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1. CORPORATE NAwt: SKS CONVERSIONS, INC.,

(Tne corporale name Must contan e word “corporation™, “company,” incorpaorated.” mited” o an abbreviatcn thereof.)

2. Innal Registered Agent: - JAMES SLINKMAN
First Nawio Middle inttial Last name
ininal Regrsterea Office: 175589 At 30ON LN.
Number Street Sute ## (AP O BOXALONE IS NOT ACCEPTABLE)
ORLAND PARK | i 60467 COOK
City ZIF Coge County

3. Purpose ar purposes for which the corparalion IS orgamizes.
(If not sufficient space 1o caver is point, add one ar Mare spLets of this size.)

The transactian of any or all lawful businesses for which corparatcis may be incerporated under the linois Business
Corporanon Act.

4  Paragraph 1: Authorized Snares, ssued Shares and Consiieration Received:

Number of Shares Number of Shares Cansideraton to be
Class Authanzed Praposed 1o be |ssued Perewsd Therefor
COMMON 7000 G0 §. " 1000.00

TOTAL=§ 1000.00

Paragraph 2: The preferences, qualifications, limitations, resinchons and special of reiaive ngnis irt respect of the shares
of each class are:
(IF not suificient space 1o cover this point, acd one or mare sheets of s size }

C-162.24 {over}
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5 OPTIONAL  (8) Number of directors constitutng the intial hoard of girectars of the corporation’ .
(b} Names and addresses of the perscns whe are fo serve as directors untit the first annual meeting of
sharehqglders or untl their successors are elected and qualify:
Name Address City, State, ZIP

8. OPTIONAL: (a) Itis estymaled that the value of all property ta be owned by the

corporation for the fallowing year wherever located will be: %
{b} ltis esnmaied that the value of 1he property 1o be located within
e Siate of Hinois during the following year will be: 3

{c) 1115 estimated that the gross amount of business that will be
ransacted by the carparation during the following yearwii pe:  $
'd) 1115 estimated mat the grass ameount of business that will pe
rransacted from places of business in the State of Ilaas during
the fallowing year will be: $
7. OPTIONAL:  QTAEF PROVISIONS
Aftgch 2 sersarate sheel of tis size for any oner pravision 1o be inciyded in the Articles of
Incorperation( & g., authorizing preemptve fights, denying cumulatve vahng, regulating internal
affairs, voung rigjority requirements, fixing a duration other than perpelual, etc.

iy

8. NAME(S} é ADDRESS(ES) OF INCORPORATOR(S)

The uneersigned sncorporailor(s) hereby (teclare(s), wnder penaities of penury, that the statements macde in the forsgaing
Articies of Incorporation are wue.

Dated FEBRUARY 2 , 2008
(Marntn & Day) Yiar
,VAWWNW& Address
1. : 1. 17559 ALLISON LN.
Signature Street
H. JAMES SLINKMAN LCHLAND PARK L 680487
(Type or Print Name) CiteTown State ZIP Coge
2. 2.
Signature Sweat
(Type or Print Namea) CuyTawn Stata ZIP Code
3 3.
Signature Street R
{Type or Prin Name) Chy/Town Sate’ ZiP Code
{Signatures must be in BLACK INK on ariginal document. Camon copy, photocopy or fubber $Iamp sign7lies may only be

usgd on conformed copigs.)
NOTE._ if & comoration acts as ncorporatar, the name of (e corporaton and the staje of INCOMEration shall be shawn and he
execution shail be by a quly autherized corporate officer. Type or print efficars nama and tite beneam signature.

Nate 1: Fee Schadule Nete 2: Raturn to:
The initial franchise tax ;s assessed at e rate of 15100 of 1 percant
(%1 50 per $1.000) on e paid-in capitat represented in Ihl:f State. H. JAMES ?Fﬂr:wfathN
{Minimum imtial franchise tax s $25)
{AfBnuon)

Tne filing fee s $150 17558 ALLISON LN.

(MANNg AdGreas}
The minimum total due (franctise tax + filing fee) 15 §175. ORLAND PARK, IL 60467

(Ciy, S, 2IP Code)



