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e R RE G AR B
= state or Country of Incor::'-; alon: T NOLS CrETI3T0T

3. Name and Address of Registered. /yent and Registered Office &s they appear on the records of the Office of the
Secretary of State (before change):

Registered Agent DeENO (. MELLH (ORRE
_ First fam2 Middle Name Last Name
Registered Office 202 MILFOED EOAD ! 0. BOLT ‘;’:
Number Strest Suitk No. (PO, Box alone is unacceptable)
NEC CIELD . eOlS LAKE
City Z1P Code County

4. Name and Address of Registered Agent and Registered Officz £ ail be (after all changes herein reported):

Registered Agent ‘DE,NO - ME,LCH {0 Rﬂg
First Name Niddle \ame Last Name
Registered Office ]24—6 P\ALE!G}H ED.L__V’P.O . BO\L “oq
Nunes Slreet 7S5 P, (RO, Box alone is unacceptable)
GILEN NIEW ooz 1 COOK
City 21P Code County

5. The address of the reqistered office and the address of the business office of the regiswered agent, as changed, will
be ienticai.

6. The above change was authorized by: (‘X" one box only)
a O Resolution duly adopted by the board of directors.  (Note 5)
b. T Action of the registered agent. (Note 6)

SEE REVERSE FOR SIGNATURE(S).

P

Printed by authority of the State of Ilinais - 4105 - 25M - C-138.17 4
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f authorized by the board of directors, sign here. See Note 5 below.

The undersigned carporation has caused this statement to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

Dated .

Month & Day Year Exact Name of Corporation

Any Authorized Officers Signature
Name and Title (type of print)

if change of registered office by registered agent, sign herg1See Ngts 6 below.
The undersigned, under penalties of pedury, affirms that the statedf hereln a/8 trye and correct.
Dated MU:’?T 86 , aws Q,q/w M P

Month & Day Year I Signature of Registered Agent of Record

DPEND MELCHORRE
Name (type or print)
if Registerad Agent is a corporation,

Name and Title of officer who Is signing on it8 behatf.

NOTES

. The registered office may, but need not be, the same as the princlpal office of the corperation. However, the registered

office and the office address of tha. e/, stered agent must be the same.
The registered office must include a str «at 0. road address (P.O. Box alone Is unacceptable).
A corporation cannot act as its own registet=2 23ent.

If the registered office Is changed from one courly i another, the corporation must file with the Recorder of Deeds of
the new county a certified copy of the Articies of Incorporation and a certified copy of the Statement of Change of
Registered Office. Such certified coples may be obtair.ad ONLY from the Secretary of State.

Any change of registered agent must be by resolution adopteu by the board of directors. This statement must be signed
by a duly authorized officer.

The registered agent may report a change of the registered offiae o tha corporation for which hefshe is a registered
agent. When the agent raports such a change, this statement must be siciet by the registered agent. If a corporation
is acting as the registered agent, a duly authorized officer of such corpox ation riust sign this statement.

Printed by authority of the State of lilnols - 4/05 - 25M - C-135.17
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BEFORE ATTEMPTING TO EXECUTE THESE BLANKS BE SURE TO READ CAREFULLY
THE INSTRUCTIONS ON THE BACK THEREQF.

(THESE ARTICLES MUST BE FILED IN DUPLICATE)

{Do not write in this space)

Date Paid fe5-6

STATE OF ILLINOIS, | gy
58, Initial License Fee $ i
LAKE COUNTY. Franchise Tax 3 /500
- Filing Fee g§ 2o
To DEENHRXKKEMRANENIN Secretary of State: Clerk
CHAPLES F. CARPENTIER L
We, the vadersigned, iy Ay
v, Address
Name Number Street City State
DENO A, MELCHiURRE 973 Princeton Avenue, Highland Park, I11.
CHERIE MELCHIORRE -~ 973 Princeton Avenue, Highland Park, I1t.
EUGENE E. MELCHIORRE ) 1223 Parkside Lane, Deerfield, Illinois

being natural persons of the age of twenty-one years or r.o12 and subscribets to the shares of the corporation
to be organized pursuant hereto, for the purpose of formiis; a corporation under “The Business Corporation
Act” of the State of Illinois, do hereby adopt the following ‘“rucles of Incorporation:

