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State of llinois
Mfice of
The Decretary of Srate

AWhercas, ARTICLES O TNCORPORATION OF
METAMOQTHYC DESIGNS, INC.
INCORPORATED UNDER THE LAWS C® THE STATE OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE SECRLTARY OF STATE AS PROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D. 1984,

IJ(} )Ifl r)‘

Now Therefore, |, George H. Ryan, Secretary of 3tate of the State of
lllinois, by virtue of the powers vested in me by lavs, do hereby issue
this certificate and attach hereto a copy of the Application of the
aforesaid corporation.

an Testimony AVncreof, 1 hereto set my hand and cause to be
affixed the Great Seal of the State of lllinois,
at the City of Springfield, this 13TH
day of JANUARY AD. 19 _35 _ and of
the Independence of the United States the two
hundred and __ 1stH
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Secretary of State
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This space Inr yse by Secintary of Sialo

Grorge H Byan

Socredary of Slate

Dopartrnont of Businnus Senaces
Sprnghokl. 1L 62756
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SUBMIT IN DUPLICATE!

Thiw sprace for uvee by

Bacreiary of Atpte

JAN ]5 1995 Dale /- 7 )".4 "7~.r“

Payment mast bo made by cartiliod

chock. cashior's chinck. linass altor- GEPORGE M. RYAN
nery's check, Minoin © P A's chack of SECRETARY OF STATE

monpy order, payab!e to *Becrelary
envorl
ol Stirin " Appravor ?/ /(; . Fard

I, CORPORATE NAME. L7 D nncrsiirce ISt ars, Lo .

Franchisn Tax  § 25 cw
FiingFee /7 § /-v C),LJ

{The comporate name must ecnlin the word ‘corparnhon’, ‘company.* “incomorated.” “imiled® or an abbravialion tharuot )

2. Inhal Regislered Agent: I’ ' 2, ANovr £
Fitst lene Miiche Ininal Last name
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imhal Registered Ottice: 70 :{,/ A oA Lerts
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3. Purpose or purposas tor which the corporation is orgaitiz
{1 mot suflicient space to caver this pamt, add ane or morg shiels of fhis o0y
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4 Paragraph ) Authorized Sharas. Issuod Shares and Consideraion Recoived:

Par Vahwe Numbar of Sharng Number of Sharan Considatation o bo
Class por Sharp Aulhonzed Proposed (o be lssued Rocaived Therelor
Coomancrys NPV AN 330 Ja-1-1+] $ roco, 00
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' Paragraph 2: The prolerences, qualilications, limilations, restrictions and special or retative righls in ragpect of the shares

of each class are.
{1 not sulticiant space 1o cover this point, ndd one or mors sheels of this size)
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nOOFTIONAL ) Numhlu €N}@lFLFNI ‘u.a ”I'A’I'_" ul‘huu,pu Mponation
() Namaos ane addessos of thes poeans who ate to Sorvee s diedors gl he fusg angal yeeting of
sharoholders or unlil their successnes are vlected and qualfy
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6. OPTIONAL (&) 1115 estimaled that the value of all property o be owned by the

corporation for the lollowing yeiar wherever located vl be $
(b) It is estimated that the valua of they pioperty lo be located within
the Stale of linows dunng the foltowing year will he $

{c) 115 estimated thal 1he gross amount of business thal will be
wansactod by the eorpomhion dunng tho lollowing yoar will ba. §

(d). It is ashimated that the gross amount of husiness that will be
vansacled from places of husingss i the State o ilnos durng
inefollowing your will ho: S e
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7 OPTIONAL-  OTHEF PHGVISIONS

Attach d separale sheel of this S Tue any other provision ta b nctudod o the Aicleo ol
incorporation, .9/, authonzing preemplive hyhts, denying cumutaive voling, regutating internal
alfaus, voling majordy sequiremerdts, hiing a dutation other than perpetual, efc
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NAME(S) & ADZHTSS(ES) OF INCORPORATOR(S)

The undarsignad incarporator(s) heraby declarcsi under penalties of pegury, that the statemanis made n the loregong

Articles of Incorposation ara true.
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2 2. fa
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(Fypar or Fnni Mama) CityTown N Siatg 2ip Coos
3 3
Signature Srreal
Oty Town Sinin C Zip Coxi

{Type o1 Prnt Name)

{Signatures must be in (nk on onginal document Cibon copy. photncopy of rubber stamp signalutes may only ba used on cortoiraed copes )
NOTE: If a corporalion acls as incorporator, tha name of the corporation and the slate of incorporation shall be shown and e execution

shall bo by ws president o vicd prasident and verified by b and atiested by s seCIatary 0F Assisiam secretary

FEE SCHEDULE

* The intigHrgnchise tax is assessed al the rate of 15/100 of 1 percent ($1 50 per $1.000} on the naid-in capial reprasentad n 1us

state, with a Ammmum of $25.
4

» The hiing fee is 575}':'/ .
4

+ The minimum {otal due (lranchise tax + Ting fee) 1s §100.

(Applies when the Consideration 10 be Recewved as sel forth in Jlem 4 does not exceed $16,667)
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