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NEMETH ENTERPRISES, INC.

1. CORPORATE NAME:

(The corporale name must comawhe word "Corparalion”, “commipany,” “Incolporaled,” “imied” o an abbreviation theieal }

-, . . S A . - JOSEPH
2. initial Registered Agent: F.f_HARD D
: Furstidame Migatg inihal Last name
Initial Regislered Office: 53 wWEsSY JACKSON BOULEVARD 1750
Number Streel Suite #
CHICAGO 60604 COOK
City Zip Code Cownty

————

3, Purpose or purposes for which the corporation is organizzc:
{¥ not sufficient space Ip cover this point, add one or more shegts of this size.)

The transaction of any and all lawful business for which corporations
can be incorporated under the Illinois Business Corporation act.
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4. Paragraph 1: Authorized Shares, issued Shares and Gonsideration Received: ;g
]
Par Value Number of Shares Number of Shares Consideration labe €
Class per Share | Authorized Proposed 10 be Issued Seceived Therelor
Cammoan § N/p 1,000 100 $ 1,000.00

TOTAL § 1,000.00

Paragraph 2: The preferences, gualifications, limitations, restrictions and special or relative rights in respect of the shares

of each class are:
(i not sufficient space to cover this point, add one or more sheets ol shis size.)

(over)




5. @;OTIONAL: (a) NumbLJ mcg? EiF !;g; itial bolﬁ ofgrr;clors oRe corporation: '

(b) Names and addresses of the persons who are 10 serve as dirgctors until the first annual meeung of

sharsholders or until thewr successors are elected and quality:
- Name Residenyal Addrass

6. OPTIONAL: (a} Itis estimated that the value of all property to be owned by the
L0 corporation for the following year wherever located will be:
St (b} Itis eslimated that the value of the property 10 be located within
: ~ the State of lllinois during the following year wil! be:
(c) It is estimated thal the gross amount of business that wiil be
transacted by the corporation during the following year will be:
(0} )t is estimated that the gross amount of business that will be
ransacied from piaces of business in the Siale ol lifinois during
the foliowing year will be:

7. OPTIONAL: OTHER PIIOVISIONS
Altach a separaie sheet of this size for any other provision 1o be included in the Articles of

_ Incorporation, e.f.-authorizing preemptive rights, denying cumulative voling, regulating internal .
altairs, voling majority izquirements, fixing a duration other than perpetual, etc.

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

. The undersigned incorporator(s) hereby declare;s) under penalfies of perjury, that the statements made in the foreqoing
Amcles ot lncorporatmn are true

Dated June 6 ) 19 9L

Sign and Name Address
10X Aty ,Lﬂqul g A141 North Lincoln

ar nplure . { Lo ‘ ’ S'renl
J) Y HE&E',I‘H o Lniczao 1L
ype or Print Nams) CityfT own '

2

Signature Sireet

(Type or Frint Name) City/Town

R N
e BT '

Signature Street

3
-

3141728;;;

(Type or Pnm Name} City/Town State - Zip Code

(Slgna!wes must be i ink on onginal document. Carbon copy, photocopy of rubber stamp signatures may only be used on coniotmed copies.)
- NOTE: If a corporation acls as incorporator, the name of the corporation and the state of incorporation shail be shown and the execution

shali be by its President or Vice President and verified by him, and attested by its Secratary or Assistant Secretary.

FEE SCHEDULE

' The initial franchtse tax is assessed at the rate of 15/100 0 1 percent {$1.50 per $1,000) on the pais- '&“l el@eﬁﬁ “D

- state, with a2 minimum of $25 and a maximum of $1,000,000.
The filing fee is $75. JUL - 8 1991

The minimum total due (Iranchise 1ax + fling lee) is $100, % GEORGE M. RYAN
(SPIIR7) SECRETARY OF STATE

“The Department of Business Services in Springlield will provide assistance in calebiéihg WeVptal fees if necessary.
. MALTD) ™ st
llinois Secretary of State Springfield, IL 62756 : Richar :ﬁ?
Depariment of Business Services Telephone {217) 782-6861 Attomey ,
phane {217) 63 W, Jackson Bivd. Saits 1760

gtz Chicago, IL 80604 / 312-341-0227




