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BE

Lubmit in duplicate Type or Print clearly in black inkee———————o not writs above this line—

1. CORPORATE HAME: L. R. KOEHLER & ASSOCIATES, INC. “““mmmm“‘

GP041

(The corporale name murf '.untam the ward "comoration”, "company,” "incorporated,” "limited" or an abbreviation thereof. )

N

2. Initial Registered Agent: Chares L Milett
. First Name Middie Initial Last name
Initial Registered Office: . ___ 620 Prate Ave K.
. T ) Number Street Suite# (A P.0.BOX ALONE IS NOT ACGEPTABLE)
(rf 3 . Schaumhurg ____-— It 60193 Cook
\Eidw . Ciy ZiP Code County
3. Purpose or purposes for which the corporation is organizes:. 44

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

THE TRANSACTION OF ANY OR ALL LAWFUL BUSINESS FOR WHICH LPRPORATIONS
MAY BE INCORPORATED UNDER THE ILLINOIS BU INESS CORPORATLOM ACT.

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

Number of Shares Number of Shares Consideration to be
Class Authorized Proposed to be Issued [<eceived Therefor
COMMON 1,000 1,000 ¢ 1,000

TOTAL=¢ 1,000

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 point, add one or more sheets of this size.)

C-162.23 (aver)
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(a) Number of directors constituting the initial board of directors of the corporation; }

(b) Names and addresses of the persons who are to serve as directors until the first annual meeting of
shareholders or until their succassors are elecled and qualify:
Name Address

City, State, ZIP

6. OPTIONAL:

(a) Itis estimated that the value of all property to be owned by the
carporation for the following year wherever located will be:

(b} Itis estimated that the value of the propsrty to be located within
the State of ltlinois during the following year will be:

(c} ltis estimated that the gross amount of business that will be
transacted by the corporation during the following year will be:

{d) Itis estimated that the gross amount of business that will be
fransacted from places of business in the State of lliinois during
the following year will be:

$
$

$

7. OPTIONAL:

OTHEFE PROVISIONS

Altach a.se;arate sheet of this size for any other provision to be included in the Articles of
Incerporatior:, €.g., authorizing preemptive rights, denying cumulative voting, regulating internal
affairs, voting riiajority requiraments, fixing a duration other than perpetual, etc.

~— v _

NAME(S) & APDRESS(ES) OF INCORPORATOR(S)

The undersigned incorporator(s) hereby dac'ara(s), under penaities of perjury, that the statements made in the foregoing
Artictes of Incorporation are true,

Dated ___September 13 2306
(Month & Day) Yeer
Name Address
#. 21931 Buckingham Road
Street
Leslie R Koehler Muandelein IL 60060
(Type or Print Name) City, Town State ZiP Code
2. 2.
Signature Stroet
{Type or Print Name)} Cityl Town State ZIP Code
3. 3. o~
Signature Street
(Type ar Print Name) Cityl Town Stewe ZIP Code

{Signatures must be in BLACK INK on original document. Carbon copy, photocopy or rubber stamp signatures 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 shown and the

execution shall be by a duly authorized corparate officer. Type or print officer's name and titie beneath signatura.

Note 2: Return to:

Note 1: Fee Schedule
Financial Partners, Inc.

The initial franchise tax is assessed at ihe rate of 15/100 of 1 percent

($1.50 per $1,000) on the paid-in capital represented in this State. {Firm name)
{Minirmum initial franchise tax is $25) Charles L. Milett
{AMentian}
The filing fee is $150 620 Pratt Avenue N.
{Mailing Address)

Schaumburg, IL 60193

The minimum total due (franchise tax + filing fee) is $175.
{City, State, ZIP Code)




