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1. Corporale Name:

The Corporate Name musl contain (he v ord “Corporation.” “Company; “Incorporated,” “imited” or an abbreviation thereol.

2. Initial Registered Agent: Roberi M. Gomberg
Firsi Name Middle Initial L asi Name
Initial Registered Office: 208 S, LaSalle Street. 1200
Number Street Suile No. (PO, Box alone is unacceplable)
Chicago 1 60604 Cook
City ke, ZIP Code County

3. Purposes(s) for which the Corporation is Organized:
If mare space is needed, attach additional sheets of this size.

The transaction of any or all lawiul businesses for which corporations may be incurporated under the llinois Business
Corporation Act.
(See Attached)

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

Number of Shares Number of Shares Conciueration 1o be
Class Authorized Proposed 1o be Issued Regeived Thereol
Common 100, 000 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:
If more space is needed, attach additional sheets of this size.

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

o
®

_ Number of Directors constituting the initiaf 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 elecled and qualify:

Name Address City, State. Z\P

6 a. llis estimated that the value of the property 1o be awned by the corporation

for the following year wherever located will be: $
b. His estirated that the value of the property to be located within the State

of lllinois duriag the following year will be: $
¢ Itis estimates that the gross amount of business that will be transacted by

the corporation zuring the following year will be: $

d. Wis estimated that(he gross amount of business that will be transacled
from places of business i the State of Winois during the following year will be: $
7. Other Povisions: Attach a separaie sheet of this size for any other provision 1o be included in the Articles of
Incorporion (e.g., authorizing peesnive rights, denying cumulative voting, regulating internal affairs, voling major-
ity requirements, fixing a duration other ‘han perpetual, efc.).

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

8. The undersigned incorporator(s) hereby declas=iss, under penalties of perjury, thal the stalements made in the forego-
ing Articleﬂt Incorporation are true.

Dated arch |4 2008
Month & Day Year
Signature and Name Address
1. 1. 208 S. LaSalle Sireet, Suite 1200
M Signature Street
Robert M. Gomberg Chicage: IL 60604
Name (type or print) City/Town State ZIP Code
2 2. 2
Signature Streel
Name ftype or print) Cyfiown T ZIP Code
3 3.
Signature Street
Name {type or prinf) City/Town Siate 2P 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: If a corporation acls as incorporator, the name of the corporation and the state of incorpordion shall be shown and
ihe execution shall be by a duly authon zed cosporde oflicer. Type or print officet’s name and title beneath signature,

Note 1 ~ Fee Schedule: Note 2 — Return to;

- The initial franchise lax is assessed al the rate of 15/100 of 1 percent Gomberg, Sharfman, Gold & Ostler P.C
($1.50 per $1,000) on the paid-in capital represented in this state. (The - P n;me —
minimum initial franchise tax is $25.) Robert M. Gomberg
The filing lee is $150. Attention

. The minimum total due (franchise tax + fiing fee) is $175. 208 5. Lasalle ?lreet, Ste. 1200

Mailing Address

Chicago, 1L 60604
Printed by authority of the Stale ol llinois. March 2007 — 10M — C 162.26 City. State. ZIP Code
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ARTICLE THREE THE PURPOSE OR PURPOSES FOR WHICH THE
CORPORATION IS ORGANIZED ARE:

To carry on Investments of all kinds and management consultant and advisory business
relating to investments and operation of businesses, plants, properties and Real and
Mansg=ment plans and programs, to formulate policies, and generally to advise, and
assist others, under contract or etherwise, in the management of their businesses, plants,
propertiss and investments, To buy and sell projects and developments on its own
behalf and o2 hehalf of others in connection with the operation, management, and
development or individual and corporate businesses. To engage in capital ventures and
business enterpr.ses of every kind and description, whether as a promoter, partner ,
member, or assoctate. < as a manager of other such enterprises.



