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The Deeretary of Stacc
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11:”]“:[(]5’ ARTICLES O} INCORPORATION OF
NEW SPECIATTY PRODUCTS, INC.
INCORPORATED UNDER THE LAWS OF IE STATE OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE SECKFTARY OF STATE AS PROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLINCIS, IN FORCE JULY 1, A.D. 1584.

JOB3KG T

Now Therefore, I, George H. Ryan, Secretary ¢i'State of the State cf
lllinois, by virtue cof the powers vested in me by 1aw. do hereby issue
this certificate and attach hereto a copy of the Application of the

aforesaid corporation.

dn Tesoimony Yhereof, 1 hereto set my hand and cause to be
affixed the Great Seal of the State of lllinois,
at the City of Springfield, this 2418
day of OCTOBER AD, 19 95 and of
the Independence of the United States the two
hundred and  20TH .

e “2?"”_“

Secretarv of State

C212.2 J/ .
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> {Rev. Jan. 1995) is gpage fopuse by Secretary of State
George H. Ryan i BL E
Secratary of Stats

Department of Business Services

Springfield, IL 62758 OuT 24 1985 ng:égfgfy fg;gtsﬁebv

Daie /- 24~ S

Franchise Tax § 25.0¢0
Filing Fee $ ]38

SUBMIT IN DUPLICATE:

Payment must be made Dy carti- ~r Y
‘fied check, cashiers check, i "“ORG; H. R 'T%}'E
nois attorney’s check, Wincis SECRETARY OF 5
C.P.A's check or money order, e A
payable to "Secretary of State.” Apprcve%, ;{ [0

=

1. CORPORATE NAME: NEW_SPECIALTY PRODUCTS, INC.

{The comperate na ne must contain the word “corporation”, “company,” "incorporated,” limited”® cr an abbrawviation therecf,)

(/i G. AUBEL
FirstName Middite initial Last name
55 W. MONRCUE ST. SUITE 3300
Numbe Street Suite #
CHICALE i 6G603 COOK
City . Zio Code County
3.  Purpese or purposes for which the carporation is organized: &
(If not sufficient space to caver this point, add cne of mte sheets of thig size.) g.l
L}
In general, &ll legal purposes for which corperations may be formed and operate i;
in the State of [llinods, pursuant te the Illinels Business Corporatlons Act of “;5
1983, as from time to time amended. o}
o

4. Paragraph 1: Autheorized Shares, Issued Shares and Consideration Received:

Par/alue Number of Shares Number of Sharzs Consideration 10 be
Class per Share Authorized Praposed to te issuad” Received Therefar
Common $ Nene 1,000 100 © 1,000,409

TOTAL=$ 1 000.00

Paragraph 2: The praterences, qualifications, limitations, restnctions and special ot refative nghts inrespect of the shares
of each class are:
(It not sutficiant space 1o cover this point, add ona or more sheets of this size.)

None at this time.




5. OFTIONAL o wUrN@HFm IGIA@GC PM.,
15} Names and addresses of the persons who are (0 Serve as direciors untilt the f’rst annua) meps.ru, ol
~g,

-

sharehoidern or Lntit their sLCcessors arg ¢iectad and quakty:
Name Residenbial Aodress City, Slate, ZiP

8. OPTIONAL. (4} ltis estimated that the vaiue of all pruperty to be owned Ly the
comcration for the fofiowing year wheravear located will be. 3
(h) Itis estimated that ihe value of the property 1o be located within

the State of ilincis dunng the following year will be: $
{ch 1t is estimated that the gross amount of business that wi' be
transacted by the cumporation during the foiiowing year wiihe,  §
{d} it is estimated that the grogs amount of business that wili be
transacted from places of business in the $tate of Hlinos during
g

ihe lollowing year wifl be.
7. GPTIONAL:  OTHEAMROVISIONS
Artach a senarate sheet of this size ‘or any other orovisinn 1o be ncluded n the Anic'es of
Incerporation/e ., authonzing preemptive rights, denying cumulative voting, regquiating inermal
affairs. voting macrity requirements, fising a duration other an perpatual, eic.

8. NAME(S) & AUDRESS(ES) OF INCORPCRATOR(S)

The undersigned ncorporator(si hereby declare’s), under penallies of peqjury, that the statements made n the forageing

Articles of Incorperation are true.

rated _October 20 95
/}:'25“9 nature-an wz Address
E...» P i sl 3 1 55 W, Monpee Srreet, Suite 3500
“mignature Slreet
Leo G, Aubel Lo Chivago, Tllinois  AG603 R
~ {Type or Frint Name ) CayTown State Zipy Coae
N2 2. —
i Signature Stree!
@
. ——
_"‘,u (Tyoe or Punt Name) Crtyr Town Siale Zip Corte
3 3 0
L3 . :
! Signature Street
CiyTown State Zp Code

(Type or Prnt Name;
{Sigratures must be in BLACK INK on oniginal accument. Carbon copy, 2hotecopy o ruber siarip signatures may any oe

used on conformed copies
NOTE: If a corporation acts as incorparatar, the name of the corporation and the state of ncarcoraten shail be showrn ana the

execuiion shall ce by its presidert or vice president and vendied oy him. and atiesied by ofs secretary of assistant serretary

FEE SCHEDULE

The iritial franchise (ax e assessed ai the rate of 15/100 of 1 percent ($1.50 per $1.000} on the paid-in capua!
represenrtad i this ciate, with a minumurn of 32%.

+ The tiing fee is S75.

« The minimum totat due (francrise tax - filing ‘ee) is §100.

1Apphes when the Corsideration 1o be Recewed as set forth in llem 4 Joes not exceed $76.687)

The Department of Busingss Services m Fpnrglieid will provige assistance in caiculanng the otat fees i necessary,

Mincis Secretary ¢f Staie Springlieid. L 82756
Department of Business Services Teiephnne (217) 782-9322 or 782-9523
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