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1. CORPORATE NAME: 123 MAIN, INC. | llllll!l!llll llilll
CAF CP531302

CAF

Approved:

| —

(The corporate name must contain the-wsid “corporation", "company," "incorporated,” limited” or an abpreviation thereof.)

A m—

2. Initial Registered Agent: JAMES [ J. MCKENZIE
First Name Middle Initial ~ Lastname
initial Registered Offica: 4141 North S=a(l.Avenue
Number Stroer Suite # (A P.O. BOX ALONE IS NOT ACCEPTABLE)
Chicago n - 60618 COOK
City ZIP Code County
3. Purpose or purposes for which the corporation is organized: 44

( not sufficient space to cover this point, add one or more sheets oithis size.)

The transaction of any or all lawful businesses for which corporations may we incorporated under the lllinois Business
Corporation Act.

4. Paragraph 1: Authorized Sharas, Issued Shares and Consideration Received:

Number of Sharas Number of Shares Consideration to be

Class Authorized Proposed to ba Issued Recaived Therefor
Common 100,000 5 $ 1000
TOTAL=$ 1000

Paragraph 2: The preferences, qualifications, fimitations, restrictions and specia! or relativa rights in respect of the shares
of each class are:
(If not sufficient space to cover this point, add one or mare sheets of this size.)
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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 parsens who are to sarve as diractors until the first annual meeting of
shareholders or until their successors are elected and qualify:
Name Address City, State, ZIP

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

corporation for the following year wherever located will be: $
(b} ltis estimated that the value of the propery to be located within
the State of Ninois during the following year will be: $

i) )t is estimated that the gross amount of business that will be-
sransacted by the corporation during the following year will be: $
(7, I¥15 estimated that the gross amount of business that will be
trancantad from places of business in the State of Mllinois during
the folleving year will be: $
7. OPTIONAL: QTHER PROVISIONS
Attach a separsts sueet of this size for any other provision to be included in the Articles of
Incorporation, e.g., auttionzing preemptive rights, denying cumulative voting, regulating internal
affairs, voting majority “eguirements, fixing a duration other than perpatual, atc.

8. NAME(S) & ADDRE 35(ES) OF INCORPORATOR(S)

The undersigned incorparator(s} hereby deciare(s), urder penalties of perjury, that the statements made in the foregoing
Articles of Incorporation are true.

Dated July 22 , 2005 -
{Month & Day) Year
SignyHure apd e 1 Address
1 { ~ 1. 4147 North Bell Avenue
ignature “\ / Straat
JAMES J. MCKENZIE Chicago. IL 606
(Type or Print Name) Cityl Town State ZIP Code
- T 2. -
Signature Street
(Type or Print Name) ) Cityl Town " State ZIP Cade
3 3 /.
Signature . Street
" (Type or Print Name) T Cityl Town State " ZIP Code

(Signatures must be in BLACK INK on original document. Carbon copy, photocopy of rubber stamp signatures may only be
used on conformed copies.)

NOTE: If a carporation acts as incorparator, the name of the corporation and the state of incorporation shall be shown and the
axecution shall be by a duly authorized corporate officer. Type or print officer's name and title beneath signature.

Note t: Fee Schedule Note 2: Retumn to.
The initial franchise tax is assessed at the rate of 15/100 of 1 percent Law Office Harold T. Rohlfing-
{$1.50 per $1,000) on the paid-in capital represented in this State. {Firm rame)
(Minimur initial franchise tax is $25) Nathan W. Eckley
(Aktantion)
The filing fee is $150 1010 Lake St., Suite 612
{Mailing Address)
The minimum total due (franchise tax + filing fee) is $175. Qak Park, (I 60301

(City, Stata, ZiP Code)



