by L I8 Jo}9 I . Té1i11 TYRAN 2508 07/22/92 15:10:00
. MIE w-92-53BS592
COOK COUNTY RECORDER

wl!mas' ARTICLEC OF INCORPORATION OF

BUTTERFIELS  RIDGE NO. 2, INC.

INCORPORATED UNDER THE LAWS (¢ THE STATE OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE SECPETARY OF STATE AS PROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLINZIS, IN PORCE JULY 1, A.D. 1984.
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om BCA=2.10 | ARTICLES OF INCORPORATION '

{Rev. Jan, 1991)

George K. Ryan
Secretary of State

Department of Business Services F
Springtield, IL 62756 4

Payment musi be made by certified ~ o~

check, cashier's check, iinois aftor- SES RET «;E( %:RSYTAN
ney's chack, Ulinois C.P.A's thack or WRETARY OF STATE
money order, payable 1o "Secretary
of Slaie.”

SUBMIT IN DUPLICATE!
This epace for use by
Secretory of State
Date 7 | - a5

Franchise Tax $ OO0
Fiiing Fee $ 7;\00

Approved: /ﬂﬂ&b

1. CORPORAT: MAME: __Butterfield Ridge No. 2, Inc.

{The comporata name mus! contair’the word “corporation”, “company,” “incorporated,” "imited” or an abbreviation thereot.)

2. Initial Registered Agent: _Herbert Portes
First Nare Middie Initial Las! name
Initial Registered Oftice: 333 West W%err Drive, Suite 2800
Number Streat Suite #
Chicage, Illincis 60606 Cook
City | Zip Code County
3. Purpose or purposes for which tha corporation is organized:
(1t not sutficient space to covar this point, add one or mora shests of this sive ) .
The transaction of any and all
businesses for which corporations
may be incorporated under the
Illinois Business Corporation Act
Of 1983,
W
ko
m—— :.1
!
4, Paragraph 1: Authorized Shares, Issued Shares and Consideration Received: "
e
Par Value Number of Shares Number of Shares Congideration tobe
Class per Share Authorized Proposed 10 be Issued Aoz aived Therefor Ve
Common ¢ NPV 10,000 2,360 $ 2,360.00
Paragraph 2: The preferences, qualifications, imitations, restrictions and special or relative rights in respect of the shares
of sach class are:  N/A

(If not suficient space to cover this poirt, add one of more shests of this size.)

{over}
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5 OPTIONAL: (a){llumber of directors constituting the initigl board of directors,of the cofporation: Pt

4 f

() Names and addresses of the persons who are 1o serve as directors until the first anpual mesting of
she%ml@mtii their successors are elected and qualify: /

Name Residential Address
\ /
S e
6. OPTIONAL: (a) ltis estimated that the value ol ahbp_eﬂy to pe'bwned by the
corporation for the following year where cated will be $
(b) Itis astimaled that the value of the p located within

the gross amount of business that will be
tresisacted places of business in the State of linois during

i aw ~

7. OPTIONAL:

ER PRCVISIONS \'
Attach a separate shweet of this size for any other provision to be Included in the Adit as\?l
Incorporation, e.9.. authorizing preemptive rights, denying cumulative valing, regulating intern
aftairs, voting majerity regiiraments, fixing a duration other than perpetual, etc. \

8. NAME(S) & ADDIESS(ES) OF INCORPORATOR(S)

The undersigned incorporator(s) hereby declare(s) urdar penalties of perjury, that the statements made in the foregoing
Articles of Incorporation are true,

Dated __ July 16, 1992 .19 .
Signatyre and Na Address
1. &B 1. © 105 Yest Allen
Signature Siceei
Sheryl A. Gibbs Sprinplield IL 62704
(Tyze af Print Name) City/Taw. State Zip Cods
2. 2, avl e
Signature Strast R
{Type o Print Name) City/Town State Zip Code
3 3. ey
Signature Street
(Type or Print Nama) City/Tawn St C Zip Code f‘ﬁ
(Signatures must be in ink on original document. Carbon copy, photocopy or rubber stamp signatures may only be used on conforinec copies.) Py 3
NQOTE: It a corporalion ac!s as incorporator, the name of the corporation and the stale of incarporation shall be shown and the sxeculion - »
shall be by its President or Vice Prasident and verified by him, and attested by its Secretary or Assistant Secretary. £
~
FEE SCHEDULE &

« Theinitial frencinse tax is assassed at the rate of 15/100 of 1 percent ($1.50 per §1,000) on the paid-in capi:a?resamad in this

staie, with & minimum of $&5. E D

+ The fiing fee is $75.

JuL17
» The minimum total cua (franchise tax + filing fea) is $100, GE 1 |992
(Applies when the Consideration fo be Received as set forth in item 4 doas not excaed $16,667) SE CR?TRA%$ g'FRYAN
« The Department of Business Servicas in Springfield will provide assistance in calculating the fotai fees if necessary.' STATE
Ilinois Segretary of State Springfield, IL 62756
Department of Business Services Telephona (217) 782-9522
762.9523
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