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1. Corporate Name: _Abbas Heiding T, INC.

The corporate name must contair the word “corporation;” “company; “incorporated; “limited” or an abbreviation thereof.

2. Initial Registered Agent: _Rod Mourad
First Name Middle Initial Last Name
Initial Registered Office:_310 Ogaer Ave
Number Street Suite No. (P.O. Box alone is unacceptable)
Downers Grove I 60515 DuPage
City 77 ZIP Code County

3. Purposes(s) for which the corporation is organized:
(If more space is needed, attach additional 8 1/2”" x 11" shests.)

The transaction of any or all lawful businesses for which corporations may be incorporated under the lilinois Business
Corporation Act.

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

_ Number of Shares Number of Shares Consideration to be
Class Authorlzed Proposed to be issued ' Received Thereof
Common - 100 - 100 . $ 100.00

TOTAL=$ 100.00

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 needed, attach additional 8 1/2" x 11" sheets.)

(cont. on back)

TSR 234 SO Q[ pyired by autiortyof he Stae ofinls. June 2005 — 25M — C 16225
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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: z
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
w3 _3/0 Oglen Ave Lumes Goee, T 7S
2 6

6. a. |ltis estimated that the value of the property to be owned by the corporation
for the following year wherever located will be: $
b. Itis esimeted that the value of the property to be located wnhm the State
of lllinois during the following year will be: $
c. Itis estima’ed that the gross amount of business that will be transacted by
the corporatieit during the following year will be: $
$

d. Itis estimated that thie gross amount of business that will be transacted
from places of busiress in the State of lliinois during the following year will be:
7. Other Povisions: Attach a sepaiate 8 1/2" x 11" sheet for any other provision to be included in the Articleg of
Incorporation (e.9., authorizing piezmptive rights, denying cumulative voting, regulating internal affairs, voting major-
ity requirements, fixing a duration oth%r than perpetual, etc.).

~———

NAME(S) & %P DRESS(ES) OF INCORPORATOR(S)

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

Dated As_.glus* 1% | 700

Month & Day Year
Signature ame : Address
1@( | 1. 310 0gien Ave
= Sigaatu&_ . - Stlreat
Joseph Abbas Downers-Grove L 60515
Name (type or print) City/Town State ZIP Code
2 2. .
Signature stree?
Name (type or prin) CityTown State” ZIP Code
3 3. \
Signature Street
Name (type or print) CityfTown State 2IP Code

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

NOTE: |f 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 authori zed comp orate 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
{$1.50 per $1,000) on the paid-in capital represented in this state. (The

minimum initia! franchise tax is $25.) Firm name
-+ The filing fee is $150. , oo
The minimum to f i i i
m tat due (franchise tax + filing fee) is $175. Tr——

Printed by authority of the State of llinois. June 2006 — 25M — C 162.25 City, State, ZIP Code
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FORM BCA 5.10/5.20 (rev. Dec. 2003)
STATEMENT OF ¢GHANGE OF
REGISTERED AQENT AND/OR
REGISTERED OFFICE

Business Corporation Act

Jesse White, Secretary of State

Department of Business Services

Springfield, IL. 62756 FIiL.ED
217-782-3647

wwwojberdriveilinois.com JAN 16 2008

Remit payment in the form of a

check or money order payable JESSEWhe: .
to Secretary of State. GECRETARY OF STA:=

A File # @ 9/030 %/ Filing Fee: $25 Approved: 2 y‘

Do not write above this line

Submit . dupticate

Type or Print clearly in black ink

1. Corporate.Name: ABBAS HOLUING I, Inc.

2. State or Country of Incorporation: _t/inois

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

Registered Agent Rob Mourad

First Name T Middle Name Las! Name
Registered Office 310 Ogden Ave ")
Number Street Suite No. (P.O. Box alone is unacceptable)
Downers Grove . 60515 . Dupage County
Cily - 2P Coie County

4. Name and Address of Registered Agent and Registered Office shall be (atiar 24 changes hereln reported):

Registered Agent C T Corporation System

First Name Middle Name . LastName
Registered Office 208 S LaSalle Street, Suite 814 _
Number Street Suite No. (P.O. Box alon¢ ds umc/:c'eptable)
Chicago, IL 60604 (GO
City 2IP Code County

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

6. The above change was authorized by: (“X" one box only)

a. Resolution duly adopted by the board of directors.  (Note 5)
b. O Action of the registered agent. (Note 6)

SEE REVERSE FOR SIGNATURE(S).

Printed by authority of the State of linois - 4/05 - 25M - C-135.17
1L010 - 4/15/05 C T System Qnline
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. If authorized by the board of directors, sign here. See Note 5 below.

The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

Dated _NMungsry ¢ ,7oo¥ Aééi £A/4J~ An

Month & Day Year Exact Name of Corporation

4
Ay Authorized Officer's Signalure

SQ: %L ﬂ c.; CFEo
me and Title (type or prini)

If change of registered office by registered agent, sign here. See Note 6 below.
The undersigned, under penalties of perjury, affims that the facts stated herein-are true and correct.

Dated ,
Month & Day Year - Exact Name of Corporation

Name (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 not ba. the same as the principal office of the corporation. However, the registered

office and the office address of the registered! agent must be the same.

. The registered office must include a street or road sdvess (P.O. Box alone is unacceplable).
. A corporation cannot act as its own registered agent.

. Ifthe registered office is changed from bne county to anothe:, *ie_corporation must file with the Recorder of Deeds of

the new county a certified copy of the Articles of Incorporation #:i¢. a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONLY froni ‘.:w'Secretary of State.

. Any change of registered agent must be by resolution adopted by the board r{uirectors. This statement must be signed

by a duly authorized officer.

. The registered agent may report a change of the registered office of the corpotatiuor:-for which he/she is a registered

agent. When the agent reports such a change, this statement must be signed by the ;. gistered agent. If a corporation
is acting as the registered agent, a duly authorized officer of such corporation must sign th's statement,

- g

Printed by authority of the State of IHinois - 4/05 - 26M - C-135.17
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To all to whom these Presents Shall Come, Greetmg

I, Jesse White, Secretary of State oj' the State of lllinois, do

hereby certify that

THE FOREGOING AND HERETO ATTACHED IS A TRUE
AND CORRECT COPY, CONSISTING OF 4 PAGES, AS "AKEN FROM THE ORIGINAL
ON FILE IN THIS OFFICE FOR ABBAS HOLDING I, INC. ¥+ thktssirines

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of |
the State of Illinois, this 16TH
dayof JANUARY ~  AD. 2008

Authentication #: 0801601831 -
Authenticate at: http://www.cyberdriveillinois.com SECRETARY OF STATE




