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COEK COUNTY SECORDER

dtate of Jllinois
Office of
The Secretary of State

mhﬂﬂs, ARTICLES OF IBCORPORATION OF
DRAKE 19VRIUE, INCORPORATED
INCORPORATED UNDER THE LAWS OF THE STATE OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF TEE SECRf\RY OF STATE AS PROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLIN.TS, IN FORCE JULY 1, A.D. 1984.

Now Therefore, 1, George H. Ryan, Secretary of State of the State of
fliinois, by virtue of the powers vested in me by 'z do hereby issue
this certificate and attach hereto a copy of the Application of the
aforesaid corporation,
74457470

3n Testimong IWheteof, I hereto set my hand and cause-to be
affixed the Great Seal of the State of lilinois,
at the City of Springfield, this s
day of MAY AD. 19 9%  and of
the Independence of the United States the two
hundred and  21sT .
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; rom BCA=2. 10 ARTICLES OF INCORPORATION

3 {Rev. Jan, 1995) Ths . of Stats
‘Soomary o o ﬁfEbﬂm SUBLHT N DUPLCATES
Secretary of State

Degartment of Business Services
; This for
Spongfield, I 62756 by 12 1891 wdmby
wi Date 3}
Paymartt must be made by certi- ROE H. RYAN e}
fled check, cashier's dsggk. - QEQE% gy OF STATE Franchise Tax § 1% C°

nois attomey’s check, lilinois Filing Fee $ 750
CPA's checx or money order, s
payable o “Secretary of State.” Approved: <

KE AVENUE, INCCORPCRA
1. CORFORATE NAME, _, URAKE AVENUZ, INCORECRATER

{The cotparate name must condain 126 word “corporation”, “company,” “incaparated,” Tinited” or an abbreviation thereot.)

- ay,

Patrick J. Awecson

i i Ager
2 inita) Regstered Agent FirstName . Middle initial Lastname
. . 555 Skokie Blvd. Suite 400
initia) :

Regise Number Streat Suite #
f{ o orthbrook, IL 6Q06%; Cook
110 N oy Zip Code Courty
“;— -~

3. Purposs or purposes for which the corporation is organized:
{If not sufficient space to cover this poirt, add ane or mora sheets of tvs size.)

The transaction of any or all lawful businesses tor which corporaticns
may be incorporated under the Illinois Business Corporatiun dct of 1933,

&
~}
.Y
Py [
<
4, Paragraph 1: Authorized Shares, ssued Shares and Consideration Received: f:
-~
Par Value Number of Shares Numberof Shares  Consiectintobe
Class per Share Authorized Proposed io be Issued  Receivea Therefor
Common § No Par Value 1,000 100 $.1.000.00

TOTAL=$51,000.00

ngrapbt'fhepmferm qualfications, imitations, restrictions and specialor relative rights inrespect of the shares

of each class are:
(i not sufficient space to cover this poirt, add one or more sheets of this sze.)

‘*“



L
(b) Nm gerscns wh the first annw meeting cr

ammidmorurml their $uCeessars ane elected and qualit: . |
Residential Addrass City. State 1P

1

8. OPTIONAL: (&) itis estimated that the vaius of all propernty to be owned Dy the
corporation for the foliowing year whersver located will be:
{d) itis astmated tha! the value of the sroperty 1o be located within
e Slate of llinoés during the following yaar will be:
(¢} it is estmated that te gross amount of business that will te
transacted by the corporation durng the following year will be:
(d) It is estimated that the gmss amiaunt of business tat will be
trz-vsacted from places of busines:; in the State of iliinpis during
i 1otliowing year will be: -3

R

L7

“»

7. OFTIONAL:  OTHER EROZISIONS
Attach a sepinis sheet of this size 'or any other provision to be included in the Anticles of
Incorposmion, #.y . asthorizing preemptive rights, denying cumulative voting, regulating intemal
affgirs, voting majornty mvuiremens, fixing a duration othar than perpstual, &f¢.

8 NAME(S) & ADUNESS(ES) OF INCORPORATOR(S)

The undersigred incarparalorn(s) hereby declare;s), under penaities of per;ury, that the statements made intha feragoing
Asticies of Incorporation 3ra fue.

April 29 18 97

Dated ,
1 _@J 7 ’ ZM“ . c41d Fb:nticellom
‘ / T aract
hee \ Evarston, IL 60203
City/Toan State Jp coce

2. 9414 Monticello

2
Moira n. 4 Evanston, IL 60243
(Type or Print M) v CityTown Sile Zp Coce
3 3. !
(Type or Print Name) City/Town Sae . ZpCode

(Signatures must be in BLACK INK on original decument. Carban copy, photocopy or rubber stamp signat.res may only be

used on conformed copées.)
< If & corporation acts a8 incOrporalor, the name of the et eparation and the state of incorporation shali e shownang the

W‘muwmmwmpmmwwm,mammsmmmmmmmy.
M A e
T~ FEE SCHEDULE

3:- The indiel franchiss Lix is assessad at the rate of 15/100 of 1 percent ($1.50 per $1,000) on the paid-in capital
> represented in this state, with a minimum of $25.
O)s The fling fee is §75.
* The miniewan fotal dus (franchise tax + filing fo) is $1C0.
{Appies whan the Corsiceration to bs Received as sat feath in flem 4 does ot axceed $16,667)
= The Degartment of Business Services in Springfieid will provice assistance in caiculating the total fees if necassary.
{Encis Secretary of Sizle Springheld, IL 62756
Department o Business Sérvices  Telephone (217) 782-9522 or 782-9523

C-182.13

N__ﬁ




