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wl!m @8, ARTICLES OF ' INCORPORATION OF
ABC REFODELING SUPPLY CO.
INCORPORATED UNDER THE LAWS ©)' THE STATE OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE SECREZTARY OF STATE AS PROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D. 1984.
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(b) Namesandaddmofmapersonswhomtomnsdlmctomunﬂlﬂ\ehmannual mesting of
. ... sharsholders or until their successors are elected and qualify:

Na ; Add'm D s
m.mc Assidantial “\_:‘

5. OPTIONAL:
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8. OPTIONAL: (a) 1tis estimaled that the vaiua of ali proparty lo be owned by the
corporation for the following year wherever located willbe: ¢
* (b) itis estimated that the value of the property 1o be locatec wiihin
the State of lllinois during the following year willbe: 1 ]
{c) It ls-estimated that the gross amount of business that will be '
... ransacted by the corporation during the following year witf be: ¢
',:i) it Is estimated that the gross amount of business that will be
transacted from places of business in the State of ilinois during

thg following year willbe: $
*7. OPTIONAL: OTH 2 FROVISIONS
(‘,‘? Attach a sejaeste gheet of this size for any other provision to be included in the Articles of
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&‘,’ 8. ‘ NAME(S) & A.;‘RESS(ES) OF INCOFIPORATOR(S)

The undersigned incorporator(s) horoby ds:'m‘s). undar panalties of poﬂury. that the statements made in the foregoing
Articles of Incorporation ars true.
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{Signaturas mugt be in ink on original documsnt. Casbon copy, photocopy or rubber stamp sighatures may only be used i Jonformed coples.}
NOTE: if a corporation acts as incomporator, the name of the corparation and the state of incorporation shall be Shown and the execution

shall be by its President or Vice Presidant and verified by him, and attested by its Secretary or Assistant Secretary.

- FEE SCHEDULE

+ - Tha initial franchise tax is assessed a! the rate 0l 15/100 of 1 mt(:lﬁwSl,M)mtmm-lnmwmmm
stata, with 8 minimum of szs and a maximum of $1,000,000.

« The filing fee is $75.

+ The minimum total dus (franchise tax + filing {ee) is $100.
(Applies when the Consideration o ba Receivad as set forth in ltem 4 doas not exceed $15,667)

» The Departmant of Business Services in Springfiekd will provide assistance in caiculating the total fees it necessary.

lliinois Secretary of State Springfleld, IL 62756
Department of Business Setvices ~ Telephone (217) 782-6981
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