Form BCA'2.1 0

ARTICLES OF INCORPORATION

'UNOEFICIAL COPY

(Rev. Jan. 2003)

Jesse White

Secretary of State

Bepartment of Business Services
Springfield, . 62756
hitpitwww.cyberdriveiilinais.com

Payment must be made by certl-
o ~chonlk_sachiade rbeal

L LT G
rder

'CPO013908 . te.”

This space for use by Secretary of State

Jesse White Secretary of State

DATE FILED: 1011 8/2004

63839779

SUBMIT IN BUPLICATE!"

This space for use by
Secretary of State

Dale
Franchise Tax §  25.00

Approved:

1. CORPQOFAT!ZI NAME:

4500 5.

HOYNE CORP.

{The corporata nz: m‘w:sl contain the word "corporation”, “company,” "incorporated,” Timited” or an abbreviation theraof.)

2. Initial Registered Agent: ER[_I_EE A. DICKMAN
First ieine Middlie Inilial Last nsrme
Initial Registered Office: 134 N, LASALLE, STE. 2222
Number e ; L.S‘ﬂvef Suife # (A PO aox,«u. ONE 1S NOT ACCEPTABLE]
CHICAGO, L. i 60602 R r ok
oy ZIP Code

Countly

3. Purpose or purposes for which the corporation is orga lizec:

{if not sufficient space to cover this peint, add one or more shets of this size.)

BUSINESS FOR WHICH CORPORATIONS

NSACTION OF ANY AND ALL LAWFVL
vhy B %USINESS CORPORATION ACT.

MAY BE INCORPORATED UNDER THE ILLINOILS

4,  Paragraph 1: Authorized Shares, lssued Shares and Consideration Received:

-

: Number of Shares Number of Shares ~Tonsideration to be
Class . Authorized Proposed to be lssued F.eraived Therefor
coMmon 10,000 L-000. 5""4_:300 0

Paragraph 2: The preferences, qualifications,

of each class are:

(If not sufficient space to cover this point, add ene or more shests of this size.) ”llmllmml

TotAL=$_| 00(.%

limitations, restrictions and special or relative rights in respectof the shares

{over}
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5. OPTIONAL:

UNOFFICIAL COPY

(a) Number of diractors constituting the initial board of directors of the corporation:

(b) Names and addresses of the parsons who are to serve as direclors unfil the firsl annual maeeting of
sharaholders or until their successors are alacted and qualify.
Name Address

City, State, ZIP

8. OPTIONAL:

(a) Itis estimated that the value of all proparty to ba owned by the

corporation for the following year wherever located wil! be: $
(b} Itis estimated that the value of the property to be located within
the State of Wlinois during the following year will be: $

{c) itis estimated that the gross amount of business that will bs
transacted by the corporation during the following year will be:  §

{2 It is estimated that the gross amount of business that will be
t:ansacted from places of buginess in the State of lllinois during

G Tollowing year will be: $
7. OPTIONAL: OTHER SRZU/ISIONS
Aftach a separiite shest of this size for any other provision fo be included in the Arlicles of
Incorporation,-5.g.. authorizing preemptive rights, denying cumulative voting, ragulating internal
affairs, voting majo ity ranuirements, fixing a duration other than perpetual, efc.
8. NAME(S) & A'JDRESS(ES) OF INCORPORATOR(S)
The undersigned incorporator(s) hereby dec.ar~(<}, under pena1t|es of perjury, that the statements made in the foregoing
Articles of Incarporation are frue. d
Dated / &/ )8 1 W‘ 7
(Month & Day) Year
Address
1. 1. 620 PERSHING RD.
Signature atr 20!
CHICAGO, IL. 60609
Gity/Tinwn Stale ZIP Code
2 2. 620 PEESHING RD. :
ignature 9 Sireet
MARINA ALVAREZ i 60609
(Type or Print Name) Ciw'Town Stale ZIP Codle
3. .
Sigrature Stroet
(Type or Frint Nems) Ciy/Town Statg ZIP Code

(Signatures must be in BLACK INK an eriginal document. Carban copy, photocopy or rubber stamp signatu ez may only be

used on conformed copies.)

NOTE: ifa corporation acts as incorporator, the name of the corporation and the state of incorporation shall be shown and the

execution shall ba by & duly authorized corporate officer.

FEE SCHEDULE
» The initial franchise tax is assessed al the rate of 15/100 of 1 percent ($1.50 per $1,000) on the paid-in capital

represented in this state, with a minimum of $25.
+ The fillng fee is $75.

« The minimum total due {franchise tax + flling fee) is $400,

(Applies when the Considsration to be Received as set forih in Item 4 does not exceed $18, 667)
+ The Department of Business Services in Springfield will provide assistancs in calculating the tolal faes if necessary,

llinois Secretary of State

Springfield, IL 62756
Depariment of Business Servicas Telephone {217) 782-6061

C-162.22




