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ml’,"'“ﬁ’ ARTLICLES OF INCORPORATION OF

URBAlN TMNOVATORS, INC.

1NCORPORATED UNDER THFE LAWS C¢ THE STATE OF LLLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE SECREVARY OF STATF AS PROVIDED BY THE

BUSINESS CORPORATION ACT OF ILLI1NOIS, IN PORCE JULY 1, A.D. 1984.
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" v BCA-2.10 | ARTICLES OF INCBRPORATION

(Pev. Jan. 1991) by Secretary of State
waﬂ.:‘?m F ‘ L.oE . SO S DPLICA T

Departrient of Business Services e 0 0011994
Sprlngﬂeld I 62756 3P 20139
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Jrban Tanovatere, Tne.

1. CORPORATCWA

(The cOIpOrale NaMe MUs) CONLZ. AP ¢ ahoN', "comparny,” ‘iNcorporated,” ‘meted’ of an aAbLIEVIaLON theredt.)

»”

2. Jnitial Registered Agent: o PN
i Wi e Nacce ntsel Tasl nime

k325 V. Voo S
Number Street Suito #

fileaps (0 Il 60630 S
City Zp Cooe County

Initial Registered Oftice:

ﬂ)’pou%r'ﬁhu}poses tor which the corporation is organi; ed. 94872260

(4 no; sulficient space 10 cover this powt, add one or more sheets of this Lize

The tranwaction of sny or all lawful poipar~n ror whirh cornocariont nay -
alts- ! - "?;‘r',"’ ’,I"}‘_']-',' r:-\f" v ":a‘lp ,"C’_ .)lr ‘,'”!1.

ke incoenarated

DEPT-01 RECORDING $25.50
150042 TRM 3434 10/11/94 10847200
Wi 1 BK #-94-872260

06X COUNTY RECDRDER

—_—

Paragraph 1: Authorized Shares, issued Shares and Consideration Recaived:

Par Vaiue Numbar of Shares Number ot Shates Consigeration 1o be
per Share Authonzed Proposed 10 be lssued ~aceved Therelor

nfa 19,009 fye et $ 1,000

TOTAL =S 1, 0¢8)

Paragraph 2: The preferencas, Gualifications, limitations, restrictions and special or relalive rights in respect of the shares

of each class are:
(N not sulficient Space to covar tha point. add ond or more sheets of ths size
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5. OPTIdMAiE"‘ '(3 iFh[tllrnber of directors constituting the initial board of directors of the corporation: ' -
(b) Names and addresses of the persons who are lo serve as directors until the first annual meeting o
shareholders or until their successors are elected and quality:
Name R Residential Agdress City, Stawe, ZIP
Shailn GClaseort 6271 4, School Chicagn, TI. 60831

6. OPTIONAL: (a) Itis estimated that the valus of all property 1o be owned by the

corporation for the loliowing year wherever located will be:

(b) It is estimated that the value of the property to be locatad within
the State of linois during the following year will be:

(c) It is estimated that the gross amount of business that will be
transacted by the corporation during the following year will be:

(7). Wis estimated that the gross amount of business that will be
t-aisacted from places of business in the Stale of lllinois during
tha f2llowing year will be:

A

7. OPTIONAL: OTHER PROVIBIONS )
Attach a separa‘a sheet of this size for any other provision to be included in the Aricles of

incorporalion, @ .0/, -authonizing preemptive rights, denying cumulative voling. regulating intermnal
affairs, voting majority rejuirements, fixing a duration other than perpetual, eic.

NAME(S) & AD[)RESS{ES) OF INCORPORATOR(S)

The undersigned incorporator(s) hereby declare(s), srder penalties of perjury, 1hal the statements made in the foregoing
Artizles of Incorporation are rue.

Dﬂléd HUKUbL sy L19_ 94872260

et
I 14 Signa nd N. Address
IXM Mw joa2m s

Signature Sipel
jacila Ulascott : ULy
" (Type o Prni Name) Cy/Town

2.

“Gignatwe - . : _ ' Stroet

{Type or Pnnt Name) CityTown

Sonature Stroot

(Type or Print Name) Cty/Town Suw Zip Code

(Signatures must be in ink on original document Carbon copy. pholocopy of rubber stamp snatures may only be used on COLILT." /0 COpes.)
NOTE: I a corporation acts as incorporator. the name of the comporation and the slate ol ircorporation shali be show: and the execution

shall ba by its president or vice president and venfied by him, and attested by its secrelary 0! assisiant secretary
FEE SCHEDULE

The initial franchise tax I8 assessed at the rate of 15/100 of 1 percent (§1.50 per $1,000) on the paid-in capitai represented in this
slate, with a minimum of $25.

The fiting fee is $75.

The minimum tota) due {tranchise tax + filing fee) 18 $100.
(Applies when the Consideration 1o be Received as set forth in item 4 does nol exceed $16.667)

The Department of Business Services in Springfieid will provide assislance in calculating the lotal fees if nacessary.

(inois Secretary of State Springfield, IL 62756
Department ol Business Saervices Telsphone (217) 782-9522
782-8523
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