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LIMITED POWI:R OF ATTORNEY
KIOW ALL PEOPLE BY THESE o ,
PRESENTS THAT WE [WONA 36412792

Wa have made, constiiuted, and

sppointed and BY THISE PRESENTS DEPT-01 RECORDING $23.00
c,ﬁ,p,‘,’,ake. constilule, and appoln] . TO0012 TRAN 0796 05/31/94 10308100

. H4ET $ CG WP E~h 12792
JOHN FARANO,JA,, rny attorney for . CNOK COUNTY RECORDER

ma and in my name, piace, and

slaad to transact il business,

gind make, and dallver alf

documants aa cthar Instruments

and to endorse Vi same lo

ollociuate the sula i fhe

premises located 11420 N. HONORE, CHICAQO, ILLINOIS €0622

Described as follws:
Y13 5

LOTS @D 49 (N 3LOCK IN SHEFFIELD'S ADDITION TO CHICAGO IN THE WEST 1/2

OF THE SOUTHEAST 1/4 OF SECTION 31, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE ')

THIAD PAINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, (‘t} ‘jl\

¢ 1

Parmanent index Number: 14.31-410828 20 ) /\L
Commonly Known as: 1820 N. HONORE, CHICAGO, ILLINCIS 60822  «

]

All as effectually in all respects as | could do peraunelly, giving and granting unto himvher, the sald
ATTORNEY, full ; ower and authority to do and to parfoim all ancl av~:y act and thing whatsoever, requisie
and necessary 10 ba ¢lone in and about the premises, as fuiy, to all intenls and purposes, as | might or
rmould do if parsonally present at the doing thereof, with fuil pewnor of substitution and revocation, hereby
ratifying all that JHN FARANO,JR, my allorney shall lawlully <o or cause to ba done by virue herec!,

-
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X

DATED this !‘_t_ day of May, 1§88

Woiteng, Aot gy 20y

'NONA KASPRCWICZ

X ¢
Soclal Security # 7 tU- Y

STATE OF ILLINOIS )
JOUNTY OF CCOK )

|, the undersigne 3, a Motary Public in and fcr sald County, in the State aforesald, DO HEREBY CERTIFY
THAT IWONA_K\SPROWICZ personally krown to me to be tha same person whose name is subscribed
to the foregoing LIMITED POWER OF LTTORNEY, appeaed betore me this day in person and
acknowladged that thoy signed, sealed and delivered the sald insjment as their free and voluntary act,
for the uses and purpises therein sat forth, Wil

3 NOT Y P ) -
3IVEN under my hand and officlal seal, lthE! day of May, 908! “"MM?a“?ée\?T?;% IREY i
W

R on. dac _@@1 o
‘:ﬁi%%t%gﬂm T Sonmission expires !M_i,_ml_
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PREPARED 8Y:
JOHN FARANOQ, JR.

FARANO & WALLACE

7838 W, 103RD STREET
PALOS HILLS, ILLINCIS 80485

RETURN TO:
JOHN FARANO, JR,

FARANO & WALLACE

7638 W. 103RD STREET
PALOS HILLS, ILLINOIS 60465
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"+ rom BCA~2.10 | ARTICLES OF INCORPORATION
© (Rev Jan, 1995) This space for use by Secratary of Stale
. CoorgeH, Ryan - » ., : SUGRLIH N PLIPLICATEY
‘. Sporetary ot S’tgte‘ o g_, ' L 1‘;9 D : -
: . o B
., Departaont O o e > o 0o o B This apnos for use by
! Springfeld, IL 62758
E . : Secretary of Binte
MAY 2 ]9‘)6 Cate D ?4’
Payment must ba mada by centl- ) ;
!iaci! chack, cashie;s ihaﬁiﬁ. tlit- GEORGE M. RYAN : :‘rl?ncl:_lsa Tax $o5 -

s ‘aitorney’s check, Winpls - : - e
Cp.AT chack oF money order, SECRUYARY OF STATE ngFee i” 3
gayabln to “Secratary of State.* Approved: % g f00 ~

