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1. Corporate Name: jﬁ)‘iA ﬁ:ﬁab( 'er fOMP;é/)/\Z —
w7 DRI

The Gorporals Name must contcn tht, word "Corporation,” “Company," ‘incorporated,” “jmited" or an al CD0%05454
5 initial Registered Agent: T L4 L BAR AMO p/-L </
First Name MiddietInitiat Last Name
—— ! . /- .
Initial Registered Office: ' 6/30 N /({’!LWMK & E /4‘ l/é
Numbet Siret Suite No. (P.O, Box alons Is unaccbptable) 016
CANC AGD i L£AGEE DOl
City ZIP Code County -

3. Purposes(s) for which the Corporation is Organized:
It more space Is needed, attach additional sheets of this size. Q44

The transaction of any of all lawful businesses for which corporations may b inzorporated under the \llinois Business
Corporation Act.

—
4. Paragraph 1 — Authorized Shares, Issued Shares and Consideration Received:
Number of Shares Number of Shares Concigeration to be
Class Authorized Proposed to be lssued Raceived Thereot
commmn [ 000 /009 s /000 o0

TOTAL = § /(00@,9:;

Paragraph 2 — The preferences, qualifications, limitations, restrictions and special or relative rights in respect of the
shares of each class are:

It more space Is needed, attach additional sheets of this size. ﬁﬁiﬁ' .
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: ITEMS 5, 6 AND 7 ARE OPTIONAL

 Number of Directors canstituting the initial board of directors of the corporation:
_ Names and Addresses of persons serving as directors unti the first annua! meeting of shareholders or until their suc-
cessors are elected and qualify:
Name Address City, State, ZIP

o om

6. a Itis estimated that the value of the property to be owned by the corporation
for the lollowing year wherever located will be:
b. itis es’imated that the value of the property to be located within the State

of Hinois taring the following year will be: $
c. Tis estimaled that the gross amount of business that will be transacted by
the corporatio” guring the following year will be: $

d. ltis estimated inucihe gross amount of business that will be transacted
from places of busirzss in the State of lilinois during the following year will be: $

7 Other Provisions: Attach-a separate sheet of this size for any other provision to be included in the Articles of
Incorporation (e.g., authorizing pr.emptive rights, denying cumulative voting, regulating internal affairs, voting major-
ity requirements, fixing a duratiorother than perpstual, etc.).

—

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

8. The undersigned incarporator(s) hereby declar:(s), under penalties of perjury, that the statements made in the fore-
going Articies of Incorporation are true.

Dated 03~ Idpf . ZQ./F'

Month & Day Year
Wame Address
y ap53 N PapkAY] ¥ 20
Slgnature , Streel /
~
HURERT KORZY STEA omerpok. T L0062
Nama (type or prnt) / City/Tow= Stalé ZIP Code
2 2. | ¢
Signature Streel
Nameg (type or print) CityfTown e ZIP Code
3 3.
Signature Street
Name (typa or print) City/Town State ZIP Code

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

may only be used on conformed coples.

NOTE: If 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 authorized corporate officer. Type or print officar's name and titie beneath signature.
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The filing fee is $150. Altention
The minimum total due (franchise tax + filing fee) is $175. {/ N M}./.{ L2 24
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