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w‘!m ng‘ ARTICLES OF INCORPORATION OF
PREMIER--MEDIA PRODUCTIONS, INC.
INCORPORATED UNDER THE LAWS OF THE STATE OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D. 1884,
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4. Paragraph 1: Authorized Shares, Issued Shares and Consideraticn Received:
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rom BCA-2.10 | ARTICLES OF INCORPORATION

{Rav. Jan. 1331) .
A SUBMIT IN DUPLICATE!

Secratary of Slare . ' P A I .
Dapantment of Business Sarvices .

ringfield, | ™hi t .
igiep%o:at;gzgégesst F ﬂ B:.—. E D Jal 23 125 . ; ﬁ:;g:?’; >
Paymant must be made by camtied JAN 231992 ue ‘ - .
check, cashiers check, llilnols arar- GO SE H, RY AN Franchise Tax  § P Y,
nay's check, Mincis C.P.A'S check or SE~OLTARY C:F STATE FlingFee § T
money order, payate to "Secratary | 0 Y s , Anproved: D,
of State,” ’ _ /)ﬁf
1. CORPOFATE NAME: Premiere Media Productions, Inc, u

% Y/

{The corporate namra must -uuain the wor *¢erparation”, “company,” “incorparated,” “limited” or an abbrevialion (harect.)

2. Initial Registered Agent: (_Jules M. Laser
first Name Aficcla inupal LISt name
Initial Registered Office: 30 North LaSalle Street 2500
Numtar Street Sune 2
. Chicago 60602 :
Ciy Zp Cece County
3. Pumose or purpases for which the como-ation is uryanized: W .
(i aat sufficient space ta caver this noint, atd one ur mare sheei= ot s size,) g

The conduct of any or all lawful busiiesszs for which a corporation may be
" incorporated under the Illinois Business Corporation Act.

*

-

.o Par Value Number of Shares Number cf Sharer ~ Censideration (o be
Class per Share Authorized Proposed 1o be Issued Recewed Therelor
Camon s None 10,000 1,000 ~ s 100.00

TevAL $100.00

Paragraph 2: The preferances, qualificzlions, limitations, re strictions and special or relative rights inrespect of the shargs
of each class are:
(4 not sulficient space to cover this peint, ac cre or mere sheets of ths size.)

(over) gt




5. JPTICNAL:  (a), Number of directors constituting the mmal hcara ot ¢ rec'ors ct the corperation;
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(b) Namas dnd addresses of the persers wno are to serve as directors undl the first annual meenng et
sharehoiders o unuit tneir successors are elected ana qualify;
Nama Restennal Aczress

6. OPTIONAL: (a} ltis estimated that:the value of all prn;‘:ény to be owned by the

carporation for ihe following year wherever located wilt be: s
{b) Itis estimated that the valye of the procerty to be located within
the State of illinois curing the fallewing year will be: . 5

(e) Itis estimated that tha gross ameunt of business that wil be
transactad by the corporation during the following year will pe: 3
{ii s estimated that the gross amount nf business that wifl te
‘ransactad from places cf business in the State of ilincis during
e lollowing year will be: . S

7. OPTIONAL: QTHER@F.OVISIONS

Anach &separate sheez of this size for any other provision to be included in the Aricles ol
Incorporation, .., authorizing preemptive rights, denying cumuigtive voling, requlating internal
atiairs, vating ma‘omy requirements, lixing a duration other than perpelual, ete.

o)
~ 8. NAME(S) & /D)RESS(ES) OF INCORPORATOR(S)
o The undersigned incorparator(s) herety decluiz(s), under penalties of perjury, that the staiaments mace in the loregaing
Anticles of Incorporation ar2 irue,
| Dated hmmry 17 L1997 . .
Signature and Name Address . !
= e N £ 30 N, LaSalle Street, Sulte 2500
Signature Street
Liceo IL 60602
o~ {Tyce cr Punt Namne) Oty Toen Siare &ip Coes
' 2 2 A -
— Sigrature Streer
<r _{Typa er Prnt Name) * - GityrTown Stata ", Jp Code
: 3. a. : N\
K o LS Signature ; Sheet
R (Type or Print Nama) CityfTown S ) Z'p Cace

VoSN {Signatures must be in ink cn onginal decument, Carban capy, photoccpy of rubber stamp sujnltures may anly be useo on ~oaldimed copies.)
NOTE: Il a earporalig » acls as incorporator, the name of the carparation and Ihe stata of incorparation shall be shuwn and the executicn
shall be by ils Presic' .t or Vice President and veritied by him, and anested by ils Sacratary or Assistant Secretary,

FEE SCHEDULE

+ Theinitial lranchisia tax is assessed at e rate of 15100 of 1 percent (51.50 per $1,000) on the paid-in capial representad in this
siate, with 2 mirimum of 525 and a maximum of 51,000,000, :

« The liling fee is $75.