ARTICLE ONE
the corporation s B, A, R, E, _,LAKESHUREJ‘:‘QICY.- INC. %

The name of

ARTICLE TWO

The address of its initial registered office in the State of ilinois is 5131 Diversaw Avenue
3%, in the_ €LY ot Chicago () County of Cook and
1)

the name of its initial Registered Agent at soid address is: Deno A. Melchiorre

ARTICLE THREE

The duration of the corporation is: In perpetuity P A l ! ,

JAN = 5 1961

- A
"
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ARTICLE FOUR

The purpose or purposes for which the cor'poration is organized are:

To write and sell on behalf of carriers of insurance various

policies of insurance and to otherwise carry. on the general

business of an insurance agency.

e e rtmrraA I e E T TS TS ¢ 7 S mnmIERETTd e o S —,  mrmmemm gme T T

3



0608127009 Page: 6 of 10

ARTICLE FIVE

ParacrapE 1; The aggregate number of shares which the corporation is authorized to issue 190,000
divided into. NO classes. The designation of each class, the number of shares of each class, and the
par value, if any, of the shares of each class, or a statement that the shares of any class are without par value,
are as follows:

a Series Number of Par value per share or statement that
ass (Ii any) Shares shares are without par value
NONE NONE 50,000 Par value $1.00 per share

ParacrapE-2: The preferences, qualifications, limitations, restrictions and the special or relative rights in
respect ot \he shares of each class are:
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ARTICLE SIX

The class and number of shares which the corporation proposes to issue without further report to the
Secretary of State, and the consideration (expressed in dollars) to be received by ihs corporation therefor,

are!l
Tota. ronsideration to be
Class of shares Number of shares received therefor:
NONE 15,000 $15,000.00
$
$

) 1. \-
ARTICLE SEVEN ‘

The corporation will not commence business until at least one thousand dollars has been received as
consideration for the issuance of shares.

ARTICLE EIGHT

The number of directors to be elected at the first meeting of the shareholders is: Three

. UNOFFICIALCOPY— "~
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ARTICLE NINE

ParaGRAPH 1: Itis estimated that the valae céf all property to be owned by the corporation for the following

year wherever {ocated will be
ParacraPE 2: Itis estimated that
the following year witl be
ParAGRAPE 3t Itis estimated that the
during the following year will be
PARAGRAPH 4: It is estimated that the gro
of business in the State of Tllinois during the

the vahéeoo{ the property to be located within the State of Illinois during

oss amount of business which will be transacted by the corporation

55 amou

f ing year ZI/)E
M ¢

of business which ill be transacted at or from places
g

50.,000.00

Incorporators.

—

JATH AND ACKNOWLED GMENT

{8.
County.

STATE OF ILLINOIS,

LAKE
I, M_——— ,a Notary Public do hereby certify that on the
___Fourth day of Janualy _ . 19%61, L E
Jzmes of Incorporstars)
CHERIE MELCHIORRE and EUGENE ¥, MELCHIQRRE

first duly sworn by me severally acknowledged that they signed the

eing
therein set forth and declared that the statements therein

ersonally appeared before me and b
capacities

oregoing document in the respective
contained are true.

