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4. GORPORATE NAME: MGL ENTERPRISES, INC. 2

(The cerpacete name must contain the word “corporation”, “company,” “incorporated," "limited" or an abbreviation thereol.)

_ﬂzjr;nmalwd g KENNETH M. BLOOM, Esq. 0
P S First Name Middle Initial Last pame
iy egistered Office; 105 W. ADAMS STREET, 318T FLOOR '
Number Streat Sulte #
_"Z_ljff\GO | Cook 60603 (|
Lity Gounty Zip Code

3. Purpose of purposes for which the cororaton is organized:
(If not sufficient space to cover this poini-87J.one or more sheets of this size.)
The transaction of any or all jawful businesses io” which corporations may be incorporated under the \linois Business
Corporation Act of 1983 and the amendments theratr.

¥

—w—

4, Paragraph 1. Authorized Shares, Issued Shares and Consideration Qeceived:

Par Value Number of Shares hiumber of Shares Consideration to be
Class per Share Authorized Proposed to be Issued Received Therefor
Common __g No Par 100,000 . 1000 1,000.00 *
SOTAL=$ 100000 #

paragraph 2: The preferences, qualifications, limitations, restrictions and special or relative rights in respect of the shares

of each class are:
{if not sufficient space to cover this point, add one or more sheets of this size.}
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5. OPTIONAL:

i

{a) Number of directors constituting the initial board of directors of the corporation: .
(by Names and addresses of the persons who are to serve as directors untit the first annual meeting of

hareholders of yntil their successars are elected and qualify:

Neme

-

Residential Address City, State, ZIP

6. OPTIONAL:

(a) ltis estimated that the value of all property to pe owned by the
gorporation for the following year whearever located will be:

(b) Wis astimated that the value of the property to be located within

the State of Winois during the

foliowing year will be:

(cy Mis astimated that the gross amount of business that will be

transacted by the corporation during the foliowing year will be:

{dy ltis astimated that the gross amount of business that will be

transacted from places of business in the State of Hiinois during

the following year will be:

4
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7. OPTIONAL. LTHER PROVISIONS
pitzcha separate shaet of this

size for any other provision to be included in the Articlas of

Incorraoration, €9 authorizing preemptive fights, denying cumutative voting, regulating intemnal
affairs.ctng majonty requirments, fixing 8 duration other than perpetual. eic.

8. + AML(S) & ADDRESS(ES) OF INCORPORATOR(S)

The undersigned incorporatol (s) rereby dectare(s), under penaities of perjury, {hat the statements made in the foregoing

Articles of incorporation are true.

N i tim 7/5_1"&,007 .

Dated _ KL A { !
Month & Day)

-~
Ay

Signature 3 d Name

.“—_PS_:' nature
KENNETH M. LOOM, Esa.

~~fypo or Pt ame)

' -’Signature

-__,_.________._,___#__-_.__,__—.
(Type of Print Name)

__..——_,‘.-—-_»____.-—-'-_.—-__,__.—-—_._...—--

d—gignature

e
(Type of Print Name)

(Signatures mustbe in BLACK INK on original document. Carbon copy, photocapy orucher 8

used on conformed copies.)

NOTE: 12 corporation acts as incorporatofr, the name of the corporation an
axecution shall be by its president of vice president and venfied by him, @

..—-—-—-"____._.——-——'—_'""__.——-.-

[

T T Year

___.-__.-__‘____,,__-——-——,_._—-.._..-_.-.-

Address .
. 1. _105 W, ADQMS_’,_S_T_B?EI q18TFLOOR B
Street
CHICAGO L 60803
el - )
Cityl Town State ZiP Code
l‘.. _______._w_.__'_.__,_______________'__,_,___.__._"_________,_
Street
- 'ET:;’J?B"&F’""‘ e 2P Code
3 = ___,___________________d_d__,_,_____,_
Straed
,__,_____.,._.__,_.._..-_...__.._,_....____._—- —
CitylTov n State ZIP Code

tamp signatures may only be

d the state of :ngrporation ghall be shown and tht
nd attested by its sucretary OF assistant secretary

. The initial franchise tax is assessed atther
represented in this state, with @ minimum of

. The filing fee is $75.

. The minimum

{Applies when the Consideraticn to be Recel¥
. The Department of Business Services i Springfield will provide assistance in
gpringfield, i 62756

Mincis Secretary of State

Department of Business Services Telephon

FEE SCHEDULE |
ate of 15/100 of 1 percent ($1.60 per $1,000) on tha paid-in capital

$25.

{otal due (franchise tax + filing fee) is $100.

od as sel forth in item 4 does not exceed $16,867)
calculating the total fees if necassary.

e (217) 782:9522 OF 782-9523 C-16%



