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3. Nameéand address Gine registéred-agen and registered oﬂrce as they appear on the records of the office’
- of the Secretary "of: Srme ‘Berore Change) ‘

2. STATE ‘en‘cou\‘rr’ev OF INCORPORATION: ___JLLINOIS
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Registred Apeni - HOMARD | _
f -rs! Nooe _ Middle Name Last Name
Registered Office . 3075 Commercial Ave | .
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e o Nor‘thu”oﬂk }L 60062 o ' Cook
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NOTE When 1he regrstered”a'gent changes the srcnatures ol both President and Secretar are requrred
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