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State of llin0g
Office of
The Secretarp of State

mh[r[ag’ ARTICLES -F INCORPORATION OF
KINGFISH, 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 -1LLINOIS, IN FORCE JULY 1, A.D. 1984.

Now Therefore, I, Jesse White, Secretary of State of the State of
lllinois, by virtue of the powers vested in nic by law, do hereby issue
this certificate and attach hereto a copy of the Application of the
aforesaid corporation.

3n Testimony ADhereof, 1 hereto set my hand and cause to be
affixed the Great Seal of the State (of Illinois,

at the City of Springfield, this 2 ATH

day of MAY A.D. 2001 and of

the Independence of the United States the two

hundred and

25TH

o e WAtz

Secretary of State

-

i
ot 1
e
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com BCA=2.10 | ARTICLES OF INCORPORATION
(Rev. Jan, 1999} This space for use by Secretary of Slate

Jesse White n e rz;-\ SUBMIT IN DUPLICATE!
Secretary of Stale % B :

A - I
Depariment of Business Services Nt o | -
Springfield, IL 62756 Thslg grg?gg fgfr gtsaeigny
hitp:/iwww.sos.stale.il.us MAY 2 4 2001 Date Py
Payment must be made by certi- g -2¢ P
fied check. cashiegs ckhemg. ni- JESSE WHITE irancl::lse Tax 2 «; o
nois attorney’s check, Hlinois lling Fee i
C.P.A's check or money order, SECRETARY OF STATE g 20 o2
payable o “Secrctary of State." Approvegh g

Kingfish, Inc. AP
1. CORPURATE NAME:  ngtishs fne

e s o e e e e e _ RN - —— e —

" on

(The corporate-ar ie must contain the word “carporation”, "company,” “incorporated,” "limited” or an abbrevialion thereof.)

2. Initial Regislered Agent’.  -2mes M. Kiss

T FieiName Middle Initial 203Last‘ name /
/ .
Initial Registered Office: __%;_f?f’fe_‘iz_?ff‘?_r_ﬁ}_P_rlve e :
Nuinber Streg! Suite#
Carpeutersville, I Kane 60110
TGty 7 County Zip Code

3. Purpose or purposes for which the corporalion is/crgenized:
(If not sufficient space to cover this point, add one-or mare sheets of this size.)
TRANSACTION OF ANY OR ALL LAWFUL BUS1¥LS3 FOR WHICH CORPORATIONS MAY BE
IRCORPORATED UNDER THE ILLINOILS BUSINESS CORPORATIONS ACT OF 1993.

-

4. Paragraph 1: Authorized Shares, Issued Shares and Considerélion Received:

Par Value Number of Shares Number o Shares Consideration to be
Class per Share Aulhorized Preposed to be'lssued  Received Therefor
Common $No Par 10,000 1,000 ~ - $1,000.00

TOTAL =%

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

(If not sufficient space to cover this peirt, add one or more sheets of this size.)

6162-‘1;;\ =2 AR i® |

{over) :_)(pedﬁed Se
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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 1o serve as direclors until the first annual meeling of

shareholders or until their succassors are electad and qualify: /
Name Residential Addraess City, State, ZIP
Kathleen Machione 438 E, North Bartlett, 11 A01Q3

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

corporation for the following year wherever located will be: $
{b) Itis estimated that the value of the property {0 be located within
the Stale of lllinois during the following year will be: ]

(¢} Wis estimated that the gross amount of business that will be
transacted by the corporation during the following year will be:  §
() Itis estimaled that the gross amount of business that will be
transacted from places of business in the State of Hlincis during
ure following year will be: $
7. OPTIONAL: OTHER ~ROVISIONS
Attach asesarats sheetl of this size for any olher provision to be included in the Arnticles of
Incorporation; €.g., authorizing preemptive rights, denying cumulative voting, regulating internal
affairs, volingiiajority requirements, fixing a duration other than perpetual, etc.

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

The undersigned incorporator(s) hereby declare(s), under penalties of perjury, that the statements mads in the foregoing
Articles of Ingorporation are true. /
ates . _____ LGP e/

{Month & Day) Year

N Address
%:@l_{%@/& + /438 E. North

 Sighalure by
Kathleen Machione-Dwyer _fjfre_%tt’ 1l 60103

(Type gr Print.Ngme) Lyl Toun State ZIF Code
2 __ éﬁw 2. 644 EICHLER DRIVE

e e e s e e i T a2 e o et et e Y T

Signature Sireet

_EARL STANLEY HICKROD __W. DUNDIR, TT. 60118

?Type or Frint Name) CityiTown Slale ZIP Code
3. ___ — 3. O

Signature Street

(Typs or Prfn_t_!\_lamej ------- CitylTown “otute ZIP Code

{Signatures must be in BLACK INK on original document. Carbon copy, photocopy or rubber stamp siunar.res may only be
used on conformed copies.)