\IQL{\'I%‘NESS WHEREOF, I have hefeunto set my hand s=al the day and year above written.
.
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Form BCA-5.10/5,20 (rev. Dec. 2003)
STATEMENT OF CHANGE OF
REGISTERED AGENT AND/OR
REGISTERED OFFICE

Business Corporation Act

Jesse White, Secretary of State
Department of Business Services
springfield, IL 62756
217-782-3647
www.cyberdriveillinois.com

Remit payment in the form of a

check or meney order payatle Jesse White Secretary of State

to Secretary of State. FILED: 09/01/05
. 40547878 EM
= File # Filing Fee: $25 Approved:
i Subil in duplicate Type or Print clearly in black ink Do not write above this line ————
e Lase sioee pesocd, e [N
2. State or Country of Incorporatidn; TLANOLS . CPOT33707

3. Name and Address of Registered Agent'and Registel
Secretary of State (before change):

Registered Agent DENO

First Nan ¢

red Office as they appear on the records of the Office of the

MELC B IORRE

Middle Name Last Name

Registered Office % Z M ILFo £D BOP‘ b, PO : BOL—7 L{'

Streat

Number
DEER FIELD

Suith No. (P.O. Box alone is unacceptable)

oot s LAKE

City

2IP Code County

4. Name and Address of Registered Agent and Registered Office Siiall be (after all changes herein reported):

MELCHIDREE

Registered Agent bE,NO

First Name

Viddle Nama . Last Name

Registered Office \2' "1'6 RP(L.E (& H E»D 3y ?_Q : M | (oq
Number Street 7 Sutte N (P.0. Box alone is unacceptable)
CHLEN NLEN (o0 2% _Co0A,
City ZIP Code County

5. The address of the registered office and the address of the business ofiice of the registered anent, as charged. will

be identical.

§. The above change was authorized by: (X" oné Box only)
a. O Resolution duly adopted by the poard of directors. {Mote 5)

b. YH_ Action of the registered agent.

{Note 6)

SEE REVERSE FOR SIGNATURE(S).

Printed by autharity of the

State of 1liinois - 4/05 - 25M - C-135.17
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7. If authorized by the board of directors, sign hare. See Note 5 below.

The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

Dated .
Month & Day Yesar Exact Name of Corporation

Any Authorized Officer's Signature

Name and Tite (type or print)

If change of registered office by reglstered agent, sign har See Ndte 6 below.
The undersigned, under penatties of perjury, affirms that t) siated hersin true and cormect.
Dated PeUST A5 ,Q\CUS /ﬂwi ,/é-/\/h—\ ,

Month & Day Year Signature of Registered Agent of Record

PENO  MELCHIO LLE
Name (type of print)
If Registerad Agent is & corporation,
Name and Tite of officer who is signing on ite behall.

NOTES

. The registered office may, but rieed not be, the same a8 the prindpal office of the corporation. However, the registered
office and the office address of the registered agent must he the same.

. The registered office must inciude a swestar road address (P.O. Box alone is unacceptabie).

_ A corporation cannot act as its own register=<-agent.

_ If the registered office is changed from one courty to another, the corporation must file with the Recorder of Deeds of
the new county a certified copy of the Articles or IrGurporation and a certified copy of the Statement of Change of
Registered Offtce. Such certified copies may be ocblgived ONLY from the Sacretary of State.

. Any change of registered agent must be by resalution adopte b the board ofn'di{actors. This staternent must be signed
by a duly authorized officer.

. The registered agent may report a change of the registered ofiice of he corpowaﬂ&r’i@or which helshe Is a registered
agent. When the agent reports such a change, this statement must bo signed by the reg tored agent. If a corporation
is acting as the registered agent, 3 duly authorized officer of such corpciabon must sign-ikis statement,
N
*

&

A

Printed by authorfty of the State of Ulinols - 4/05 - 25M - C-135.17
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STATE OF ILLINCIS
OFFICE OF THE SECRETARY QF STATE
| hereby certify that this is a true and cotrect copy
consisting of 7 pages. as taken from the
original on fite in this office.

JESSE WHITE
SECRETARY QF STATE

P DATE: S A

BY- _;‘f/g‘ji'i/ “ L ,f—)? I ’;(.;-’

[RS———
B



