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Flle Number 55828-703-5

tate of Allinois
Office of
The Decretary of State

mhtrtﬂs’ ARTICLES OF TNCORPORATION OF

WISH DFJVELOPMENT CO., INC,
INCORPORATED UNDER THE LAWS 27 (HE STATE OF ILLTNQIS HAVE BREN
FILED IN THE OFFICE OF THE SECLETARY OF STATE AS PROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D. 1984.

Now Therefore, 1, George H. Ryan, Secretary of 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.

an Westimony AWhereof, | hereto set my hand and catise to be
affixed the Great Seal of the State of Illinois,
at the City of Springfield, this 26mn

day of FEBRUARY AD. 19 97 and of

the Independence of the United States the two
hundred and 2187

/vjfv—?/fyﬁywv

Secretary of State
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ARTICLES OF INCORPORATION

~} {Rev. Jan, 1935)

&, George M. Ayan

4, Sacratary ol State
3 Depanment of Business Services
*. Springfield, IL 62756

<

)

, Payment must be mate by certl.

"V fied check, cashiers check, Hlii-
nois attorney's check, lllinois
C.P.A's check ar maney arder,
payabie {0 "Secrelary of Slate.*

This space for use by Sscratary of State
e | F.'! ~
FILED

FEB 2 6 1997

GEORGE H, RYAN
SECRETARY OF STATE

s

This space *or use hy
Secretary of State

Qale 9 -2¢~ 97
Franchise Tax $ 55 -~
Filing Fee S 75~

€100

Approved: 5?,

1. CORPORATE NAME:

WISH DEVELCOPMENT CO,, INC.% . {

74 A\
o’
{The corporate name musi cuntain the word “corporation”, "company,” *incorporated,” "limiled” or an abbreviation theraot.)
. .5 frman
2. Initial hagisiered Agent: I,l" A T e e kau
First Name Middie initial Last name
Initial Ragistered OHice: 1207 013& McHenry R4. ™ . - . 209 . :
Numbaer Strost Suite #
TN v Il 60604 Lake
City Zip Code County

3. Purpose or purposes for which the corporation is organi:ed
(it not sutticient space to cover this point, add one or more sheats of this size.)

The transaction of any and all lawlul busidess for which corporatiocns may be
incorporated under the Illinois Businezs Corporate Act of 1983.

4,

Paragraph 1. Autharized Shares, Issued Shares and Considaralion Received:

Par Value Number of Shares Number of Sharas Consideration io be
Class per Share Authorized Proposed to be Issuer .~ Aecelved Theretor
common g NPV 1,000 1,000 1 000,00

TOTAL=$1,000.00

Paragraph 2. The prelerences, qualificallons, limitations, restrictions and special or relative rights In respect of the shares

ol each class are:

(M not sufficient space to cover this point, add one or more sheels of this size.)

5923-703-%

{ILL. - 548 - 12/27/94)




5. OPTIONAL:

(a) Numbaer of directors constituting Ihe initial board of direclors of ::e corporation: . 1

{v) Names and addresses of the persons who are to serve as directors until the first annual mee'ing 01
snareholders or until their successcrs are elected and qualify:

. Name Residential Address City, State, ZIP
Duvid B, Wish J166 N, Milwaukee AVe.. Chicago, Ill.

6. OFTIONAL:

{a) Itis eslimated that the value of al; property 1o be owned by the
corporation fof the following year wherever located will be: ¢
{b) Wis estimated thal the value of the property to be located within
the Slate of lincls during the lollowing year wili be: §
(¢} Ilis estimated that the gross amount of business that will LA
ransacted by the corporalion during the following year will be:
{d) ‘vis estimaled that the gross amount of busingss that will be
tiansacted rom places of business in the State of !llincis during
theolluwing year will be: $

LS4

oy

7. OPTIONAL:

CTHER PRCVISIONS

Atlach a separatz-sheet of this size for any other pruviion to be included in the Aricles of
Incerporalion, e.g., adthurizing preamptive rights, denying cumulative voting, regulating internal
affairs, voting majority roquirements, fixing a duralion olher than parpetual, elc.

ba—

NAME(S) & ADDREYS(ES) OF INCORPORATOR(S)

The undarsigned incorporalor(s) heraby declare{s), under penalties of parjury, that the siatements made in the toreguing
Articias of incorporalion are true,

2/5/97
Daled /57 .19
;\ Signature and Name Address
-z 1.0&n7 0ld McHenry R4,
Signature S roat
Jra T. Kaufman Buffule Grove, 111,

(Tvpe or Print Name) CityTuwn State Zip Code
2, AU b, V.

Signature Stree!

(Type or Print Name) City/Town " State Zip Coda
3. 3. AR

Signature Street

(Type or Print Name) City/Town State | Zip Code

{Signatures must be in BLACK INK on original documnant. Carben copy, photocopy or rubber stamp signatures may only be
used on contormod copies.)