+ The minimum total due {franchise tax « filing fae) is $100,
{Applies when the Consiceralior 1o e heceived as set farth in ltem 4 does nat exceed $16.867)

* The Depanment of Business Services in Springligld will provide assistance in caleulating the total feas if necessary.

Mlinais Sacretary of State Sgnngtield, IL 62758
Depar‘nen. ol Business Services Teleghane (217) 782-6851

ClH'
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STATEMENT OF CHANGE OF
REGISTERED AGENT AND/OR Crotesse2
REGISTERED OFFICE
Business Corporation Act @
Jesse White, Secretary of State ? “’E mm
Deparment of Business Services pLY 10
Springfield, IL 62756 oEC - ) ?ﬁm
Telephone (217) 762-3647 et
www.cyberdriveilinois.com DE"P‘HW gFN\GEs
Jaa@mmﬁﬁ s\NE
i | gEORET
Remit payment in the form of a
check or morey order payable
to the Secielsr, of State.
a Flez S668 V&S Filing Fee: $25.00 Approveé
Subnit in duplicate ——————Type of Print dlearly In black tk————————Da not write above this ing———"-7-———

1. CORPORATE NAMc: Premiere Media Productions, Inc.

2 STATE OR COUNTRY QF (NCORPORATION; llinois

3 Name and address of the regictered agent and registered office as they appear on the records of the office
of the Secretary of State (bafore ciiange):

Registered Agent Neil S. Zweiban
First Name Middle Name L ast Name
Registered Office 2866 Whispering Uaks Dr.
Number Strant Suite No. (A P.O. Box alone is not acceptable)
Buffalo Grove 60089 Lake
City ZIP Code County

@lame and address of the registered agent and registered r.ffice shall be (after all changes herein reported).

Registered Agent __Marcia N\ Rubin
First Nameo Middie Name Last Name
Registered Office 6511 N. Longmeadow
. Number Street Suite No. {5 . .U Box alone is not acceptable)
Lincolnwood 60646~ '/ 2 Cook
City ZIP Code County

5. The address of the registered office and the address of the business office of the reyistuad agent, as changed,

will be identical.

6. The above change was author ized by: (“X” one box only)
a W By resolution duly adopted by the board of dir ectors. (Note 5)
b. {J By action of the registered agent. {Note 6)

SEE REVERSE SIDE FOR SIGNATURES(S).

£-135.17
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7. (ffauthorized by the board of directors, sign here. See Note 5)

The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms,
under penalties of perjury, that the facts stated herein are true.

9,‘0 0/0 Premiere Media Productions, Inc.
. (Year) (Exact Name of Corporation)

Dated

{Month & Day)

{Any Authorized Officer's Signaturs)
Marcia Rubin - President
(Type or Print Name and Title)

(if change of registered office by registered agenl, sign here. See Note 6)
The ancersigned, under penalties of perjury, affirms that the facts stated herein are true.

Dated a '
iMonth & Day) (Year) (Signature of Registered Agent of Record)

(Type or print name. If the registered agent is a corporation, type
or print the name and title of the officer who is signing on its
behalf.)

NOTES

1. The registered office may, but need not be th<same as the principal office of the corporation. However, the
registered office and the office address of th= registered agent must be the same.

2. The registered office must include a strest or roaa 2udrass; a post office box number alone is not acceptable.
3. A corporation cannot act as its own registered agent.

4. Ifthe registered office is changed from one county to another, thén the corporation must file with the recorder
of deeds of the new county a certified copy of the aricles of incornaration and a certified copy of the statement
of change of registered office. Such certified copies may be obtaiira INLY from the Secretary of State.

5. Any change of registered agent must be by resolution adopted by the bourd of directors. This statement must
then be signed by a duly author ized officer.

6. The registered agent may report a change of the registered office of the corpolation for which he or she is
registered agent. When the agent reports such a change, this statement must be signzd by the registered
agent. If a corporation is acting as the registered agent, a duly authorized officer of suc!i rorooration must sign
this statement.
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_ STATE OF ILLINOIS

WFFICE OF THE SECRETARY OF STATE
“Reraby coni f this Is 4 trus and correct copy
onRiBting <oggak . . pages. as taken from the
anginal o filein tas offics.

By
M BH
e

JESSE WHITE

A SECRETARY OF STATE ‘
DATEt\QL A




