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* ARTICLES GP INCORPORATION OF

MORTGAGE CCWSULTING SRRVICES, INC.

INCORPORATED UNDER THE LAWS OTF THE STATE OF ILLINOIS HAVE BEEN
FILED IN ''HE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE
BUSINKSS CORPORATION ACT OF ILLINDIS, IN FORCE JULY 1, A.D. 1984,
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form BCA 2.10 ARTICLES OF |NconpohABno

(Hev, Jan, 1891)

Giorge H. Ryan SUBMIT iN DUPLICATEI
Secretary of State

Department of Business Services
Springfield, IL 62756 : This space for ute by
Telephone (217) 782-6961 ocT -1 993 Secretary of State

Payment must be madn by corlilied GEORGE H. RYAN Date / O~ [~ ':?.5’

chack, cashler's chack, ilinois attor- Franchiso Tax ¢
ney's chack, lingis C.P.A's chack or SECRETARY OF STATE Filing Fee 27 _; g o

money order, payable (o "Secretary /.
of Stale.” Approved: é(/ o0, 0o

N
1. CORPORATENAME: _MORTGAGE CONSULTING SERVICES. INC.\b

(The corporale name musi contak the word "corporation™, 'cofnpany,‘ "incorporated,” "limited” or an abbreviation thereof )

-

Initial Registered Agent: .JBARBARA. E, LUSKY
First Nazae Miadie {mitial Last nama

9933 Lawler 322
Number Stree! Suite #

Skokie, 60077 Cook
City Zip CGode County

Purpose or purposes for which the corperation is organiz2d:
(1§ not sulficiem space to cover this poinl, add one or more sheets o this tize

To do any and all acts necessary and proper pursuant to the
Buginess Corporation Act of 1983, as amencded,

Paragraph 1: Authorized Shares, Issued Shares and Consideration Recelved:

Par Value Number ol Shares Number ot Shares Consideration 1o be
Ciass per Shara Authorized Proposed to be !ssued anceived Therelor

Cammaon $ _None 1000 1000 $ 1,000

TOTAL & 1,000

Paragraph 2: The prefarences, qualifications, limilations, rasirictions and speclal or relative rights in raspec! of the shares

of each ¢class are:
{it not sulliclant space to cover this point, add one or more shagls of this size.)

NONE
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5. OPTIONAL: (&) Number ol directors constituling the initial boar féctoé ol i}m édrporaﬂorr‘
.’ , (b} Names and addresses ol the persens who are 1o serve as direclors unlil the first annual meeting of
shareholders or untittheir successors are slected and qualify:
Name Residentln) Addrags
CORNELIUS DAVIDSON 9935 Kedvale, Skokie, 60076

B. DPTIONAL: (a) Wis estimaled ihat tha value ol all propenty 1o be owned by the

corporation lor the following year wherever localed will be;

{b) Itis eslimated that the value of tha property 10 ba located within
the State of lifingis during the foliowing year wilf be:

{c) 1t is estimated that the gross amount of businass that will be
transacted by the corporation during he following year will be:

{7 Ibis estimated thal the gross amount of business that will be
1ransacled from places of busingss in the Slate of {lfinols during
the todnwing year will be:

7. OPTIONAL: OTHER F'RJ» SIONS
Attach a separalz sheet of this size for any other provision 1o be mcluded in the Articles of
incorporation, e.q.-authadzing preemptive rights, denying cumulative voting, regulating internal
affairs, voting majorily ec uiraments, fixing a duration other than perpetual, etc.

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

The undersigned incorporator(s) hereby declare(sy, t:irler penalties of perjury, that the statements made in the foregoing
Articles of Incorporation are true.

Dated Sep27 19 493

ignatdife and Name Address
1, A@Qﬂgﬁ&jgll&ﬂéw 1. 9015 _Kedvale

Signature

CORNELIUS DAVIDSON ] Iilinois
{Type or Print Name) i X State

Signaturg Sirewt

{Type o Prinl Name) Ciiy/Town

Signature Sireet

{Type of Prin! Name) Clty/Town Stals C Zip Code

{Signatures mus! be in ink on original document. Carbon copy. photocopy or rubhear stamp' signatures may only be used 90 conformay coplas.)
NQTE: It a corparation acts as incorporator, the name of the carporation and the state of incorporation shall be shown and the exscution
shall bs by ils President or Vice President and verified by him, and allested by ils Secretary or Assistant Secretary,

FEE SCHEDULE

+ The Inilial franchise tay is assessed al (he rate of 15/100 of t percen! ($1.50 per $1,000) on the paid-in capital represerded in this
state, with a minimum of $25 and a maximurm of $1,000,000,

+ The filing lee is $75.

The minimum total due (iranchise tax «+ filing lee) is $100,
{Applies when Ihe Consideralion to be Received as sel lorth in tem 4 does not exceed $16,667)

The Depaniment af Business Services in Springlield will provide assistance in calculaling the lolal fees if necessary,

linois Secretary ol Siate Springfield, il 62756
Daepariment of Business Services Tefephone (217} 782.6961
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