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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of Statc of the State of Illinois, do

hereby certify that

THE FOREGOING AND HERETQ ATTACHED IS A TRUE
AND CORRECT COPY, CONSISTING OF 5 PAGES, As AKEN FROM THE ORIGINAL
ON FILE IN THIS OFFICE FOR THE PLUMBERY, INC: ###saokaokickhordohopaorknk

AL

Doc#: 0717160000 Fee: $34.00
Eugene "Qene" Moore

Cook County Recorder of Deeds

Date; 08/20/2007 08:13 AM Pg: 10186

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 14TH
dayof  JUNE AD. 2007

SECRETARY OF STATE

Authentication #: 0716500519
Authenticate at: hop://www.cyberdriveillinois.com
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INCORPORATED UNDER THE LAWS OF THE STATE OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE SiSCRTTARY OF STATE AS PROVIDED BY THE

BUSINESS CORPORATION ACT OF ILLJHOIS, IN FORCE JULY 1, A.D., 1984,
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ARTICLES OF INCORPORATION

 P— e e e

{Rov. Jan, 1991)

Goorge H, Ryan

Secrotory of State

Copariment of Business Servicos
’ Springfield, Il 62756

Telophona (217) 782-6961

FILED

SUBMIT IN DUPLICATE!

MAR 211994
GEORGE H, RYAN

Payment must bo mado by confied

* ¢hock, cashior's chock, Hinols attor-
noy's chack, Hinols C.P.A'S check or
menoy order, payablo to "Socretary
of State."

SECRETARY OF STATE
\D

A
P g

't

This space for use by
Bacrrlary of Sinte
Date 3 - & “' 2 ef

FranchisoTax  § L5 0O
Fifing Feo § oo

Approvod:h 100162

1. CORPORATE NAME: _THE PLUMBERY, INC:_.{__?._

(The corporate name must corr=in the word ‘corporation”, “company," “Incorparated,” “imited” or an abbreviarion (hereot.)

2. 'itial Registered Agent:

— mie

Mzrio Limonciello

Initial Registered Office:

Fiest Nam( Ficidic Inkal Last rame
5032 Vest -Lavrence Ave. -)
Number Street Suvile #
Chicago, I% 60634 Cook
Cily Zip Code County

3.  Purpose or purposes for which the corporation is organizer’:
. {I* nat sutlicient space lo cover this point, add one or more sheets of s 2d.)
' Commercial and residential plumbing ‘ousiness, as well as, any and/or
: purposes permitted by the Illinois Dusiness & Corporations Acts, in-
cluding the ownership of realty, chatte.s and other property; banking

accounts and any other financlal arrangewents otherwise permitted by

said Act.

Par Valug

CI%ss ﬁr Sbabe

4 Paragraph 1: Authotized Shares, lssued Shares and Congsideration Received:

Number of Shares

l“dﬁ""z"'d

Number of Shares

P"’”"fﬁb" be Issued

Congideration to be

Emd. Eh refor

$

$

ol each class are:

5772-802-7

{If not sutficlent space to cover this puinl, add one or more sheets of this size.)

{over)

Paragréph 2: The prelerences, qualifications, limilations, restrictions and special or relative rights in respect of the shares
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5 OPTIONAL:  (a} Number of direclors constiluting the initial board of directors of the corparation: .
{b) Names and addresses ol tha persons who are lo serve as directors until the first annua) meating of
shareholders or until thair successors are elacted and qualily:
Name Rosidenhiat Addross

6. OPTIONAL: (a) Ntis estimated that ihe value of ali properly to be owned by the

corporation for tha following year whergver located will be: $
(b) Itis estimated that the value of the propery to be located within
the State of lllinols during the fotlowing year will be: 5

(c) Itis esumated thal the gross amount of business that will be
transacled by the corporation during the following year will be:  $
{0} Il is estimated thai the gross amount of business that will be
iransacted from places of business in the State of INinois during
thy, fallowing year will be: $
7. OPTIONAL: QTHER FRIVISIONS
Attach a sepiate sheet of this size for any other provision to be included in the Arlicles of
Incorporalion, e.c., euthorizing preemptive rights, denying cumulalive voting, regutating Intemal
allairs, voting majatity reauirements, fixing a duraticn other than perpetual, elc,

8. NAME(S) & AGEH=SS(ES) OF INCORPORATOR(S)

The undersigned incorporator(s) hereby declara(x;, under penalties of perjury, that the statements made in the foregoing
Articles of Incorporation are rue,

Dated _February 4 ,19.93
¢ Signature and Name Address
Vol Ll e P 14577 N. Moody
Signalure .y Htrzel
Marlo Limonciello Chicuge, IL 60634
{Typg o Font Name) Cilyrown State Zip Code
,2.__224‘.%—{-—- L C"\‘ . 2. 4127 N.(Moody
ST Sgnature - v Stree!
Maria Limonciello Chicago, IT 60634
{Trpe or Print Name) City/Tawn State Zin Code
3. 3. ()
Signature Sireel
{Type or Print Name) City/Town Sae T Z'p Code

(Signatures must be in ink on original document. Carbon copy, photacopy or rubber stamp signaiures may only be used an ceni(ni~.d copies.)
NOTE: If a corporation acts as incorpo:ator, tha name of the corporalion and the stale of incorporation shali be shown and the execution
shalf be by its President or Vice Presiden! and verified by him, and atlested by its Secretary or Assistant Secrelary.

