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1. CORPORATE NAKE) ?1ST & ASHLAND CURRENCY BXCHANGE, ING.

(The cBrporate NAMe must con.fz':.r the word "corporation”, ‘company,” “Incorporated,* “limited” or an abbreviation thereot.)

L WA e |
2. Initial Registered Agent: MICHAELE. [FRYZEL )
First Name Middie initral Last name
Intial Regictered Office: 100 2, MONRGE N :
Number Sront Suite#  (AP.0. BOX ALONE IS NOT ACCEPTABLE) *
CHIGCAGD T E0603 COOK
Cily ZIP Code County

3. PFumpose or purposes for which the corparation is drganized:
(It not sufficlent space to cover thig point, add one or mare sheats ¢ i size.)

The transaction of dny or all lawful purposes for vhich corporations ray be
incorporated under the Illineis Business Corporation Ac: of 1983,

4. Paragraph 1: Authorizod Bhares, lssued Shares and Consideration Heceived:

Number of Shares Number of Shares Contideration to be

Clasg Authorized Propased 1o be Isguad Recelvad Therefor
COMMON 108 100 5 500
TOTAL = $ 500

Paragraph 2: The Nreferences, qualifications, limitations, restrictions and special or relative nights in respect of the shareg
of each class are:

{It not sutticient space to cover thie point, add one or mare gheets of thig gize.)
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5. OPTIONAL:  {8) Number of directors constituting the initial board of directors of the corporation: ONE

(0} Names and addresses of the persons who are to sarve as directors until the first annual meeting of
sharsholders or until thelr sucoessors am alentad and quality:

Name Address ity, State, ZIF
MARTIN EDWARDS: SUITE 3630; 500 WEST NADISON STRERET; CHICAGO, 1L 60661

- : -

T 8. OPTIONAL: (a) It s estimaled that the value of al property to be owned by the
; corpofation for the following year wherever located wil be: $
| (b) 1t iz estimated that the value of tha property 1o be located within
tha State of fliinois during the falibwing year will be: $
(c) Itis estimated that the gross amourt of business that will be
transacied by the corporation during the following year will be:  §
{d' 1t ‘3 estimated that the groas amount of business that will be
tre.:sacted from places of business in the State of llfinois during
tne 10'owing vear will be; $

7. OPTIONAL: OTHER PRCVIGIONS
Altach a separute sheet of this size for any other provision to be included in the Articles of
Inoorporation, &.., a1zhorizing preemptive rights, denying cumulative voting, regulating internal
. . affairs, voting mayority regulremaents, fixing a duration other than perpetual, eto.
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8. NAME(S) & ADDFSS(ES) OF INCORPORATOR(S)

The undarsigned incorporator(s) hereby declare/s), under penalties of perjury, that the siatements mada in the roregoing
Adicles of Incorporahon are true,

Dated TANARY 7 . BOOE !
{Munth & Day) Year
( ) SInnalure an Acddrecs
1. Lk mjg - 4. 871 adlal Etevenson Dr.
ionafure Stroe’
Purrcla J. Dall. Asst. Sec. Spxingtield, I 62703
(Typo or Print Name) Clity/Tow n State ZIR Code
2, - 2. <
Signeture Streot
Illineis corpexation Service Company, A
f Type or Print Name} Chy/Town Slata ZIP Code
3. N - a o~
Signatura Street
Delawara Copovation . . /
(Type or Print Name} City/Town Stiate ZIP Gode

(Signatures must be In BLACK INK on original document. Carbon copy, photocopy or rubber stamp signatursa may only be
used on conformad copies.) _.

NOTE: It a norporation acls &s incorporator, the name of the corporetion and the atate of incorporation shall be shown and the
execution shali be by a duly authorlzed corporate olficer, Types or print officér's name and title beneath signature,

m iy . n
Note 1: Fes Schedule Note 2: Retum to:

i The inkial franchise tax is assessed atthe rate of 161100 of 1 percent
4 {$1.50 por $1,000) on ihe pald-in caphal rapresented in this State, (Firm name)
q - (Minimum iniial franchise tax is $25)
{Aticnlion)
The flling fee Is $150
(Malting Addroks)

The minimum total due (franchise tax + filing fee) is $175.
{Cty, State, ZIP Gode)
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