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1. Corporate Name,_ . BEL{ (/\/T(FQI.O@. DESIGAl, FA/C.

The corporate ramas st contain the word "corporation” “sompany;” “incorporated " “limited” or an abbreviation theraof.

s (=3
2. Initial Registered Agent: O« A . KA'J_C S‘A /2'4 CZ-
First Name Middie Initial Last Name
Initial Registered Office: Zl 62 3 i K ASS ON
Mumber . Streot Suite No. {P.O. Box alone is unacceptable)

CHICALD - it 60630 Coo F~
e - - City - Z1P Code - County

3. Purposes(s) for which the corporation is organized: 44

{It more space Is needed, attach additional B 172" x 117 shr2is)

The transaction of any or all lawiul businesses for which corporatiors may be incorporated under the Minois Business
Corporation Acl.

4. Paragraph t — Authorized Shares, Issued Shares and Consideration Received:
Number of Sharas Number of Shares Cansidaration o be
Class Authorized Preposed (0 be issued Received Thereof
— 50
LfoMMon {00,000 500 sS00.

TOTAL=3 £ C O, ¢~

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

(cont. on back)

Printed by autharity of the State of Nlincis. June 2006 — 25M — C 162.25



0724218012 Page: 2 of 2

UNOFFICIAL COPY

ITEMS 5, 6 AND 7 ARE OPTIONAL

. Number of Diractors constituting the initiaf board of directors of the corporation:
. Names and Addresses of persons serving as directors until the first annual meeting of shareholders or until their
successors are elected and guality: _
Name Address Clty, State, ZIP

w
o

o

6. a. Itis estimated that the value of the property to be owned by the corporation
for ihe following year wherever located will be: $
b. M is estimated that the value of the property 1o be located within the State
of Mingis during the following year will be: $
&
$

¢ Itisastimated that the gross amount of business that will be transacled by
the colporation during the foflowing year will be:
d. \tis estmated that the gross amount of business that will be transacted
from placss of business in the State of lilinois during the following year will be:

7. Other Provisions:‘Atach a separate 8 1/2” x 11" sheet for any other provision to be included in the Articles of
Incorporaion (e.g';authorizing preemptive rights, denying cumulative voting, regulating internal affairs, voting major-
iy requirements, fixing a durztion other than perpetual, etc).

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

8. The undersigned incorporator(s) Fercby declare(s), under penatties of perjury, that the statements made in the forego-
ing Articles of Incorporation are true.

Dated Arp- o9 _,;_?_27
Clonth & Day Year
=TT T T 7 'Signatare afid Name “/, Address
L X B 4L 23 M. KASSCIV
? Signature Strest
A KATCSARACZ CAHICAGS 1L 40630
Name {lype or print) Zity/Town State ZIP Code
2. 2. N
Signature Street
Name (type or print) City/Town 9 State ZIP Coda
3 3 X
Signature Street
Name {lype or print} City/Mown SEW Z1P Code

Signatures must be in BLAGK INK on an original document. Carbon copy, photocopy of rubber starmp signatures may only

be used on conformed copies.

NOTE: If a corporation acts as incorporator, the name of the corporation and the state of incorpordion shall be shown and
the execution shall be by a duly author zed corp 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 at the rate of 15/100 of 1 percent , 7Rl -
($1.50 per $1,000) on the paid-in capital represented in this state. (The geCl N Er mﬁffo‘e HESLA
minimum initlal franchise tax is $25.) EE"(—A— FH'].' (‘S;’F 4 c2Z

+  The filing fee is $150. Altertion

Y623 N £ ASSON

Maiing Address .
CHl CReo (L 6963
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