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Josze Whita, Secretary of Siate

Department of Business Services ] 9161

Springfield, IL 62756 Dock: gﬁ?ﬁ%ore Fee: $26.00

Telaghone (217) 762-9522 Eugene "4 order of Deeds
(217) 78246961 Gook County Fes0tr oM pg: 1012

hitp:ffwww.cyberdriveilline:s com Date: 01/20/2005 O

Remit payment in the form ol 3 cashiors - F|ED:1/19/2005 -
check, ceritflad check, money ordar

or an iinois attormey'a or CPA'S chack Jesse White
payable to the Secretary of State.
SEE NOTE 1 TO DETERMINE FRes)  Scorstary of State
175.00 63968056 KAK
Filing Fee: $150.00Franchise Tax § 25.00 Total § File ¥ Appraved:
Suk.mitin duplicate ————Type or Print clearly In black ink—-————0o not write above hig fing—

1. CORPORATE wAnE: Gogo's Goodies & Gifts, Inc.

{The corporate name must crrtain the word "corporation”, “company,” "incerporated,” “limited” or an abbreviation therect.)

2. Initial Registered Agent  Laune” _ Gogoel

First Nome Middte initial Last nrame
Initial Registered Office: 3081 Lynnwvond Ct
Number Slrest Suite # (4 P.O. BOX ALONE i5 NOT ACCEPTABLE)
Streamwood < ) 60107 Cook
City ZIP Codes County

3. Purpose or purpases for which the corporation is organizad:
{If not sufficient space o cover this point, add one or more cheuts of this size.)

The ransaction of any or all lawful businesses for which corporations ~ay be incorporated under the Hiinols Business
Corporation Act.

i -

4. Paragraph 1: Aughorized Shares, Issued Shares and Consideration Received:

Number of Sharas Number of Shares Consideration to ba
Claes Authorized Propoaed to be |ssued Peceived Therefor
commaon 10,000 1000 $ 1000.00

TOTAL=§ 1000.00

Paragraph 2: The preferences, qualifications, imitations, restrictions and special or relative rights in respect of the shares
of each class are:

(i not sufficient space to cover this point, add one or mote sheets of this siza.)

C-162.24 {ovar)
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& OPTIONAL: (a} Numbet of tiréctors constituting the initial board of directors of the corporation:
{b) Names and addresses of the persons who are to serve as directors until the first annual maeting of
shareholders or until their successors are elected and qualify:
Name Address _City, State, 4P

6. OPTIONAL: (a) Itis estimated that the value of all property to be awned by the

corporation for the following year wharever located will ba: $
(b} Itis estimated that the value of the property to be located within
the State of llingis during the following year wilt ba: 3

{c) Itis estimatad that the gross amount of business that will be
transacted by the corporation during the following year wilbe:  $

(1) Nic estimated that the gross amaunt of business that will be
iransacted from places of businasas in the State of lifinois during
the following year will be: 3
— PR

7. OPTIONAL: OTHER VRCVISIONS

Attach a'separate sheet of thig size 10r any other provision to be included in the Articles of

Incorporation, 2.9., authorizing preemptive rights, denying cumulative voting, regulating intemal

aftairs, voting w.2ority requiremants, fixing a duration cther than perpetual, etc.

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

The undaersigned incorporator(s) hereby declara(s), under penalties of parjury, that the statements mads in the foregoing
Articles of Incorporation are true.

Datad January 18 | 235
{Month & Day) Yes
Signatye and N Address
1, Qﬂa’\w 1..3081 Lynnwood Ct
Signature Streat
Laurie Gogoel Srzamwood Il 60107
(Type or Print Name} City rown Stale ZIP Code
2 2
Signature Sirent
(Type or Print Name) CityTown | State ZIP Code
3 3.
Signature Stregt
{Type or Print Name} CityfTown Strie ZIFP Code

{Signatures must be in BLACK INK on original decumént. Garbon copy, photesopy of rubber stamp siyriatures may enly be
used on conformed copies.)

NOTE: ¥ a corporation acts as incorporator, the name of tha corporation and the state of incorporation shall be shown and the
axecution shall be by a duly authorized corporate officer, Typa or print afficer's nama and tile bengath signaturs.

Note 1: Fee Schedule Note 2: Return to:
The inlial franchise tax is assessed at the rate of 15100 of 1 percent
{$1.50 per $1,000) on the paid-in capital represented in this State, (#rm nama)
{Minimum initial franchise 1ax is $25)
{Attantign)
The fiting fee is $150
(Mailing Addrass)

The minimum to1at due (franchise tax + filing fes) is $175,

{City, Stata, ZIP Gods)
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