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

Innovative Services Marketing Corp.

1. The name of the corparation is

Illinois

The State or-Country of incorporation is

ame and rutress of its registered agent and its registered office as they appear on the records of
\’ ice of the 5ucietary of State {Before Change) are:

Registered Agrnt _ David Apter
Firet Nome Misdi> Nome Laxt Namg

@EQISlErEd Office — ~80 North La Salle Street, Suite 1715
Nurioe: Street Suite No. (A P.O, Box alone {8 not accepiable)

W&““““ Chicago 60601 Cook
%\ m\ City Zip Code County |
QNQ The name and address of its registered igent and its registered office shall be {dfter Al Changes
Herein Reported): |

Registered Agent _ David ), Apter
First Name riitdle Nome Last Neme . -
650 Dundee Road. Guite 160 ¥ X /é
Number Street | ‘Sulte-No. [A P.O. Box alone i not aceepradle)

Northbrook 60062 . Cook A
\ City Zip Code “/ Caunty

Registered Office

The address of the registered office and the address of the busiiters office of the registered agent,
as changed, will be identical,

The above changa was authorized by: {“X" one box only)

a. [. By resolution duly adopied by the board of directors. (Newes)

b, [® By action of the registered agent. (Notc'¢;

(If authorized by the board of directors, sign here. See Note 5)
The undersigned corporation has caused this statement 1o be signed by its duly authorized officers,

each of whom affirm, under penalties of perjury, that the facts stated herein are true.

Dated , 19
{Exact Mame of Corparation)

't; }9

attested by : Y
{Signature ofSemzary or A:::m:m Se{.-rerary). o {Sgnature of President or vice president)

' Qp TaiN
(Type or Print Mzme cad Title) {Type or Frine Name and Title)

(If change of regis(fred office by registered agent, sign Lere, See Note 6)
The, undersigned under penalties of perjury, affirms that th&gacts stated herem are true,
!
Dated - LTk Bnuary 26 , 18 90 ! p-
m e ‘ T Slgnature :Ep&afmd.{;mwfnawrd)

PR ._...,..».....,.._
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