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Pursuant to the provisions of ‘‘The. Business Corporation Act of 1983", the undersigned corporstion
hereby submits the following statement.

1. The neme of the corporation is M._B. TEMP, INC.

2. The State or Ceuntry of Incorporation is Illinois

3. The name and acd:e=of its registered agent and its registered office as they appear on the records of
ﬂ: ItLe EHDof the Secrater; of State (Before Change) are:

Registered Agen, EVA B, CQMBS
2N Nams Middie Name Lamt Nemae

[CT 83 1887 Registered Office 115 North Arlington Heights Road
Numdir Strert Suite No. (A P.O. Box alone is not scceptable)

Sacratary of Str'e Arlicion Heights, IL 60004
Ciy Zip Code County

Corpmation Dopaiiunt
4/ The nsme and address of Its registered agent zau. Its registered office shall be (Afrer All Changes
Herein Reported): b

v
R._gmared Amt ”"%‘% li;_.;k Mime Bbﬁmc
Registered Office 115 North Arlington 'eichts Road
Number Street Sutte 5> (A P.O. Box alone b2 not scceptadle)
Arlington Heights, IL 60004
oty Zip Code \ County

The address of the registered office and the address of the business oriice of the registered agent,
as changed, will be identical,
. The above change was authorized by: {“X* one box only)
. a (3 By resolution duly adopted by the board of directors. (Note £}
b. [ By action of the registered agent. {Note 6)

(If authorized by the board of directors, sign here. See Note )
The undersigned corporation has caused this statement to be signed by its duly autharized officers,
aach of whom affirm, under penalties of perjury, that the facts stated herein are trus,

Dated ___October 6 , 19 B7 M. B. TEMP, INC.
, : {Exact Name of Corporetica)
h ’ .
attested by %/ ’“’/Zé’w” M’MA by W_&M
(s_tmun of Secretary or Assintent Secretery) _ {Signature of President or vice presidimy)
f AR AL 7 LES)JEMN T
{Type or Print Nemse uﬂrnm {Type or Print Name and Tithe)

(If change of registered office by registered agent, sign Im'!. See Note 6)
The undersigned, under penalties of perjury, affirms that the facts stated herein are trus.

D.td ' 1}

{Signature of Regirtered Agent of Record)




NOTES

The registered office may, but need not be the same as the principal office of the corporation. How-
ever, the registered office and the office eddress of the registered agent must be the same.

The registernd office must include a street or road address, a post office box number alone is not
acceptablc,

A corporation can:dt ect as its own registered agent.

If the registered ofiics is-changed from one county to another, then the corporation must file with
the recorder of deeds f th2 new county a certified copy of the articles of incorporation and a cer-
tified copy of the statement cf change of registered office. Such certified copies may be obtained
ONLY from the Secretary of Stzce.

Any change of registered agent mus 0 by resolution adopted by the board of directors. This state-
ment must then be signed by the President {or vice-president) and by the Secrerary (or an assistant

secretary).

The registered agent may report 8 change of wiv. registered office of the corporation for which he
or she is registered agent. When the agent reporis aich a change, this statement must be signed by
the registered agent,
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