NOTE: If a corporation acts as incorporator, the name of the corporation and the state of incorporation shall be shawn and the
execution shall be by its president or vice president and verified by him, and attested by its secrelary or assistant secretary,

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 filing fee is $75.

+ The minimum total due (franchise tax + filing fee) is $100.
(Applies when the Consideration 1o be Received as set forthin ltem 4 does nol exceed $16,667)

+ The Deparment of Business Services in Springfield will provide assistance in calculating the total fees if necessary.
llinois Secretary of State Springfield, &. 62756

Department of Business Services Telephone (217) 782-9522 or 782-9523 C-162.20




- 0509049016 Page: 4 of 6

e UNOFFICIAL COPY

ForRM BCA 5.10/5.20 (rev. Dec. 2003)

STATEMENT OF CHANGE OF
REGISTERED. AGENT AND/OR
REGISTERED OFFICE
Business Corporation Act
OUr 21 2004
Jasse Whilte, Secretary of State DEPA HTM
Department of Business Services ENT
Springfeld, IL 62756 ILED BUSINESS SE\;!]VFF
Telaphone (217) 782-3647 CES
www_cybardriveillinois.com OCT ‘ g 20“"‘
Remit payment in the form of a wH\TE
check or money order payable EGHETA“Y OF STATE
to the Secretary of State.
Z\ Fies 7/ G 2).4/ b @ Filing Fee: $25.00 Appraved: ?
~ybmit in duplicate ———————Type ot Print clearly in black ink-————.—[0 not write above this line-

1. CORPORATZ N4me: Kingfish Inc.

y

2. STATE OR COUNTRY (4F INCORPORATION: llinois CP0080819

3. Name and address of the reoist=red agent and registered office as they appear on the records of the office
of the Secretary of State (befure changs).

Registered Agent Robert . C. Liston
First Name Middle Name Last Name
Registered Office 108 W. Liberty
Number Sireet Suite No. (A P.Q. Box alone is not acceplable)
Wheaton IL 60189-0480 Dupage

City ZIP Code County
@ame and address of the registered agent and regisiarac office shall be (after all changes herein reported):

Registered Agent Leslie G Spira
First Name Midd's' vame Last Name
Registered Office 1701 E. Woodfield Road 427
Number Streat Suite No,(#'P.0. Box alone is notacc?ftab!e)
Schaumburg 60173 .
City ZIP Code County

5. The address of the registered office and the address of the business office of the recistered agent, as changed,
will be identical.

6. The above change was authorized by: (“X” one box only)
a. [ By resolution duly adopted by the board of directors. (Note 5)
b. By action of the registered agent. (Note 6)

SEE REVERSE SIDE FOR SIGNATURES(S).

C-135.17
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7. (It authorized by the board of directors, sign here. See Note 5)

The undersigned corporation has caused this statement to be signed by a duly authotized officer who affirms,
underpenalbesofpequry,ﬂwatmelactsstabdheremarahue

pated____ O\ 272 , oY KINGFISH, INC.
(Year) (Exact Name of Corporation)

(Any A Officer's Signalurs
tichael A, Altiere )
(Type or Print Name and Ti0e}

(f change of registered office by registerad agent, sign here. See Note 6}

The undersigned, under penatties of perjury, affinns Ihat the facts Jm&n
Dated -44064 22 2009 44;\,

(Month & Day) (Yosr) ?s:'gﬁa_tum ofRegidtyfadAgent of Record)

(Type or print name. Ifthe registered agent is a corporakion, type
or print the name and thle of the officer who is signing on its

behalf.)

NOTES

1. The registered office may, but need not e the same as the principal office of the corporation. However, the
registered office and the office address of uw: rogistered agent must be the same.

2. The registered office must include a street or roac add>2ss; a post office box number alone is not acceptable.

3. A corporation cannot act as its own registered agent.

4.  [fthe registered office is changed from one county to anothe:, ¥ion the corporation must file with the recorder
of deeds of the new county a certified copy of the arlicles of inco: prantion and a ceriified copy of the statement
of change of registered office. Such certified copies may be otai »2 ONLY from the Secratary of State.

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

6. The regisiered agent may reporl a change of the registered office of the corpr.=Sen for which he or she is
agent. When the agent reports such a change, this statement must ve wipned by the regisiered

registered
agent. If a corporation is acling as the registered agent, a duly authorized officer of su2h comoration must sign
this statement.
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STATE QF ILLINQIS
Q7riCS OF THE SECRETARY OF STATE
| hargay tertify ( I8 18 & frue and corract copy,
sonslsting of pages, ue taken from the
origingl on fits in th'a office,

SECRETARY OF STATR
. 7 uom bapne 10,4004




