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OFFICIAL COPY,, o196718

|NI\F!TICLE!S OF INCORPORATION

(Rev. Jan. 1891) This space for use by Secretary of Slale

George H. Ryan SUHGHT N DUPLICATE?

Secralary ol Sinte

Deparimant of Business Services

Springfieid, Il 82756 This space for use by
NOV ¢ o

Payment must be made by certitied ™ Date /7~ ¥~ 98/

check, cashisr's oheck, llinols attor- GEORGE H, RYAN Pranchise Tax 875 62

ney's check, llinols C.P.A's check or SECRETARY OF STATE Flling Fee $95 .40

money order, payable o “Secrelary """ .

of State.* Appmvedﬁ B 0. 00

1. CORPORATE NAME:

(The corpormte name must conlais P word

%mlrm‘. "company,* "ncorporaled,® “limiled® of an sbbravistion thereol.)

'

2. Initial Registored Agent: __J AMF_Q;-E__ 0 STOLA
First Ne:ow Middle Initis! Last name
Initia! Registered Office: 180 N. LASALLE STREET 2500
Number Sireet Suite #
CHICAGOD P N 6060} COOK
Chy Zip Coda County

3. Purpose or purposes for which the comporation Is organize:
(if not sufficien: space 10 cover this point, add one or mote shesis of this siz )

THE TRANSACTION OF ANY AND ALL LAWFUL PURPOSES FOR WHICH A
CORPORATION MAY BE INCORPORATED UNDER THE ILLINOIS BUSINESS .

CORPORATION ACT.
v ZOEPT-

01 RECORDING

50
n*???? TRAN 0‘341 11/10/'?4 14!27!00
%4 DW 7494
00K COUNTY RECORBER D?l‘

s
4. Paragraph 1; Authorized Shares, issued Shares and Consideration Received: g
Par Value Number of Shares Numbar of Shares Cunsideration to be ;i
Clasa per Share Authorized Propoeod to be Issued Fice'ved Therslor =
COMMON $ _N/A 10,000 1.000 $ 1.000.00
TOTAL=$ 1,000.00

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

of each class are:
{If not sulficlant space 10 cover this poirt, add one or more sheets of this size.)
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NAL: (a) NumberouN QtFE I@l lAlLdrreg;QP rX ton: 1

5. OPTIONAL:
(b) Namaes and addresses of the parsons who are (o serve as diractors until the first annual meeting of
shareholders or until thelr successors are elected and qualify:

Name Roaldantial Addross City, Slate, ZI?
EVAN JOHN CLARK 2815 W. ARMITAGE CHICAGO, ILLINQIS

8. OPTIONAL: (a) It is aslimated that the value of all properly t6 be owned by ihe
corporalion for the following year wherever located will be: - $
{b) Itis estimated that the vaiue of the property 1o be located within
the State of lllinois during the following year will be:
{c) N Is estimated that the gross amount of busingss that will be
transacted by the corporalion during the following year will be:
(d) it Is estimatad tha! the gross amount of business that wiil be
transs.cted from placas of bualhess in the State of Ilinols during

the fziowing year will be:

- &

7. OPTIONAL: OTHER PRIMISIONS
Attach a separaia ~hast of this size for any other provislon 10 be included in the Arlicles of

Incorporation, e.g., eut'iorizing preemptive rights, denying cumulative voting, regulating intemal
alfairs, voling majortiy requirements, lixing a duration other than perpetual, etc.

SV N

NAME(S) & ADDRESS(E 3) OF INCORPORATOR(S)

The undersigned fncorpofalor(a) hereby declare(s), urier penalties of perjury, that the siatements made in the foragoing
Articies of (ncorporation ara lrue,

Dated ___OCTOBER 28, ,19.94
ture and Name Address
1. 1. 180 N. LASALLE STREET, SUITE 2500
Stre st
{17 G4s JLLINOIS 60601
pe of Print Nama) City/Town State 2ip Code
2 2. =
Slgnature Streol
(Type or Print Name) City/Town Stae Zip Code
3 3. N
Signature Stroat
Chy/Town Siate 7 Zip Code

{Type or Print Nams)
(Signnlumn nust be In ink on original document, Carbon copy, photocopy or rubber slamp sighatures may only ba used on conformed caries.)

NOTE: )1 a corporation acts as incorporator, the name of the corporalion and the state of incorporation ghall ba shown and the execution
shall be by its president or vice president and verified by him, and attested by its secretary or assistan! sacretary.

FEE SCHEDULE

The Inltial franchisa tax Is assessad al the rale of 15/100 of 1 percant {$1.50 per $1,000) on the paid-in capital represented in this ,
state, wilh @ minimum of $25. J

« The filing fae is $75.

+ The minimum total due {franchise tax + filing fee} s $100.
{Applias when the Consideralion o be Recelved ae sel forth In ltem 4 does nol exceed §16,667)

The Department of Business Services In Springfield will provide assistance in calculating the total feas if necessary.

G1960714

flilinois Secretary of Stats Springfleld, IL. 62758-
Cepartment of Business Services Telsphone (217) 782-8522 .
782:9523 ¢

C-102.47




