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ARTICLES OF INCORPORATION

Form BCA"2-1 0

{Rev. Jan. 1981)

George H. Ryan

Secretary of Stale

Oepartment of Businass Services
Springlield, IL 62756

Telephone (217) 782-6961

Paymen! must be made by cerlified
check, cashier's check, lllinois altor-
ney's check, lilinois C.P.A's check or

money order, payatle 1o "Secrelary -

ol State.”

|

FILED

JUR 06 1995

RYAN
RGE H. RY
s:gEgI'ARY OF STATS

SUBMIT IN DUPLICATE!

This space lor use by
Secretary of Stale

Dale £ —¢ 9y

Franchise Tax § -
Filing Fee $ 257,
75

roved: R
App < __ 7 D —e

=~ PAID

1. CORPORAYE NAME: DeVries Manufactured Home Sales, Iac.

JUN 6 1958

v

{The corporate name mus( v Wain the word “corporation”, "company,® “incatporaled,” “limiled” or an abbegviation thereol.)

2. Inilial Registered Agent:

initial Registered Office:

Ahno [l Grow
Fust Name Middie Initiat Las! name
34 M. Chicago Avenue
Numba ¢ Suite #
— Napecville, IL, Du Page
Chty Zip Code Counly

-

3. Pupose or purposes for which the corporation is or(lanized:
{If not sulficient space to eaver this point, add ong of more sheets <! ' tize.}

The transaction of any or all lawful
may be incorporated under the Illinoi

1983,

rurposes for which corporations
5 Lusiness Corporation Act of

%
\\

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

Par Value Number of Shares Number of Shares Consideration (o be
Class per Share Authorized Proposed to be lssued Raceived Therelor
Lommea. ¥ NQ PAR VALUE 10,000 2 r000--06—

Paragraph 2: The preferences,

of each class are:

(I not sullicient space lo cover this point, add one or mote sheels ol this size.)

5837~084-3

{over)

qualifications, limitations, restrictions and speclal or relative righls in respect of the shares

EXPEDITED

JUN 6 1995

SECRETARY OF STATE
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5. OPTIONAL: (a) Number ol directors conslituling the initial board of directors of the corporation; .
(b) Names and addresses of the persons who are o serve as direclors untit the first annual ﬂ:eeting of
shareholders or until their successors are elecied and quality:
Name Residential Address

» \ ~e

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

corporalion for the fallowing year wherever located will be: s
(b) Itis estimated that the value of the property to be located within
the State of Hllinois during the foltowing year will te: 5

{c) 1t is estimated that the gross amount of business that will be
~ lransacted by the corporation during Ihe following year willbe: $
{d) It is eslimated that the gross amount of business that will be
Iransacted Irom places of busingss in the State of linois during
the following year will be: s
7. OPTIONAL: OTHEP FI0VISIONS
Atlach & szparale shest of this size for any olher provision to be included in the Aricles of
incorporaligi, 4.a.. auliarizing preemplive rights, denying cumulative voliiig, reguiating internal
alfairs, voling majority requirements, fixing a duration other than perpetual, etc.

B. NAME(S) & ACDRESS(ES) OF INCORPORATOR(S)

The undersigned incorporator(s) hereby declzials), under penalties of perjury, that the statements made in the foregoing
Anticlas of Incorporation are irue.

Dated /) June 6, _ 272 19 95

——

/
. SIgnalur{ ndg/é{ Address
1 C{/fl-;ﬂf,_- : /J(ﬂfﬁ/\ 1, 34 W. Chicago Avenue

Sionature Slreat
Anne . Crow . Naperville, IL 60540

{Type or Print Name) CilyfTrian Siate Zip Code
2 2. —_—

Signature Stroat

{Type or Prini Name) ' City/Town s State Zip Code
3 3. A

Signature Strest

{Type of Prinl Name) City/Town State” Zip Code

(Signatures must be in ink on origmal document. Carbon copy. pholocopy or nibber stamp signatures may only be used il rani wmed coples.)
NGOTE: It 3 corporation acts as incorporator, the name of the corporalion and the slate ol incorporalion shall be si «'v1 wnd the execution
shall be by its Presidant or Vice President and verilied by him, and altesled by its Secrelary or Assistani Secretary.

