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Paragrapi 2: The preferences, qualifications, imitations, restrictions and spacial or relative rights in respect of the shares

of each class are:
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(b} Namaos and ad6ressos of thy persons wihie are 1o serve as dieclons untit the Grsl annuidl mecehng of
shareholders or until their successors are alected and qualify:
Namg _ Roswunal Address
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6. OPTIONAL: (a) Ntis estimated that the value of all property o be owned by the
corporation for the tollowing year wherever located will be: s
{b) 1is estimated that the value of the propearty to be located within
the State of lllinois during the oliowing year will be: $
{c) It is eshimated that the gross amount of business that will be
transacted by the: corporation dunng the loliowing year wil be.
(d) '\.is estimated thal the gross amoun! of business that will be
‘ransacted from places of business in the State of ilinois during
t*e 1ollowing year will be:
7. OPTIONAL. OQTHERPROVSIONS
Aflach a sapat-is sheet of this size for any other provision o be included in the Aficles of
Incorporation, e.¢.. suthorizing preemptive rights, denying cumulative voting, tequlating miernal
atfairs, valing majonty rmuntements. hxing a duration other than perpetual, etc.

NAME(S) & ADDRESS(ES} OF INCORPORATOR(S)

The undersigned incarporator(s) hereby declareis) undar panalties of parjury, that the statements made i the loregoing
Articles of Incarporation are frue.

Dated y {_/ .19-7':{ C. 04056900
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{Type or Pnnt Nama) City/Tow - Slate

Signature ' Shresl

{Type or Print Nama) City/Town

Signature Strogt

{Type or Pnnt Name)} City/Town Siate Zip Cooe

(Srgnmurea must ba it ik on orgpng! decumen. Carbon copy. phalocopy o 1ubber slamp signaturas may only be used on CONOI MY CopiEs )
NGTE. ¥ a corporation acis as mcorporalor, the name of ke cotporation and the state of incorporation shall be shown and the axetution
shall ba by its prasident or vice president and varified by him, and allested Dy fls secretary or assistant secretary.

FEE SCHEDULE

The initial tranchise 1ax is assessed at the rate of 15/100 of 1 percent ($1.50 per $1,000) on the paid-in capiai represented in this
state, with a minimum of $25.

The tiling fee is $75.

The minimum total due (Iranchise tax + filng lee) is 3100,
{Applies when the Consideration 1o be Received as se! lorth in lfem 4 does nol exceed $16.567)

The Department of Business Services i Bpringlield wilt provide assistance m calcuiating the 1otal fees nacessary

liinoss Secretary of State Spnngtiald, IL 62756
Dapantment of Business Sarvices Telephone (217) 782-9522
782-9523
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