wl! aa' ARTICLES UF TINCORPORATION OF

EPIA INC,
INCORPORATED UNDER THE LAWS Co THE STATE OF ILLINOIS HAVE BEEN
FILED IN THE QFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE
BUSINESS CORBORATION ACT OF TLLINOLS, IN FORCE JULY 1, A.D. 1984.
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1. CORPORATENAME: .. Fpla fnc.

{The corporate name must contan Jou word “corporalion”,
PO

-

‘company,” “incotpcraled,” "limited” of an abbreviation thareol.)

"y

Wyl Hegistered Agent: Blwayd ~ - B. . Chez
R - : " First Narrs AMicicie infiint : Last namp e
7 Oltice 135 S laSalle Street 4h 1111 -4
Number Siree! Suite # . i
e Chicago (/. 4 60603 Cook . '.:.
City Zip Code Counly -
3. Purpose or purposes for which the corporation is organizad; _

{It not sutficiont space to cover hig point, fed one or moro shegls o this 8'¢s.) :

' Thé transaction of any or all lawful purgoses for which ﬁﬁU‘WSVB
corporations may be incorporated under the Illincis Business .
Corporation Act of 1983,
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4. Paragraph 1. Authorlzad Sharsg,

Issued Shares and Conéideredion Recaivad!;

Par Value Numbar of Shares Numbar ol Shares Cortidaeation Lo bo
Class po1 Share Authonzod Prop¢sad to be lasued ~a givad Therafor
5 No Par Value 1,000,000 1,000 s 1,000.00

Common

Paragraph 2: The preferences, qualilications, limitations, restrictions and specigl or relative rights in reSpecl of 1he shares

o} each class are;
{t! not sutficlend space lo ¢avar this point, add one nr more sheets of this aize.}

None

{over) -
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5. OPTIONAL: (a) NumbeudMOQ)ls:mﬁglrgﬂ;itla&L’Ol mngfEZchraﬁon:

{b) Nemes and addresses of the persons who are 10 serve as directors until the lirst annual meating of
shareholders or untit thelr successors are elected and gquality:
Nama Residanlial Address

6. OPTIONAL: (a) ltis estimaled tha! the value of all property 10 be owned by the

corporation for the following year wherever located wiibe: 5
(b} 1tis estimated that the value of the property to be located within
the State of Ilfinois during the following year will be: $

(c) N is estimated that the gross amount of business that will be
transacted by the corporation during the following year will be:
(d)-1 is eslimated that the gross amount of business that will be
transacted from places of business in the State of Hlinoss during
he f:ﬂlowing year will be: 3
7. OPTIONAL: OTHER FIWaVISIONS

Aftach a separate sheat of this size for any other provision to be included in the Aricles of
“Incorporation, 8:g. authorizing preemptive rights, denying cumulative volting, regulating internal

aflairs, voting majority requirements, fixing a duration other than parpetual, etc.
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. 2 > o el
, g 8. NAME(S) & ADPACSS(ES) OF INCORPORATOR(S) !
€2 _
> The undersigned incorporator(s) hereby deciats(s}, under penaities of perjury, that the statements made in the 1oregomg
| g Artictes of Incorporaticn are true.
§ : -
_ Dated December_ 23~ 19 93 [
, E-&v Blgntueqnd Name Address
5 .35 8, LaSalle, Suite 1111
E ‘ < Slgnature Sueol
Edward B. Chez Ch’rago, Illinois 60603
(Type or Print Nama/ City/Tean Slatg Zip Cota
2. 2.
Signafure Straat
(Type or Print Nams) City/Town State 2Zip Code
8, 3, N
Signaivreg Slrpe!
(Typa or Prinl Namae) City/Town Siale Zip Code

(Signatures must be in ink an onginal document. Carbor copy. pholocopy or rubber stamp signatures may only be used on con'uTr ed copies.)
NOTE: ) a corporation acis as incorporatar, the name of the corparation and the state of incarporation shall be shown and the execution
shall be by its president ot vice president and veiified by him, and attested by ils secretary or assistan! secretary.

FEE SCHEDULE

» The inifial franchise tax is assessed at the rate of 15/100 ol 1 percent {$1.50 per $1,000) on the naid-in capial represenied in this
state, with a minimum of $25.

+ The filing lee 15 $75.

+ Tha minimum total due (franchise tax + filing lee) is $100.
{Applies when the Consideration 10 ba Received as set farth in llem 4 does not exceed $16,667)

+ The Department of Business Servicas in Springfield will provide assistarice in calculating the total fees if necessary.

flinois Secretary of State Springlield, il 62756
Depariment of Business Services Telephone (217)782-9522
782-3523
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