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State of Allinois
.‘ Office of
The Secretary of State

i qnghtrtas’ ARTICLES OF INCORPORATION OF

DI, AREECE & CO.
INCORPORATED UNDER THE LAWS OF TEE STATE OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE SECHc=TARY OF STATE AS PROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLINUI3, IN FORCE JULY 1, A.D. 18984.
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Now Therefore, 1, George H. Ryan, Secretary ¢f State of the State of
lllinois, by virtue of the powers vested in me by iaw, do hereby issue
this certificate and attach hereto a copy of the'Apnlication of the
aforesaid corporation.

In Testimany Whereof, 1 hereto set my hand and cause to be
affixed the Great Seal of the State of lllinois,
at the City of Springfield, this  10TH

day of CCTOBER AD. 19 97 and of
the Independence of the {United States the two
hundred and  22ND '

. 4 Vgan

Secretary of State
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# (Rey. Jan. 1981) This space for use by Sacretary ol State
GeorgeH.
‘Secreftary of Slale }E )

<Deparimant of Business Services {: )

‘S:pnngfteld il 62756 This space lor use by
Socrelary of Staie

0CT 10 1997 Dal R
rPayrnenz must be mada by certified ale  fo—yo-G7

‘check cashier's chack, inois altor- franchise Tax § .75 w0
iney's check, linois C.P.A's check or GEORGE H. RYAN Filing Fae $ 78500

‘money oider, payable to *Secratary SECRETARY OF STATE Approved: B /00 @0
ol Stata," ' ¢O

CORPORATE NAME: DANA AREECE & CO.

(The corparate nama M cznlain the word "corparalion®, “company,” Sincorporated,” *limiled” or an abbreviation thereol.)
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2.7 !nztkﬂiﬂeg@lem i L[ DALAL M. JARAD

First Name #iddle initial Last name

1nniaE%\};rad Office: 534-a North Califorpia
Number Street Suile #

Chicaga. L 60659 Look
city Zip Cothy Counily

~ -

Purposa or purposes for which the corporation is orgrnized:
{I! not sulliclent space |0 cover this poinl, add one or more sheatt of this size.)

the operation of a cafe pursuant to a franchisé agreement with

Frullati Franchise Systems, Inc., and the exercise of such powers as are
permitted under the Illinois General Business Corgoration Act to effectuate
the operation of such cafe

Paragraph 1: Authorized Shares, Issued Shares and Consideration Received:

Par Value Number of Shares Number of Sharez Consideration 1o be
Class par Share Authorized . Proposed to be lssued Received Therslor

$ no par 10,000 1,000

TOTAL =$ I,000,00

Paragraph £: The prelerences, qualifications, limitations, reslrictions and special or relaliva rights in respect ol the shares

of each class are:
{If not sulficlent space lo cover this poinl, add ons or mors sheets ol this size.)
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Ashareholdars or unlil-their succassors ara elected and qua!rfy ]
i Hesidenlial Address Cily, Slnm. 7P A

LBy OPTIONAL (a s estimaled that Ihe value of all property lo ba awned L|y the
IR S i corporalion for ihe fnﬂowinq year wherevar located wil b $o
! _ (b) Itis estrmaled 1hal'the value of Ilve propeﬁy lobe Iocaled within.
W the Srale oi Iihois dunng (e lollowing year wil be:
(c) It ls esrimated that the gross amounl of busfness that vull be
M lransacied by the corpor“aucn during the !o!lowtng year will be:
) It Is esumaled that the gross. amount of business that will be
transacied from places of business in the Stale ol Iliinois during
lha followlng year will be:’

. 07 : PDHOWSIONS
Attam g ':coaraie sheel o this size. for any olher prowsrorl 1o be included in the Amc!e= ol
: Incorpora"or a.g., au!horlzing praemplrve rights; denylng cumulallve voling, regula!rng lnlernai
af{airs, voling nujority requrrements lixlng a duration olher lh.;n perpelual elc. .

NAME(S' sDDHESS(ES) OF INCORPORAT. OH(S)

1'.

The undersigned;Incorporator[s) hereby "leclﬂre(s), under penalties of perjury. that the statements made in the foregomg{
‘Anicles oi incorporahon are lrue. f
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- ‘ ' {, 10446 __S. Alta Dr.’
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bt A SRR Palos Hills I, 60465 i
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g mrpe or Print Name) cny/rown , Siatr. Zp Code B
s'musl be fn Ink-on orlglnal documam Garbun copy, photompy or rubber stamp signaturis may.only be use.r ri conlornied copues Y. b
j -as incorparatcr, the: nama of the coiporalion and:lhe stale of lpcorpmalzon shall-be: shown and the: execullorr
V. 1Jtsr prasident or vica prasidem and venﬁad by him, and altasted by its secrelary or assislan! secrerary

FEE SCHEDULE

Sprlngliefd I 62756
Telephone (217) 782-0522
782-8623




