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rom BGA-2.10 | ARTICLES OF INCORPORATION

(Rev. Jan. 1999) 1his space for use by Secratary of Statle

sgcretary of Stata SUBMIT IN DUPLICATL)

Dapariment of Business Yarvicas

Springfleld, It 82756 Jesse White Secretary of State This spacs for use by

RitpAwaw.sos state il us Secretary of State
Date

Payment must be made by corti- .

fiod ehook. oashiers check, Il DATE FILED: 3/26/2004 Franchise Tax § 25.00

nole attomey's check, iHinois ‘

C.P.A's check or monay order, 63437409 Filing Foe ¥ 150.00

payablo to *Secrotary of State,® Approved:

1. CORPORATE NAME: Village Contar Development, Ine.

(The corpor e Iv me must contain he word “oorporetion”, *company”, 'incorperated,” Yimited’ or an abbraviation theraat 3

2. Initial Registared Agant:/ Nick Miade

First Narme Middie Initial Last name
Initial Registered Olfice: _~3 I ingcoumon Rd.
MU nber Stropt Suite #
Riviiglds - i, Cock 50546
City Z County Zip Cade

3. Pumpose or purposes for which the corporation 1s org anized;
(It Rot sufficient space to cover this point, add 6= o more shoets of this slze.)

The trar}sactinn of any or all lawful Purparioofor which carperations may be incorpoxated under
the Iliincis Business Corperation Apk of 19F4

Redl eatate develorment

4. Paragraph 1: Authorized 8hares, lasued Sharas and Consideizlion Receiad:

Par Value Number of Sharesg Number of sheres Consideration to be
Class per Shara Authorlzed Froposed i oe lswi+  Regeived Tharsfor
cagmon § rpv 1,049, 000 1,000 5 1,400

—_

TOTAL = 1,007

Paragraph 2: The prefarences, qualiications, limitations, restrictions and spscial of relative rights in reepect 0% .he sharss

of each tlass are:
{If not sulticient spae o caver this point, acd ane or mor sheets of this slze.}

{over)
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5. OPTIONAL: (2} Number of dirsctors constituting the initial board of diractnrs of the corporation __ |
{b) Names and addresses of the parsans who ara to serve as diractors until the first annual meating of
stiarehaldars ar yntil their successors are eloated and quality:
Namsa Resudentigl Address Cily, State, 2IP

6. OPTIONAL: {a) It is esfimated that the value of all property 1o be ownad by the
corporation for the following year wherever located will be:
-{b) Itis estimated that the value of the property to be focated within
the State of lilnois during the following year wiit be:
{c) It Is eslimatad hat the gross amount of business that will be
Transacted by the corporation during the following year will be: §
(d) It is estimatad that the gross amount of business that will be
Irensacted from places of business In tha State of Ilinois during
the following yaar wiil be; $

7. OPTIONAL: “OTNEZR PROVISIONS
Altari1 2.56parele sheel of this size for any other provision to be included in the Articlas of
Incorpiration, e.g , authorizing praemptive rights, denying cumulative voting, regulaling Intarmnal
affalrs, vorig inajosity requirements, fixing & duration other than perpatual, ete.

- e

8. NANF(3) & ADDRESS(ES) OF INCORPORATOR(S)

The underzigned aorporator(s) he -eb; declare(s), urder penalties of perjury, that the stataments made in the foregoing
Attisles of Incorporation are true.

Dated Marelh 26 <004
{Month & Day) V)
Signats d Mame Address
VNT s v s s 7‘?5! g[ 1. 801 ADLAT STEVENSON DR.
Signature ‘ Sirgat
PAMELA J, DALL, A3ST, SFC. SERINGFIELD, IL 62703
{Type or Frint Nams) Oty yown Stata ZIP Cove
.
Signalurs Shradt
ILLINGIS CORPORATION SERYICR COMFANY, A /
{Tvpe or Print Name) City/Tow:: Srare ZiF Code
3. .4
Signature : Strest
DELAWARE CORPORATION
(Tyec or Print Name) CityrTown Stany ZIP Cods

(Signatures must be in BLAGK INK on original document. Carbon oopy, photocapy or rbber stamy’s'(inatures may only be
wsd un conformed copes, )

NOTE: If a corparation acts as incorporator, the name of the eorporation and the state of incorporation shal! be snown and Ihe
execution shall be by its prasident or vice prasident and veriflad by him, and aftested by its scoretary or assigl snt secrataty,

-

FEE SCHEDULE

* The inttia! franchise tax is assessed at the rate of 15/100 of 1 percent ($1.50 per $1,000) on the paidHin capital
reprasented in this state, with a minimum of $25.
+ Tha lillng fea is $78.
* The minimum total due (franchise tax + filing fee) iz $100.
{Applias whan the Consideration tn be Recelved e sof forth in lem 4 does not exceed $16,667)
* The Depardmen! of Business Services In Springtiald will provide assistance in calcufating the fotal fees if nacessary.
[linois Secretary of State Springtiald, IL 82758
Cepartment of Business Services Telaphone (217} 782-9522 or 7829523 G-162.90
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