' ‘ )
1. CORPORATE RAME: HomeTown _Dads _Food Cempany
E ha comporate name must conlain the word “corporation”, 'comp;any,' "lncomorated,” “limited" or an abbraviatien theves!
i) Regist . __Teter J. Froehlich
2. el Registarad Agent First Narng Mfda’cfr Initia! Last names
1itial Registered Office: 1039 Meade Lane :
Number Street . Suite #
fclisaten Hekls o004 @\ 0
Chy v Zip Code Caunty
L d \ "ﬁ;
3. Purpose or purposes for which the corporation Is organizag, \--.\:/
it nat sufficlant space 1o caver this point, add ona or more sliwets of this size.)
The Fransaction o any and all purgoses for uhih corperd fons ma y be
0rganiz ed undec the Thineis Busivess Cecpération  Aet of 1983,
4. Paragraph 1: Authorized Shares, Issued Sharas and Conslderation Recaived:

Par Valua Numbar of Sharss Number of Shaise Canslderation ¢
Class per Share Authorized Proposed o be lssued  Received There
Cenmen A S NPV /000 {00 § (0o

TOTAL =S [0D

Paragraph 2: Tne preferances, qguallications, imiaticns, restriclions and special of relative rights in respect of the gt

¢i 2ach class are:
(it not sufticient space 1o covar this point, acd ona or more sheals of this size.}

lover) .c:.}
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(5 OPTIONAL: (a) Number of directorg constituting the initia! board of directors of tha corporation:...
’ {b) Namas and addressas of tha persons who are 10 serve as direclors unilt the first annuel mesting
shareholders or untll their succussors are eiecied and quallly: ,
Name ~ Residantal Address Chy, Stale, £IP

6. OPTIONAL: (a) itis estimaled that the value of ali property lo ba owned by the
-+ = gorporation for the following year whersvar located witl ba: .
{b) s estimatad thai the vaiue of the propeny to be located within
the State of lllincis during the feliowing year will be:
{c) it la estimated that the gross ameount of buslness that will ba
transactad by the corporation during tha follewing yoar will be:
(9, It is estimated that the gross amount of businass thal will be
transacted from places of busirass In the State of Ninols during
tre-following year will be:
7. OPT'ONAL: + OTHER PHZV/ISIONS
Attach n separita sheet of this size for any other provision 10 ba Included in the Anticles of
Incorporatior; 8.g., authorizing préemptiva rights, denying cumulative voting, reguiating intema)
aftairs, voting majortty 2e¢uiremants, fixing a duration olher than parpetual, sip.

7 14

NAME(S] & ADDRESS(ES) OF INCORPORATOR(S) -

The ndlersigned Incorporator(s) hareby decliratzi. under penalties of parjury, that the statemants mads in the foragoir
Arlicles of incorporation ara true,

| \
fpert 34 b

Dated

Sigpaturd and Name . Adtress
1 , ‘ (X 1320 Meade Lane .
© " Signalur “Cirast L

Rl T Freehlich Pplingtn_Hewhts, TL 600042930
{Type or Print Name) CiyTowr  °  State ZpGCo |

2 . 2 . -
Signature Straet

(Type or Print Nama) Clty/Tewn Zip Cox

Signature Stroet

T (Typa o Print Name) Clty/Town State Zip Co
(Signatures must ba in BLACKINK on original document, Carbon copy, phetocopy or iubbe: stamp signatures may only &

used or conformed copies.)
NQTE: facorporation acls asincarporatar, the nama of tha corporation and iha stale ol incorporation shall ba shown and tt

execulinn shall ba by iis presidant or vice prasident and verihed by him, and attested by its secretary or assiw sacretis

FEE SCHEDULE “ 5{.}
Tre imtial franchise 1ax is assessed at the rate cf 151100 of 1 peicent (31,50 per §9.000) on the paid-intépilai
reyresenied in this state, with a minimum of $25. .y
Tre filing fea is S75. &)
Tr 8 minimum total dua {franchise lax + Hling fee) 19 $100.

(Azplies when the Consideration 1o be Received as set forth in liern 4 does not exceed $16,667)

Tta Oepanment of Business Services in Springlield wal provice assistance in calzulating the 1otal tees it necessary.
Wiacis Secretary of State Springlie'd, IL 62756

Depanment of Business Services Telephone (217) 782-9522 or 782-6523

C-162.18
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