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State of Jllinois
Office of
The Decretary of Drate

AWherea
8, ARTICLES O} INCORPORATION OF
GUS & PAL’S8 BERVICE INC.

INCORPORATED UNDER THE LAWS O 7dAR STATE OF ILLINOIS HAVE BEEN
FILED IN THE OPFFICE OF THE SECRLTARY OF STATE AS PROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D. 1984.

Now Therefore, I, George H. Ryan, Secretary 5! State of the State of
lilinois, by virtue of the powers vested in me by law, do hereby issue
this certificate and attach hereto a copy of the ‘Application of the

aforesaid corporation.

gn Testimony ¥Vhereof, 1 hereto set my hand and cause to be
affixed the Great Seal of the State of Illinois,

at the City of Springfield, this __2gmy .
day of APRIL A.D. 19 _.85 and of

the Independence of the United States the two
hundred and __jary

gy

Secretary of State
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" ram BCA=-2.10| ARTICLES OF INCORPORATION

(Rev. Jan, 1995) Thig space for use by Secretary of Stals

Qeorge H. Ryan F ' I_ E D

Sacretary of State

Dopuartment of Businoss Servicos
Springtinld, 1L 62756 Thia apaco for use hy
Secrelary of State

APR 2 h '995 Dato 7N AR X

Payment musl be made by corti-

fied chock, cashier's check, - Franchlsn Tax $§ .24 ot
nois altornay's chuock, 1linols GEORGE H. RYAN

C.P A's chock or monny ordor, SECRETARY OF STATE :
paydbin to *Socrotary of State.” Ap;am%’?) //d Aol

Flling Fon $ A ‘”?‘},

1. CORPORATENAME: Ligs S Sa)’s SenrviCe ¢,

Vi
. /

(The corporate name mitst.ontain the word "corporalion”, “company,” “incorporated," “imited” or an abbreviation thereal )

initial Registered Agent: +QMAM W) é’é ELAri)

irst hame Middle Initial Last! name

I e 1N} wo Fuu,mt'('g,d 55T

Number Stroel Sune #
Cthtmeo 27~ n Lty Conk
City Zip Code Counly

Inial Regislored Othco:

Purpose or purposas for which the corporalion is organizsd:
(If not sulficient space to cover this point, add one ¢r more 3wais of this size.)

G)\J\')E‘Lg ©F CandBoalh (aflen To 36 [RECrCLED.

Paragraph 1: Authorized Shares, Issued Shares and Consideration Received:

Par Valua Number of Shares Number of Shares Consideration 1o be
Class per Share Authorized Proposed to be Issued ' Heceived Therelor

Coramond 8 i) NE ) $ /01007

TOTAL=S /500,00 g

Paragraph 2. The prelerences, qualifications, limitations, restrictions and spacial or relative nghts in respecl of tha shares ¢«
of each class are: A
(I not suflicient space to cover this point, add ane or mora sheals ol thig size.) «P 8
Cos7ASD  CHSTAD A
Jogy W 767 AET
L GO
FLmwoad [ark T

(over) I (R %/Q
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5. OPTIONAL (n) Numbhar ot dirocton cmthﬂng mcf:lnllml hu.'llr_du!g;n:lms UIIID'IO corporation; Z

{b) Namas and addrasses ol the persons who ara to serve as diractors until the first annuai meeting of
shareholders or untit their succossors are alecled and qualily:

Nams Residental Address City, State, ZIP
] itinm  CASTAD D odl TR Ade Lt s Dz b

Lpt3%
Cow$AdD  CASTAD L\ Loy Lty
6. OPTIONAL: (a) I1is oshmated Ihal tho vitlue of all proporly to boe owned by the r
cotporation lor the following year wharavei located will be: $ 2000 ~
(b) Hi8 estimalod that the vatue of the proparty to bo locatod within
tha Stato of llinois dunng the loilowing year will ho: §—
{c) 1Uis eslimaled thit the gross amount of businong it will bo / 50D
trangacled by lhe corporation during the lollowing year willbe:  § ) A —

{7) 1t I8 astimalod thal tho grosa amount of busrinss thial will bo
1ransacled rom places of business in the State of Minois during
Ike following year will be: s L5000 —

——

7. OPTIONAL: OTHER PI{O/ISIONS
Attach a separa:a sheet ol this size for any other provision to be included in the Articles of

incorporation, &.¢.-authorizing preemplive rights, denying cumulative voling, requiating intarnal
aliairs, voting majonty izquirements, fixing a duration olher than perpetual, etc.

8. NAME(S) & ADVURIZSS(ES) OF INCORPORATOR(S)

The undersigned incorporalor(s) heraby declaie’s). under penalties of perjury. that the statements mada in the foregoing
Afticles of Incorporation are lrue.

Dated Y- - 19450
-_Signature me Address
N _{;g&ﬂ aae (%Yl a 747w AVE
ignalure sleet
o VE7avp  CASTAD Elattvie] /&/ﬁk_ T (pl3s
(Type or Print Name) Gity/Towr, State . 4ip Code
2 2 PO/ TETH KY/E
ignature Street p — )
Lol linay (asTNQ (FLlartooid fhnk ¢ Lo
(7}/ ) c;[ 'rmr Namg) o City/Town Slate Zip Code
3. 4 < 3. -
Si%a!ure Street
{Type or Print Name) City/Town State Zip Code

(Signatures must be in BLACK INK on original document. Carbon copy, photocopy or rubber stamp sigriatires may only be

used on confarmed copies.)
NOTE: It a corporalion acls as incorporator, the name of the corporation and the stale of incorporation shall be shown and the

execution shall be by its president or vice president and verified by him, and attested by its secretary or assistant secretary.

FEE SCHEDULE

* The initiat franchise tax is assessed at tha rate of 15/100 of 1 percent ($1.50 per $1,000) on the paid-in capital
represented in [tis state, with a minimum of $25,

N Tha liling fee is $75.

> The minimum total due ({ranchise tax + filing fee) is $100,
(Applies wher, the Consigderation 1o be Received as set lorth in item 4 does not axceed $16,687)

* Tha Depaniment of Business Services in Springtieid will provide assistance in calcuiating the total fees if necessary.
llinois Secretary of State Springfield, IL 62756
Depanment of Business Services Telephone (217) 782-9522 or 782-9523

289503

C-162.18