NOTE: i a corporation acts as incorporalor, the name of tha carporation and the slate of incorporation shall be shown and the
execution shall be by its president or vice president and veritied by him, and attested by its secretary or assistant secretary,

FEE SCHEDULE

« Tho inilial franchise tax is assessed at the rate of 15/100 of 1 parcent ($1.50 per $1,000) on the pald-in caphtal
represented In this state, with a minimum of $25.

* The flling fae is $75.

* The minimum totai due (franchise ‘ax + filing fee) is $100.
(Appiies when the Consideration 10 be Raceived as set forth in Item 4 doas nol exceed $16,667)

* The Department of Business Services in Springlisld will provide assisiance in calculating the talal tees if necessary.
Ilinols Secrelary of Stale Springtield, IL 62756
Depantment ol Business Servicas Telephone (217) 782.8522 or 762-9523

C-162.18

o e o S e AP A Lt
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Form BCA“5-1 0
NFP-105.10

(Rev.ian, 1995)

George H. Ryan

Secretary of State

Departmenl of Business Jaivices
Springfield, IL 62758

Telephone {217) 782-3647

STATEMENT OF
CHANGE

OF REGISTERED AGENT

AND/OR REGISTERED
OFFICE

EILED

GEURGE H, RYAN
SECRETARY GiF STATE

. SUBMIT IN DUPLICATE

This space for use by
Secrgtary of/State

- P

Filing Fee

Approved; DVD

Ramit payment in check or money order,

payable to "Secretary of State."

1. CORPORATE NAME:

Wish Development Co., Inc. ¢

2. STATE OR COUNTRY CF INCORFORATION:

T1linois

-~ -

Name and address of the registered agent and registered office as they appear on the rocords of the office
of the Secretary of State (before change) : : -

Registered Agent Ira T Kaufman
First Name Middie Name Last Name
; . ite 209
Registered Office 1207 01d McHenry Road : Suite 209
Number Street Suite No. (A P.QO. Box alone is not accepiable)
Buffalo Grove boLo 4 Lake
City Zip Code County
Name and address of the registered agent and registered office shall be (after all changes herein regorted):
First Name Middie Name Last Name
Registered Office Oue IBM Plaza, Suite 3000
Number Street

Suite No. (A P.O. Box alone is not accep&tle) q
W)

Chicago 60611 Cook

City Zip Code

County
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The address of the registered office and the address of the business office of the registered agent, as changec,
will be identical.

The above change was authorized by: ("X“ one box only)
a. [@ By resolution duly adopted by the board of direclors. {Note 5)
b. [ By action of the registered agent. {(Note 6)

 NOTE: When the registared agent changes, the signatures of both president and secretary are required.

7. (If authorized by thr board of directors, sign here. See Note 5)

The undersigned corpaalion has caused this statement to be signed by its duly authorized officers, gach of
whom affirms, under penalties ot perjury, that the facts stated herein are true.

pated T I 7 ) O, ,/19\. 97

attested by

y
(Signakar qry of Asglstant Szciétary) L{/{Siﬁﬁa‘mr@f Vige Ppesident] |
wvid B, Wish, Secretury David E. Wish, President

(Type or Print Name and Title) : . {Type or Print Name and Title)

(If change of registered office by registered agent, sign rerr. See Note 6)
The undersigned, under penalties of perjury, affirms tratihe facts stated herein are true,

Dated 19,

(S]'gnpru,‘s of Fegistarad Agen! of Record)

NOTES

The registered office may, but need not be the same as the principal office of the curporation. However, the
registered office and the office address of the registered agent must be the same.

The registered office must include a street or road address; a post ofiice box number alore s not acceplable.

A corporation canne! act as its own registered agenl. \
If the registered office is changed from one county ta another, then the corporation must file with the recorder
of deeds of the new county a certified copy of the articles of incorporation and a certified copy of the statement
of change of registered office. Such certilied copies may be obtained ONLY from the Secrelary of State.

Any change of registered agentmust be by resolution adopted by the board of directors. This statement must
then be signed by the president {or vice-president) and by the secretary (or an assistant secretary).

The registered agent may report a change of the registered office of the corporation for which he or she is

registered agent. When the agent reporis such a change, this statement must be signed by the registered
agent.

C135.10
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STATE OF {LLINCIS
Office ol the Becretary of Siale
I hereby certity thai/this s 4 {rue ood
cerrect copy, consisting of o Zece.
bages, as taken from ihe JV/UI al on diie in
this ofiice.

/éﬂgﬂf’ P

Geor“e H. R}ran
! Secretary of State

DATEDézZ // /797
BY: O%deﬂ_ﬁmw B