FEE SCHEDULE

* The initial {ranchise tax Is assessed at the rate of 15/100 ol 1 parcent {$1.50 per $1 .000) on the paid-In capital represented in this
state, with a minimum of $25.

- The liling fae Is §75.

* The minimum otal due (franchise fax + liling fee} is $100.
{Applies when the Consideration |0 be Received as setl forth in ltem 4 does not exceed $16,667)

+ The Depariment of Business Services in Springfield will provide assistance in calculating the tolal lees il necessary.

Winais Secretary of State Springfigid, Il 62756
Depariment of Businass Services Talephone {217) 782-9522
762-9523

CA6213
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FORM BCA 5.10/5.20 (rev. Dec. 2003)
STATEMENT OF CHANGE OF
REQISTERED AGENT AND/OR
REGISTERED OFFICE

Business Gorporation Act

Jesse White, Secretary of State
Department of Business Services
501 8, Second St,, Am. 350
Springfield, IL 62756
217-782-3647

el [ SECRETARY OF STATE JESSE WHITE FILED 6/5/07

Remit payment in the form of &
check or money order payabie
to Secretary ot Liale.

57728027 Filing Fee: $25  Approved: _SG
Submit i dupt>ate ———Type or Print clearly In black ink

Do not write above this ling ————

1. Corporate Name: _The Plumbery, inc. mm
2. State or Country of Incorporation: _ Il 10w wipo{! 3:{!{9"! :

3. Name and Address of Registered Agent 2y Negistered Office as they appear on the records of the Office of the
Secretary of State (before change):

Registered Agent: Maria Limoncielio
First Name " Widdle Name Last Name
Registered Office: 2328 Higrmoor
Number Strae’ Sulte # (P.O. Box alone is unacceptable}
Highland Park 6003y Lake
City - ZIP Code County

4. Name and Address of Registered Agent and Registered Office shall be {aftér cJl changes herein reported):

— - - - o — — o e —— - - . -_—- . e . -

Registered Agent: Michae) J. \ Kedzie _
First Name Middle Name Last Name
Registered Office; 38 South LaSalle Strest Suite 31: .
Number Street Sulle # (P.C. 874 elone is unacceplable)
Chicago 60603 w0k
Clly ZIP Cods Couity.

5. The address of the registered office and the address of the business office of the registered agent, as changed, will
be identical.

6. The above change was authorized by: (*X” one box only)

X Resolution dufy adopted by the board of directors. (See Nofe 5 on reverse.)
b.*d Action of the registerad agent, (Sae Note 6 on reverse.)

SEE REVERSE FOR SIGNATURE(S).

Printed by authority of the State of llinois. March 2007 — 5M — C-135.18
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7. If authorized by the board of directors, sign here. (See Note 5 below.)
The undersigned corporation has caused this statement 1o be signed by a duly authorized officer who affirms, under
penalties of parjury, that the facts stated herein are true and correct.

Dated )
Month & Dey Year Exact Name of Corporation

(SEE BELOW)
Any Authorized Officer's Signature

Nasme and Titie (type or print}

It change of registered office by registered agent, sign here. (See Note 6 below.)
The undergigned, under penalties of perjury, affirms that the fagis stated herein are tue and correct.

Dated l@@il— 301 207 /}A

Month & Day Year
D s U U — : Mario Limonciello -« - - — - o —_— e mee e
Namse (type or print)
If Registered Agent is a corporation,

Name and Title of officer who is signing on its behalf,

NOTES

- The registered office may, but need o1 ', the same as the principal office of the corporation, However, the registered
office and the office address of the regiztersd aqent must be the same.

—

2. The registered office must include a street oi raad address (PO, Box alone is unacceptable),
3. A corporation cannot act as its own registered agen,

4. It the regislered office is changed from one county to ansthar, the corporation must file with the Recorder of Deeds of
the new county a certified copy of the Articles of Incorporaticn and a certified copy of the Slatement of Change of
Registered Office. Such certified coples may be obtained ONLY frum the Secretary of State. .

o

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

. The registered agent may report a change of the registered offica of the varoiniion for which he/she Is a registerad
agent. When the agent reports such a change, this statement must be signed a7 my registered agent. f a corporation
Is acting as the registered agent, a duly autharized officer of such corporation fust 3iQn this statement.

om

— e e e et e e o
M — . m———— ~ . e - ey - deme T m—— o ——— - ——
—— — el -

Printed by authority of the Stele of lilinois. March 2007 — 5M — C.135.18




