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—————— Submit in duricate — — —— Typa or Print clearly In black ink —— —— Do not write above thig ling = = = = —

1. Corpora[e Name: LAMIST_QR TECHNOLOGY CORPORATION

The corporate name must contn the word “eorparation.” “company.” “incorporatad,” “limited” or an ahiweviation thereol.

2. Initial Registered Agent; _JOSE O\ E. LAMAS
First Nan e Middle initial Lasi Name
Initial Registered Office; _5014 WEST CORNELIA.__
Numbaer St et Suite No. (P.O. Box alons is unacceptable)
CHICAGO 7 . 60841 COOK
City 2iP Coda County
3. Purposes(s) for which the corporaiion i$ organized:

{If more space is needed, attach additional 8 1/2" x 11" sheets.)

The transaction of any or all lawful businesses for which corporations may ke wsrporated under the lllingis Business
Corporalign Acl.

4. Paragraph 1 — Authorized Shares, Issued Shares and Consideration Received:
Number of Shares Number ¢f Shares Cong deration to be
Class Authorizad Proposed to be issued Receivi o T ereof
COMMON 1000 1000 1,000,00
‘ $

TOTAL=$§ 1,000.00

Paragraph 2 — The preferences, qualifications, limitations, restrictions and special or relative rights in respect of the
shares of each class are:
(i more space is needed, atlach additional 8 1/2” x 11" sheets.)

{conl. on back)
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ITEMS 5, 6 AND 7 ARE OPTIONAL

5. a. Number of Directors constituting the initial board of directors of the corporation: |
b. Names and Addresses of persons serving as directors until the first annual meeting of shareholders or until their
successors are elected and qualify:
Name Address City, State, ZIP
JOSE E. LAMAS 5014 WEST CORNELIA CHICAGO, IL 60641

6. a. Mlis estimated that the value of the property 10 be owned by the corporation
for the loliowing year wherever located will be: $
b. tis estizzated that the value of the property to be located within the Stale
of llliroiz.~uring the following year will be: $
c. ltis eslimated thal the gross amount of business that will be transacled by
$
$

the corporetion Auring the lollowing year will be:
d. ltis estimates! thzl the gross amount of business that will be transacted
trom places of businzss in the State of liiinois during the following year will be:
7. Other Povisions: Attach u scparate 8 1/2" x 117 sheet for any other provision to be included in the Articles of
Incorporation (e.g., authorizing preamplive rights, denying cunulative voting, regulating internal affairs, voting major-
ity requirements, fixing a duratioi-ot!w2r than perpetual, etc.).

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

8. The undersigned incorparator(s) hereby deciare(s), under penalties of perjury, that the statements made in the forego-
ing Articles of Incorporation are true. -

Dated DECEMBER 19 , 2006 .
Month & Day Year -
Signature and Name Address
1. /\/\ . 1. 5014 WEST CORNELIA
ﬂ Signature Street
JOSE E. LAMAS . CHICAGO IL - 60641
Nama (type or print) City/Town R State ZiP Code
2. 2. e,
Signature Stree!
Name (type or print) City/Town Stee ZIP Code
3. 3.
Signature Stroet
Name (type or prin) City/Town Stale = ZIP Code

Signatures must be in BLACK INK on an original document. Carbon copy, photocopy or rubber stamp signalures may only

be used on conformed copies.

NOTE: if a corporation acts as incorporalor, the name of the corporation and the state of incorporaion shall be shown and
the execution shall be by a duly authod zed comp o rate officer. Type or print officer's name and title beneath signature.

Note 1 — Fee Schedule: Note 2 — Return to:
* The initial franchise tax is assessed al the rate of 15/100 of 1 percent
($1.50 per $1,000) on the paid-in capital represented in this state. (The

minimum initial franchise tax is $25.) Firm name
+ The fiiing fee is $150. Altention
*  The minimum total due (franchise tax + filing lee) is $175.
Mailing Address
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