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Cook (ounty Kecarder .5.?,..

Flie Humt;er 5963-135-7

State of dllinois
Office of
The Seeretary of State

AUhcreas, ARTICLES OF INCORPORATION OF
TUTTO, INC.
INCORPORATED UNDER THE LAWS JOF THE STATE OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE GICRETARY 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
[llinois, 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.

In Testimony AWhercol, | hereto set my hand and cause to be
affixed the Great Seal of the State of lllinois,
at the City of Springfield, this  21sT

day of OCTOBER A.D. 19 97 and of
the Independence of the United States the two
hundred and 228D

Aoy 4 By

Secretary of State
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Form BCA 2 10

ARTICLES OF INCORPORATION

L

(Rev. Jin. 1995)

George H. Ryan

Secretary o! State

Cepanment of Business Services
Springlield. Il 62756

This sprw llr tbgcﬁy o! Slate
3

SRLEY:

Paymaent must bo made by cart-
fied chack, cashiers check. lli-
nois attorney's chock. liinois
C.P.A's check or money order,
payable to “Secretary of Slate "

_GLONGE H, RYANM
CCPETARY OF STATE

SUBMIT IN DUPLICATE!

This space for use by
Secretary of State

Date /o~ 23/ C/ 7
Franchise Tax $ &35

Filing Fee /™ $75 .
Approved: /JJ

1. CORPORATE NAME.

Tugto,

(The comorate name wivatcontivn the word cmpo;.moﬁ

lnecs .
s Y

.f;\

.--1

“dompany.” incorporated,” Ylimited” or an abbraviation thareol.)

/ //
2 Initial Registered Agent . M3Kk2 I Rante
First hame ir Micfdie Indial Last name
Intial Registerad Office: 832 ~Pony lLane .
Number Strest Suite #
__Northbrook - iL 60062 Cook
City Zip Code County
3. Purpose or purposes o which the corperalion is organizad:
(It not suthcient space to cover this point. add one or more.sheets of this size.)
THE TRANSACTION OF ANY OR ALL LAWFUI, PURPOSES #CR WHICH CORPORATIONS MAY BE
INCORPORATED UNDER THE TLLINOIS BUSINESS CORPOPATION ACT OF 1983,
4 Paragtaph 1. Authorized Shares, Issued Shares and Consideration Received:

Consideration to be
Recewed Therefor

Number of Sharas
Proposed o be Issuzd

Number of Shares
Authorized

Rar Value

Class par Sharg

Common § NPV 5,000 1,000 $ 1,000.00

TOTAL = 8 , 000,00
Paragraph 2° The preferences, qualitications, limitations, restrictions and special or relative rights in respect of the shares

:XPEDITED

{f not sufticient space to cover this point, add one or mare sheets of this size )
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ol

{over)

SECRETARY OF STATE
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5. OPTIONAL: (a) Number of directors constiluting the initial hoard of diractors of the corporation:
(b) Names and addrasses of the parsans who are 10 serve as directors uniil tha first annual meaung of

shareholders or until their successcrs are elected and qualify:
Name Aesidentiat Address City, State, 2P’

8. OPTIONAL: (a) it is estimated that the value of alt property to be owned by the
corporation for the following year wheraver Iocated will be:
(b} 1t ig estimated that the value of the praperty ta be located within
the State of lllinois during the following year wilt be: $
(c) It is estimated that the gross amount of business that will be
transactad by the corporation during the following year will be:  §
{1 1 is estimated that the gross amount of business that will be
transacted from places of business in the State of (ifinois during
tha frliowing year will be:
7. OPTIONAL: OTHER PROVISIONS
Altach a separa’e sheet of this size for any other provision to be included in the Articles of
Incorporation, e.a'-authorizing preemptive rights, denying cumulative voting, regulating internal
affairs, voting majority requiraments, fixing & duration other than perpetual, etc.

NAME(S) & AD(JRESS(ES) OF INCORPORATOR(S)

The undersigned incorporator(s) hereby declare(s), urder penaities of penury, that the statements made in the foregoing
Articies of Incorporation are true.

Dated October 20, .19 97

atu an Address
%, 1/ .52% Pony. Lang
‘Signaturg - Tiel

Mike Rante _aarthizogk,, 1L
{Type or Print Name) City/Town State

Signature TStcat

(Type or Print Name) City/Town 2ip Cods

Signature " Strest

(Type or Print Name) City/Town Swate 2Zip Code

(Signatures must be in BLACK INK on original document. Carbon copy, photocopy or rubber stamp sigr.atures may only be

used on conformed copies.)
NOTE: If a corporation acts as incorporator, the name of the corporation and the state of incorporation shali be shown and the

axacution shall be by its prasident or vice president and verified by him, and attested by its secretary or assistant secretary.

FEE SCHEDULE

The initial franchise tax is assessed al the rale of 15/100 of 1 percent (31.50 per $1,000) on the paid-in capital
represented in this state, with a minimum of $25.

The filing tee is §75.

The minimum totaf due (franchise tax + filing fee} is $100.

{Applies when the Consideration to be Received as set torth in Item 4 does not exceed $16,667)

The Department of Business Services in Spningtield will provida assistance in caiculating the total fees if necessary.
ilinois Secretary of State Springfietd, IL 62756

Department of Business Services Telephone (217) 782-9522 or 782-9523
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