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tate of Jllinois
Office of
The Secretary of Dtate

Whereas, ARTICLES OF F:CORPORATION OF
R & 2 ENTRRPRISES, INC.
INCORPORATED UNDER THE LANS 07 FHE GTATE OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE SECR®7.23Y 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 af State of the State of
lllinols, by virtue of the powers vested in me by 24, do hereby issue
this certificate and attach hereto a copy of the Avplication of the

aforesald corporation.

8n Testimonp ¥Whereof, 1 hereto set my hand and cause to be
affixed the Great Seal of the State of Ninois,

at the City of Springfield, this 1178
day of  SEFImMEER AD. 19 7  and of

the Independence of the United States the two
hundred and 33 .

Aoy e

Secretary of State
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#n BGA=2.10 | armicLES OF INCORPORATION

i v. Jan 1951)

prge H. Ryan SUBMIT IN DUPLICATE!
%ewya!&ate F l L E D

Y 72 of Business Services
Wﬂ. 62755 This spacafor use by
Tetephone (217) 762-6961 | SEP 11 1997 Seereary ol State
T et o

750 ator GEORGE H. RYAN tanchise Tax o0

nay's check, tEnais CPA's check Filing F AT
money arder, payib.'e o 'SSB;EIB?; k SECRETARY. OF STATE Ap:rgov::' ! -
of State” ) &

1. CORPORATE NAME; cR & 2 tnterprises, nc.

{Tre corporate name must cordain the ward 'eo poration”, "company,” Sincomporaled,” Bmded” or an abbreviation thereot )

e . . Yworne L. DelPrinci
2-, ;’E‘%’RWGQQ%?: Fost Nama - idda tnitial Last name ==
' lnk‘ayieg‘ ‘ 10032 South Kedzie Avenue
fl H : Number “C. Street Sute 8
! Everqreen Park _ 60805 Cook
* Cdy Zp Coda County
— i b

3. Pumpose or purposesfor which the corporation is organized:
(¥ rot suffoent space to cover this poutt, #dd one of more sheets of this size.j

To carry cut the husiness of providing data and informeticnel services regarding
the use of contractors and other uilding related industrices.

SRR 0o R .

4. Paragraph t: Authorized Shares, Issued Shares and Consideration Received:

Par Vaue Nuymber ¢ Shares Nurmher of Shares Corsderxicn to be
Ciass cer Share Authotized Propasedto be issyed Recewved Therelos
Commn __$ No par 10,000 1,000 $ 1,000.00

TOTAL $ 1,000.00

Paragraph2: The preferences, qualifications, iimiations, restrictions and special or relative rights inrespect ot the shares
ofeach class are:
(M not suftizieny spate to cover s pany, &34 6o or mare sheets of this size )

(over)
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5. OPTIONAL: (a) Number of directors canstituting the initial board of directors of the corparation: .
(b) Namas and addresses of the persons who are to serve as directors unti the first annual meeting of
shareholders or until their successors ara elected and qualify: |
Nama Rasidential Address

Ay L.

e,
.

. 1
— 1

6. OPTIONAL: ({a) itis estimated that the value of all property to be owned by the 1
corporalion for the following year wherever located will be: $ 4
(b) Itis estimated that the value of the property to be located within {

the State of lllinois during the follawing year will be:. R
(c) It is estmated that the gross amount of business that will be
troiisacted by the comoration during the following year willbe:  $
(0) it Is-estimated that the gross amount of business that will be ‘
transa aud from places of business in the Stata of Iinois during
the folivwiis) yeadr will be: $

7. OPTIONAL: OTHER PROVISIING
Attach a separate she: of this size for any other provision 10 be included in the Articles of

Incarparation, e.g., authorizing preemptive rights, denying cumulative voling, regulating intemal
affairs, voting majority requisaients, fixing a duration other than perpetual, ele.

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

The undarsigned incorporator(s) hereby declare(s), und- penalties of perjury, that the statements made in the foregoing
Articles of Incorporalion are tue.

Dated ?/ 5 .19) 2.
l nd Name Address

1. - e . 1. 10932 South Kedzie Ayenue

Sgnature Streci

Ywonne L. DelPrincipe Everqreen Fark, Illinois 6GOB(S

(Typa or Print Nama) City/Town Stata Zp Code
2 2 Z
" Signalure Sirget

(Type or Print Name) City/Toun Stata Zp Cods
3 3 £

Signatae St:eet

({ype or Print Nama) City/Town State TS ZpCade

(Signatures must be in ink on origina? document. Carbon copy. photocopy of rubber stamp signatures may enly be used on contormed coplas.)
NOTE: I a corporation acts as incorporator, the name of the corporation and the state of incorporation shall be shown and the execution
shall ba by its President or Vice President and verified by him, and attested by its Secretary or Assistant Secrelary.

FEE SCHEDULE

- Theinitialfranchise tax is assessed ai the rate of 15100 of 1 percant ($1.50 per $1,000) on the paid-in capital representedin this
state, with a minimum of $25 and a maximum ot $1,000,000.

» Thefiing feeis $75.

+ The minimum total due (franchise tax + fiing tes) is $300.
(Applies whan the Canslderation to ba Received as sat fath in ltam 4 does not exceed $16,667)

+ The Departmant of Business Services in Springfield will provide assistance in calculating the fota! fees # necassary.

Ninois Secretary of Stats Springfisld, IL 62756
Daparimant of Business Services Telephone (217) 782-6961
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