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1. CORPOFATE NAME:

MCL/CENTRAL STATION, INC,

-

{The corporate name musi-Colidn the word “corpataton®. "company.” “incorporated.” “rmited” or an sbtvewnation thereot )

pry—

Initial Regrstered Agent:

initial Regrstered Office:

Ty
—
r

V1D A,

GRUSSBLRG

s’ Name Middie inhal
30 Vorth LaSalle Street

Last name
Suite 290G

Number Stree!
Chicayu 60602

Surte #
Coaok

- -

Cuy Zip Code

County

Purpose o purposes for which the corporation s orgaaiz ad:
(# not suthcrent space 10 Covet ths pounl, add one or mote Showts or th.s $:28.)

To engage in all lawful business for waich corporations may be
organized under the Busincss Corporatics Act of 1983, as amended.

Paragraph 1: Authorized Shares. Issued Shares and Consideration Received:

Par Vaise
Class per Share

Number of Shares
Aythotized

Number of Shares
Proposad 1o be lasued

Conderation 10 be
Yeacerved Therelor

common  $ N/A

1,000

100 $1.000.00

TOTAL $31,000.00

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

of each class are:

(¥ not sufficient space 10 cover this point, add cne or more sheets of thes 528}
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5 OPTIONAL: (a) Number of directors consituting the imhai buard of directors of the corporatior ____ ! .
(b} Names and addresses of the persons who are 1o serve as directors unti! tig hrst annual meeting of
shareholders or unbil their successors are eiected and quality’
Name Resigennal Aodress

6. OPTIONAL: - (a) Itis estimated that the value of ait property ta be owned by the
corporanon for the tollowing year wherever located wil be:
{b) 1tis estimated that the vaiue of the property 10 be located within
the State of llinois dunng the foliowing year will be:
(¢} It s estimated that the grass amount of business that wit be
transacted by the corporahon dunng the follcwing year will Je
2 It 1s eshmated that the gross amount of business thal will be
s:ansacted from places of business in the State of Ihnos dung
#w Inllowing year wii be
7. OPTIONAL: CTHER FRLVISIONS
Attach a separute sheet of this size for any ofher prowision 1o be nc sded n e Articles of
Incorporation; e 9., 2uthonzing preemptive nghts. denying cumulative vc ng, reg.latng intemai
aftars, voting maat, raquirements, finng a curation other than perpetu=), eic.

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

The undersigned incorporator(s) hereby declaicie.. under penaibes of perury. that the slalements made in the foregoing
Articies of Incorporathon are true

Dated October 9 19 91
0, Signature and Nsmy - Address
N ,;Q:ffa_‘_‘_,\uw; [5 . e nr . 730 N. Lasalle Street, Suite 23900
Sepature 7 T oreer
Maureen B. Farrell Chicego I1llinois 60602
(Type or Prnit Name; [ St Zip Code

Sigrapre

(Type or Print Name)

Seninre

vy (symmunmmmm.Cmm.mwwmwmwumwmm.}
g NOTE: N a corporabon acts as incorporatr, the name of the corporation and the state of meorporation shall be shown and the executon
shali be by its Presidient or Vica President and verifed by wm. and attested by #s Secretary or Assistant Secretary.

FEE SCHEDULE

The initial franchise 1ax is assessed af the rate of 15/100 of 1 percent ($1.50 per $1,000) on the paxct-n capital represented in his
siate, with a minmum of 325 and a manmum of $1,000,000.

The filing lee 15 $75.

The minimum total due (franchise tax + filing fee) i $100.
{Applies when the Cansideraton 1o be Receved as set forth n em 4 does not excaed $16.667)

The Department of Business Services in Springfield wil provide assistance in calculating the total fees if necessary.

Rinois Secretary of State Springhieid, K. 62756
Department of Busingss Services Telephone (217) 782-6961
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