FEE SCHEDULE

* Theinitia) franchise tax is assessed atthe rate of 15/100of 4 P cenl ($1.50 per $1,000) on the paid-in capital tepresented in thig
slate, with a minimum of 25,

+ The liling lea is $75,

* The minimuin total due {franchise lax + filing fee) iz $100,
_(Apgli_gg wpen.I'ha Comiiderglior) 1o be Received as set forth in ltem 4 does nol exceed $16,667)

. Thé'.Daparimen! ol Business Services in Springfield will provide assistange in calculating tha total fees if necessary.

llinois Secretary of Siate Springfield, IL 62756
Depariment of Business Services Telephone (217) 782.9532
782-5523

Cisan
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FORM BCA 5.10/5.20 {rev. Dec. 2003)
STATEMENT OF CHANGE OF
REGISTERED AGENT AND/OR

Busns ComarTIOE SECRETARY OF STATE
JESSE WHITE

Jesse White, Secretary of State

ot It s3> FILED 08/15/06

Telephone (217) 782-3647

www.cyberdriveillinois.com

Remit payment in the form of a
check or money order payable
to the Secretary of State. SB

Flle#__ D5837-084-3 Filing Fee: $25.00  Approved:
Do not wiile above this bnew———m

Sub nit in duplicate ——————Type or Prirt clearly in black ink

1. CORPORATE NAME - DEVRIES MANUFACTURED HOME SALES, INCT”i_Immnmmru—_ﬁ
2. STATE OR COUNTRY OF INCORPORATION: ILLINOIS CP0366597

3. Name and address of the registerd agent and registered office as they appear on the records of the office
of the Secretary of State {before changa): :

Registered Agent _ aNNE @) C. GROW
First Name . Middie Name Last Name
Registered Office _ 34 W. CHICAGC AVE,
Number Street Suite No. (AP.O. Box alone is not acceptable)
NAPERVILLE IL V4 60540 DuPage
City Z/P.Code County

4. Name and address of the registered agent and registered ofiic: shall be (after all changes hersin reported):

Registered Agent  KATHRYN E. SKELTON
First Name Middle Name Last Name
Registered Office _ 122 5. MICHIGAN AVE., SUITE 1220 Y
Number Street Sutte No. (A P.O. Br alene is not acceplable)
CHICAGO IL 60603 a COOK
City ZIP Code County

5. The address of the registered office and the address of the business office of the registered upznt as changed,

will be identical.

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

SEE REVERSE SIDE FOR SIGNATURES(S).

C-135.17
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T {Frauthorized by the board of directors, sign here, See Note 5)
The undersigned corporation hag Caused this statement to be signed by a duly authorized officer who affirms,
under penalties of perjury, that the facts stated herein are true,

Dated _ August g » . 2006 DEVRIES MANUFACTURED HOME SALES, INC.

Month, ﬂ—?% " (Year) (Exact Name of Corporation)
/{H_ /YA [ &l/\_

v (Any Authorized Officer's Signature)

MELISSA H. DEVRIES
{Typo or Print Name and Title)

(¥ change of registered office by registered agent, sign here. See Note 6)
The undersigned, under penaities of perjury, affirms that the facts stated herein are trye.

Dated

Month & Day) ' {Year) (Signature of Registered Agent of Record)

B I b S S ;,-M-a,haua_;_-“ﬁm,;,m_%_;ﬁ=w;;_i, o P SO R T o TG e —r

(Type or print name. If the registerag agentis a comporation, type
or print the name and fitle of the officer who i3 signing an its
behalf)

NOTES

1. The registered office may, but need not be th s Same as the principai office of the corporation. However, the
registered office and the office address of the re Jistered agent must be the same.

2. The registered office must inciude a street or road aduiess:a post office box number alone s not acceptable.
3. A corporation cannot act as its own registered agent.

4. |Ifthe registered office is changed from one county to another, then #1e Corporation must file with the recorder
of deeds of the new county a certified copy of the articles of incorporatisrand a Certified copy of the statement
of change of registered office. Such certified copies may be obtained CNLY. from the Secretary of State.

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

- ’“The'registered%gent‘may“réport achange of the“ragistered office of the corporation rorbichrhe-orsheis- = o +-..
registered agent. When the agent reports such g change, this statement must be signed oy the registered

agent. If a corporation is acting as the registered agent, a duly authorized officer of such Corpocation must sign

this statement.
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