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Y OARTICLES 0¥ INCORPORATION OF |, 39843 4 FC M-94 220081
APOLE-MORTGAGE, INC. | (DDK COUNTY REGOROEK
INCORPORATED UNDER THE LAWS OF THE STATE OF [LLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE
BUS INESS CORPORATION ACT OF ILLINOLS, IN FORCE JULY 1, A.n. 1984,
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1. Pumoss or purposas for which the corporation is orgarzad;
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4, Paragraph 1: Authorized Shares, isaued Shares and Consideranon Received:
7ae Vakue Number ol Shares Number ot Sharss Consideration; ® be
Claas per Bhare Authorixed Propoasg 10 be lasuwd Focawey Theretor
Copimers S _Nane [0, DOC) 2K EFETIRE

TOTAL § 100G .CU

Paragraph 2: The preterences, qualifications, limitations, restrictions and special or relative rights in raspectof the shares
ot sach class are:
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3 CPTIONAL: .3y Number Hrel}olrs C:an rutng tne |nma‘ écl‘l dlgors ot t Pcomarauon'

i0) Namas ana aadresses ot the parsons. who are 1o serve as diractors unti the first annual maeating at

sharghalders ar unti thew successors are glected and qualify:
Nama

Resiaantnl Addrass

4. OPTIONAL:

+3) It is esumatad that the value of all proparty 10 ba ownea by the
comoration for th: rotlowing year wharever iocated wii ba:

(b} Itis estmated that the value of the propeny to be located within
the State of iffinois auning the tollowing year will be:

(¢} It s esumated that ihe gross amount of business that will be
transactad by the corporation dunng the following year will be:

(@Y 0 1S estmated that the gross amount of business tat wiil be

trensacted from piaces of business in the State of thnois during
the: to'lowing year wiil be:

$

7 OPTIONAL: OTHER PROVISIONS

Aftach a separsza sheet of this size for any other provision to be inctuded in the Articlas of

IncOrporanon, e.o . duthonzing preemptve nghts, denying cumuiative votng, ragulanng mntemal
aftarrs. votng maionty requremants. fixing 3 duration other than perpetual, etc

NAME(S) & ACORLESS!ES) OF INCORPORATOR(S)

The yndersigned incorporator(s) heraby declare(s), 1iider penaities of parury, that the statements mauys in the feregoing
Articies of Incorporation are true.

Dated Feppomny 17 19 94
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(Signatures must be n ik on onginal documant. Carbon coDy, PROMOCOPY OF FUDber SIAMP SiGNatTes May vNty be used on coromwed copies. )

NOTE: if 2 carporanon acts as incofparator, the nama of the camoranan and the state of incorporation shail be shown And e executian
shatt be Dy ns Preswtent o Vices Prusdent and vantied by him, ark attasted by its Secretary or Assistant Secretary.
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FEE SCHEDULE

The inal franchise tax is assassed at tha rate of 15/100 af 1 percant ($1.50 per $1,000 on the paic-in capitzl represantad in this
state, with 2 mimimum of $25 ana a maximum of $1.000.000.

+ Tha filng tea is $75.

Tha minimum totsl dus (franchise tax + filing fes) is $100,
(Appltas when tha Considaratian to be Reconved as set tarth in ltem 4 does not exceed $16,687
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