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GRIFFARD'S WHOLESALE VFIRE WOOD, (NG,
INCOPPORATED UNDER THE LAWS O l||lf STATE OF TLLINOLS HAVE BEEN
FLLED N THI OFFLCE OF PHE SECRETARY OF STATE AS PROVIDED BBY THE
BUS INESH CORPORATION ACT OF TLLIROME, IN FORCE JULY 1, A.D, Y34,
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SUBMIT IN DUPLICATE!

3ecreiary of State

Deparimant of Businass Services Cy

Sponglieid, IL 627598 ber a2 1494 This space for use by
Telwphone (217) 782.8961¢ GEORG E M Seorwrary of Baty
Paymeni must be made by certified SECRETARY OF S'&NI'E Oae /() - -/ 2 f

chack, cashier's check, Illincis attor.
rey's check, liingis G.P.A'S check or
maney order, payable 1o ‘Secretary
of Siate."

1, CORPORACE NAME: _ Grilfard's Wholeuale Fire Wood, Tnc.

- -

(The corporate nEme must cuntaii "o word ‘corporation®, "company,” Incorporated,” “Wmited” o an abbvaviation ihergel.)

-

2. Initial Registered Agent: __ Edward W, Mulcahy
First Same Middie inig) Last name
|m"a‘ Hagis?erad O"ice: GG W J er Strunt 200
. Number Sirewt Swie #
Orland Paxk 60462 Cook
City 2p Code Counry

1. Purpose or purpesas for which the corporation is orgarizrd:
{H not wtficient space 10 covat tha pont, add ghe ar more 3heels of this voe.)

Procenning und sales of {ire wood to whedzeale and retail customers,
sales of related products, and provision o/-services in connection

with [ire wood,
7 DEPT-01 RECORDING $25.90
( NUUI? TRRH 5400 10/27/94 14128:00
i) SR %~94-20611
CooK COUNTY RECORDER
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4.  Paragraph 1: Authorized Shares, Issued Shares and Consideration Received:
Par Value Number o Shares Number of Sharos Cionsideration i be
Class per Share Authorized Proposed 10 De Issued F.acatved Therslor
Common g N/A 10,000 1,000 g 1,000

YotAL § 1,000

Paragrajsh 2: The prefarences, qualificationa, imitations, restrictiona and spacial or refative fights in respect of tha shares

of each class are:
(It not sutficient space 10 coves thig pont, 8dd orae Of more shaeti of thig Bize,)




5 OPTIONAL. (2) Number of drectors conshituting the initial board of girectors of the corporation;
(b} Names ang addrasses of Ira persans whao ara to serve as directors unt the first annuat meeting o'

sharehofders or unt thew successors are elected and gualily:
Name ' Reswernal Aodrass —

6. OPTIONAL: (a) Itis estimated that the vaiue of all praperty o be owned by the

camaration lar the following year whergver located will be; H
{b) 1tis estimated Ihal the vaius of the proparty to be located within '
the State of iliinois during the following year will be: 3

(c) Itis esumaled that the gross amount of business that will be
transacted by the corporation during the lollowing year will be: 8
{#: 1y 1s esmated that the gross amount of businass that will be
fransacted lrom places of business in the Stata of linois duning
tha friiowing year will be: s
7. OPTIONAL: QTHER PR7VISIONS
Atlach a separa’a shee! of thig size for any other provision to be included in the Articles of
Incarperahion, 8.0/ -auithorizing preemptive rights, denying cumulative vating, regulating intemal
aMairs, voting majarity renuirements, fixing a duration other than perpetual, etc.

8 NAME(S) & ADI/RESS(ES) OF INCORPORATOR(S)

The undersigned incorporator(s) haraby declare{<). urder penallies of perjury, that the statements mada in the loregoing
Articles of Incorporation are true.

¢ -9/

) rey
Dated X — 19
v, Signature and Name Address
1, Y- -//" - /‘gf it gy 1.7 2740 Tronwood Gircle
" Sgnature TS Strawt
Christine Criffard Lockpest Il . 60441
{Typa o Pant Name| City/Tewn Stase Zip Coow
2 2
Signature Straot
Lo {Type ar Pnat Name) City/Town ) Stare Zg Coce
N
3‘ 3- p—
Signature Street
{Type or Pnnt Name) ChyTovm Siate | dp Cocle

(Signatures must ba in ink on onginal docutnent. Carbon copy, photocopy or rubber samp 3gnatures may only De used on Con.onTiad copien.)
NOTE: !t a corporation acts as incorparator, the name of ihe corporation and the state of incorparation shali be shown and the sxecution

shall @ by ite President or Vics President and venfied by him, and attested by 1s Secretary or Assistant Secrelary,
FEE SCHEDULE

* Theinitiat franchisg tax (s assessed at the rata of 15/100 of 1 percant ($1.50 per $1,000) on the paid-in capital rapresentad in this
slate, with & minimum of $25 and & maximum oi $1,000,000,

* The filing lee is $75,

* The minimum total dus (franchiss tax + filing tae) is $100,
(Applies when the Consideration to be Received as et forth in item 4 doas not exceed $16,687)

* The Departmant of Business Services in Springfield will provide assistance in caiculating the total fees il necessary.

Winols Secratary of Siste Springfiaid, IL 82756
Department of Businasa Servicas Telephons (217) 782-8981
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