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Jesse White, Secretary of State Oog:"; Gene” Moore Fee; gog 50
Department of Business Services b ounty Recorder of Deegs
Springfield, IL 62756 ate: 08/03/2004 11:13 AM pq.
Telephone (217) 782-9522 g9 1of2
{217) 7982-6961
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Remit payment in the form of a cashler's

chedti“;er!iﬁetti‘ chec;_t. mog;\i ordc;;d‘ Filed: 5/24/2004

or an lllinois attomey's or 's ;

payable lo the Secretary of State. Jesse White Secretary of State

SEE NOTE 1. 7O DETERMINE FEES!

Filing Fee: $150.40 Franchise Tax § 25.00 Total § 175.00 File#  R3576131 Approved: BE
—=uhmit in duplicate ———————Type or Print clearly In black {ier—r———-—Di3 N0t write above this line-

1. CORPORATE NAME: 1431 PORTS O CALL BUILDING CORP.

(The corporate name must corzin the word “corporation", "company,” “incorporated,” "limited"” or an abbreviation thereof.)

2, Initial Registered Agent:  Michae. A Durlacher

First Mams Middle Initial Last name
.. -initial Registered Office: 2N, LaSahe 45,1776
o T Number Sitreat Suita #  (AP.0. BOX ALONE IS NOT ACCEPTABLE)
' - Chicago __IL 60802 Cook
s 7 City ZIP Code ~ County
3. Purpose or purposes for which the corporation is orgaruzzd: m,”"" " I ml ’I ] ,"l
(If not sufficient space to cover this point, add one or more shcats of this size.) 44 CP0641126

The transaction of any or all lawful businesses for which corporatisns may ba incorporated under the lllinois Business
Corperation Acl.

4. Paragraph 1; Authorized Shares, Issued Shares and Consideration Received:

Number of Shares Number of Shares Sonsideration to be
Class Authorized Proposed to be Issued teceived Therefor
Common 10,000 1,000 —$ 1000
TOTAL =£000

Paragraph 2: The preferences, qualifications, limitations, restrictions and special or relative rights in respect of the shares
of each class are:
(If not sufficlent space to cover this paint, add ane or more sheets of this size.)

C-162.24 {over)
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5. OPTIONAL: (a) Number of directors constituting the initial board of directors of the corporation: .
{b) Names and addresses of the persons who are to serve as directors untll the first annual mesting of
shareholdars or until their successors are elected and gualify:
Name Address City, State, ZiP

8. OPTIONAL: (a) Itis esimated that the value of all property to ba owned by the

corporation for the following year wherever located will be: $
{p) Itis estimated that the value of the property to be located within
the State of lllinois during the fallowing year will be: 3

(c) Itis estimated that the gross amount of business that will be
transacted by the corporation during the following year will be:  §
(d) itis estimated thal the gross amount of business that will be
transacted from places of business in the State of linais during
the following year will be: $
7. OPTIONAL: OTHER FROVISIONS
Altach‘a #aparate shest of this size for any other provision to be included In the Articles of
Incorporaticr; ¢.g., authorizing preemptive rights, denying cumulative voting, reguiating intemal
affairs, voting mxjcrity requirements, fixing & duration other than perpetual, etc.

— e A

8. NAME(S) & ADDRESS(ES) OF INCORPORATOR(S)

The undersigned incorporator(s) hereby c'sciare(s), under penalties of perjury, that the statements made in the foregoing
Articles of Incorporation are true,

Dated _May 5 2004
(Month & Day) Year
Address

1. 1.. 1536 Brandy Pkwy

Signature Stroat

Chris Chudy Sireamwood IL 60107

{Type or Print Name) " Cuay/Town State ZIP Code
2, 2.

Signature Stree!

(Type or Print Nams) City/Ti own Stalo ZIP Code
3 3. | 7

Signature Sireef

{Type or Print Name) City/Town “Strle ZIP Code

(Signatures must be in BLACK INK on original document. Carbon copy, photocopy or rubber stamp aig/itures may only be

used on conformed coples.)
NOTE: If a corporation acts as incorparator, the name of the corporation and the state of incorporation shali e hown and the
axscution shall be by a duly authorized corporate officer. Type of print officer's name and titte beneath signaturs.

Note 1: Fee Schedule Note 2: Retum to:
The initial franchise tax is assessed at the rate of 15/100 of 1 percent Durlacher & Associates, P.C.
{51.50 per $1,000) on the pald-in capital rapresented in this State. {Firm name)
{Minimum initial franchise tax is $25) : . Michael Durlacher
{Altantion)

The filing fee is $150 2 N. LaSalle Ste. 1776

(Maling Address)
The minimum total due (franchise tax + filing fee) is $175. Chicago IL 60802

({CHy, State, ZIP Code)
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