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State of 3llinois
Office of
The Secretarp of State

AWhereas, ARTICLES CF iNCORPORATION OF
2IN POINT INC.

INCORPORATED UNDER THE LAWS CFf)THE STATE OF ILLINOIS HAVE BEEN

FILED IN THE OFFICE OF THE SECKEITARY OF STATE AS PROVIDED BY THE

BUSTNESS CORPORATION ACT OF ILLIN

%18, IN FORCE JULY 1, A.D. 1984,

LA T AL

Now Therefore, I, George H. Ryan, Secretary of State of the State of
Illinois, by virtue of the powers vested in me by iaw, do hereby issue
this certificate and attach hereto a copy of the ‘Application of the

aforesaid corporation.

an Testimony AVhereof, 1 hereto set my hand and cause to be
affixed the Great Seal of the State of lllinois,

at the City of Springfield, this 2ND
day of APRIL A.D. 19 97

hundred and  21sT .

Secretary of State

gt By

and of
the Independence of the United States the two
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ARTICLES OF INCORPORATION

(Rav. Jan. 1995)

George H, Ryan

Secretary of Stale

Department of Business Services
Springtield, IL 62756

Payment must be made oy certi-
fied check, cashlers check, llii-
nois attorney's check, Nlinois
C.P.A's check or money order,
payable to "Secretan oi State.”

This space for use by Secretary of Stale 7
‘SUBMIT IN DUPLICATE!

FILED

This space for use by

Secretary of State
APR 2 1997 - Date ¢1rsn 77 .
GECRGE H. RYQ\NI'E Franchise Tax $ :’;’g ‘0
SECRETARY OF ST Filing Fee A
Approved: A0
R

1. CORPORATE NAMZ: .

(The corporata name must coniain theword "

corporation’, "company,” *incomorated,* “limited” or an abbreviation thereot.)

Initial Registered Agent: AKRAM () ZANAYED
g ] First Name Widdle il Las! name
Initial Regislerad Office: __5435 W. DIVERSEY = -
: Nurnber Street Suile #
CHICAGO i 60639 COOK
City £ip Code County

Purpose or purposes for wlich

the corporation is erganized:
(i not sufficient space 1o cover this point, add one or more sheels of this Size.)

THE TRANSACTION OF ANY OR ALL LAWFUL BUSINESS FOR WHICH CORPCRATIONS
CAN BE INCORPORATED UNDER THE IILINOIS BUSINESS CORPORATION ACT,

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

Far Value Number of Shares Number ¢of Shares Consideration 10 be
Class per Share Authorized Proposed to be Issuer Hecelved Therafor ig;
A S_Npy 1000 1000 s _1000.00 ¥
ey
K
. @

Paragraph 2; The preferences, qualifications, limitations, restrictions and special orrelative

of each class are:

TOTAL=$ ,000

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

rights in respect of the shares

ne




() N‘anu.x, d
shareholderg 0

Name

f ss?es oi the pei:
NeEerC

[ 311 LR

AD\L Gyl StadZiP 3

gt
———

6. OPTIONAL: of alf property 10

(a) Wtis estimated that the value
corporation jor the feilawing
{b) Iis estimated that the value of the prop
the State of llingis during the {ollowing yea
(c) Itis estimated thal the gross amou
transacted by the corporation during
(o) tis estirnated that the gross amount 0
{ransacied from places of pusiness in the

the lollowing year will be:

be
year wherevar loc
erty fobe localed within
r will be:
nt of business that will be
ihe following year ¥
{ business that ¥
gtale of Hliinois during

ated will be:
$ ____/

ili be:

9 /
2l be .

$

OTHEA PROVISIONS
Attach & renarate sheel of this size for any oth
Incorporaian.2.gx authorizing preemptlve rights,

7. OPTIONAL:

affairs, voling mpjarily requirements, fixing & duration

er provision 10 pe included in ihe Ardicles of

denying curnulative voling, reguialing intgmal
other than perpetual, efc.

o

NAME(S} & ADDRESS(ES) OF ING

The undersigned incorporator(s) hereby desia
Adicles ol Incorporation are true.

Dated MM,L J————

ORPORATOR(S)

re(s), under penalties of perjury, that the statements made in th2 Toregfo‘mg

P Address
1, o _ 5435 W. DIVERSEY .
ignature ' Street
AKRAM ZANAYED __CHICAGO y il 60639
(Type or Print Name) : City/Town State Zip Code
Signature Strent
(T;pe or Print Name) Cily/7 e State Zip Code
___.——I—F_ i Ap——— "'. ———
Signalure Street
(Type of Print Nama) City/Town Saie Zlp Code
(Signatures nust be in BLACK INK on original document. Carbon copy, photocopy of uhborctamp signatures may only be

cOpies.)
acls as incorporater, the name of the

ts president of vice

ysed on conlormed
NOTE: lf a corporation
execulion shalt be by i

president and veritied by him, and attes

corporation and {he state of incorpC: ation shalibe shown:and the

ted by its secrelary of assistant secretary.

@ . The initial franchise 12X s assessed al the rate of 15/100 ©f

(]

é represenied in (i3 slate, with a minimum of §25.

< - Theliling fee is $75.

E‘i « The minimum total due ([ranchise'ta'.c + filing fee) is $120.
Lor) (Applies when the Consideration 10 be

ilinois Secretary of State springfield, il. 52756

Depanment of Business Services Telephone 21

C-162.18

Recaived as sel {orth in ltem 4 does not exceed
. The Deparimen of Business Services in Springlie\d will p[ovide assistance in caiculating

FEE SCHEDULE

($1.50 per 41,000}

1 percent on he paid-in éapitai

$16,667) ,
ine lotal fees il necessary.

7) 782-9522 of 7682-9523

____.-__




