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AMWhereas, ARTICLES OF ' INCORPORATION OF

DAS BUTLDERS, INC.
INCORPORATED UNDER THE LAWS OF THE STATE OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE SELSETARY OF STATE AS DROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLINOTS, IN FORCE JULY 1, A.D. 1984,

Now Therefore, I, George H. Ryan, Secretary of State of the State of
linois, by virtue of the powers vested in me Ty law, do hereby issue
this certificate and attach hereto a copy of the Aopplication of the

aforesaid corporation.

an Testimeny Wheres!, 1 hereto set my hand and cause to be
affixed the Great Seal of the State of Illinois,

at the City of Springfield, this  22¥P
day of SEPTEMBER AD. 19 97 and of

the Independence of the United States the two
hundred and 22%P :

Sccretary of State
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SECRETARY OF STATE Approvad: o5 | e B0

CORPORATE NAME: Du5 BUILDERS, INC.

-

{[The corporala nongaxs! contaln the word "corporation®, *company,” “incorporated,” "llmited” or an abbteviation thoroof )

TS m—

2.

HORST R. SEYFERTH
Inilal Rogislored Agonlt e
{istored Ago Friama Middle Iniltal Last name
4503 N. ELSTON AVENUDE
Numbgr Stragl Suite #
CRYIL/30, iL 60618 COOR
cily ZIp Codo County

3.

o oot

Putposa or purposes for which fhe corporation 15 organ'zod:
{(f not sulficieni space to covaer thig point, add one or mars sheets of this size.)

to conduct the business of ‘cornptruction, rehabilitation and
remodeling of real properties

——

Paragraph 1: Authorlzod Shares, Issued Shares and Conslderallon Received:

ar Valuo Number of Shares  Number ol Shnips Conslderalion to bo
Ctass pror Share Authorized Proposed lo be Issipd. Focolved Thatolos
common__ § NPV 10,000 1,000 $___1.,000.00

TOTAL=S% 1,000.00

Paragraph 2: The prolorences, qualifications, fimftations, restrictions and speciat or ralative dghts in respeet ol the shores
ol gach clasgs are:

{I nat sulllclen! space to cover this polnt, add one or norg sheels of this siza.)

{aver)




5. NPTIONAL: {s) Number ofidir M E @ Aﬁira@% ton:,
{b) Names and addresses of the persons Who are 1o Barve clors untii the first unnual meeting ol

gshareholdars or untll lhelr successors are elected and quallfy:
Name Resldenlial Addrass Clly, State, ZIP

Dou 3

8. OPTIONAL: (a) )t Is astimaled thal (he value of all proparly fo be owned by lhe

corporation for Ihe lollowlng year wherever localed will be:

(b} 1l estimalad thal the value of the properly to e located within
the Slale of Minoks during Ihe foliowing year will be:

{c) N s aslimated lhal the gross amoun of business thal will be
transacted by the corporalion during the following year will be:

(d} (i 13 eslimated that the gross amount of business lhat will be
irecizactad Irom places of business In the State of Hlinois during
Iheiotiowing year will be:

7. OPTIONAL: OTHER PRCVISIONS
Altach a separate shaet of this siza lor any olhar provision lo ba included in the Adicles of
[tcotporation, e.g4 Btihorizing preemptive rights, denylng eumulative veling, regulating intemal
alfairs, voting majority requirements, lixing & duration other than perpelual, elc.

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

The undarsigned Incorporator(s) hareby declare(s}; under penalties of perjury, that the slalements made In ihe loregoing
Arlicles of Incorporation are true,

-4 19 12

Sighgturgd and Name Address
a,ﬂf{ ‘ 1,___3814 N. Lawndale

Ualad

ignifipe ahgel
Douglaa Carlson Chicago, Il. 60618
(Type or Print Name) - City/Tawn Slate Zip Coda

Signature " Sireel

{Type or Print Name) City/Town 3 2ip Code

Signalure " Street

(Tvpa or Print Namas) : Gy aen Sate
{Signaltures mus! be in BLACK INK on orlglnal documenl. Carbon copy, pholocopy or rubber stamp sigiziuies may only be

used on conformed coples,)
NOTE: I a corporation acls as Incarporator, the name of the corporalion and the state ol incorporation shall be shown and the

exacullon shall be by its president or vice prasident and verifled by him, and allestad by lis secrelary or assistant secrelary.

£ip Code

FEE SCHEDULE

The Inltial franchise lax Is assessed at the rais of 15/100 of 1 percent ($1.50 per $1,000) on the paid-in capital
reprasented in |his stale, with a minimum of $25,

Tha fliing lea Is $75.
The minimum totai due (franchise lax + filing {re) is $160.
{Applias when the Consldaration to be Recelved as set loth In ltem 4 does not exceed $16,667)

The Deparimenl of Busingss Services in Springfleld will provide assislenca In caleulaling the tolal fees il necessaly.
lnols Secretary of Stale Springlleld, IL 62756

Deparlment of Business Services Telephone (217) 782-8522 or 782-9523
C-162.18
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