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State of Jllinois
Office of |

The Seceetarp of State

mhﬂ'ﬁlﬁ, ARTICLES CF TNCORPORATION OF
MAREN CATITAL CORPORATION
INCORPORATED UNDER THE LAWS (P THE STATE OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE SECKETARY OF STATE AS PROVIDED BY TEE
BUSINESS CORPORATION ACT OF ILLIIOLS, IN FORCE JULY 1, A.D. 1984.

373Q1333

Now Therefore, 1, George H. Ryan, Secretary of State of the State of
lllinois, by virtue of the powers vested in me by iuw, do hereby issue
this certificate and attach hereto a copy of the Application of the

aforesaid corporation.

3n Testimony ¥Whercof, | hereto set my hand and cause to be
affixed the Great Seal of the State of liinois,
at the City of Springfield, this 2778 '

day of M AD. 19 3% . and of
the Independence of the United States the two
hundred and 2187

Secretary of State afg
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-;.Gemga H. Ryan SUBMIT IN DUPLICATE!
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. Department of Business Services

‘Springfield, IL 62756 Thsls £p2 e;; fg; yse by

. MAY 2 Date 4~ 39

‘Payment rust be made by cen- v ar 1997 f < gq%

fied check, cashiers check, Hir Franchise Tax § /5S¢, A

Eo'i,sAunomo s check, mi%cgs ] ESIEST?\%E H. RYAN FiingFee ~ § 75- ~
P.As mi or money order, Y —r

payable to “Secretary ofgtate.' OF STATE Approved: =

v
1. CORPORATE NAME: thuren Capits! Corporation

(The comporate name st contain the word “corporation”, “company,” incorporated,” “imited” or an abbreviation thereat )

A 4

" . Agent: Susan H., : Mendelsobn
2. Initial Registered Agent:  ——— —— Middi fnitcal Last name
" , . One' T3 Plaza Suite 3000
Initial R Office:
e e eered OCe:  —Number Stroet Suito #
Chicago P iL 60611 Cook
City Zip Code County
3. Pumpase or purposes for which the corporation is organi:ed:
(i not sufficient space to cover this pomt, add one or more riets of this size.)
The transaction of any or ail lawful business £o which corporations may be
incorporated under the Illinois Business Corporatiun Act.
'9;' 2,
17
A 4
t?a J
4. Paragraph 1: Authonzed Shares, Issued Shares and Gonsideration Received:
Par Value Number of Shares Number of Shares - Consideration to be
Class per Share Authorized Proposed to be Issued - Fiaceived Therefor
Common ¢ none 10,000 1,000 $ ]‘,m‘-; 000.00

TOTAL=$ 100,000.00

Paragraph 2: The preferences, qualifications, limitations, restrictions and special or relative rightsin respect ot the shares
of each class are;
{if not sufficrient space to cover this point, add ane or more sheets of this size.)

(over) ARY OF S.‘Aﬁ
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(b) Names pe a i the first annual meetmg of
shareholders or until their successors are elected and qualiy:
Name Residential Address City. State. ZIP

6. OPTIONAL: () Ris estimated that the value of ali property to be owned by the
corporation for the following year wherever located will be: S
(b) ltisestimated that the value of the property 10 be located within
the State of lilinois during the following year will be: s
(¢) It is estimated that the gross amount of businass that will be
transacted by the corporation dunng the following year willbe: S
(d) it is estimated that the grass amount of business that will be
tr2nsacted from piaces of busingss in the State of lllingis during
aa ollowing year will be: $

7. OPTIONAL: OTHER "I\/ZVISIONS
Attach & segaoaie sheet of this size for any other pravision to be included in the Articles of
incorporation, e.0-, Authorizing preemptive rights, denying cumulative voting, regulating imemal
affairs, voting majcrity raquirements, fixing & duration other than perpetual, ete.

8. NAME(S) & AZ/,RESS(ES) OF INCORPORATOR(S)

Tha undersigned incorporator(s) hereby deciavefs), under penalties of perjury, that the statements mada in the foregoing
Articias of incorporation are true.

—

Dated ——& May 22 19 Y7
1. Simﬁ‘::n.dm 1._.One IBM Plazam 3000
Susan H. Mendelsohn s("ﬁ?_.iatgoJ IL 60611 .
(Type or Print Name) Cityi rown Stato Zip Code
2 Soois 2 S 7
{Type or Print Name) CityTown St Zip Code
3 oo 3. o .
(Type or Print Name) City/Town State . Zp Code

(Signatures must be in BLACK INK on ongmal dacument. Carbon copy, photocopy of frubber stamp sigia’a 3s may only be
used on conformed copies.)

NOTE: I a corporation acts as incorporator. the name of the corporation and the state of incorporation shal ba shown and the
emmmmshanbebyilspmsidemorviwpmmmmvemdwmwmuwmmormmy.

FEE SCHEDULE

* The inltia franchise tax is assessad at the rate of 15100 of 1 percent ($1.50 per $1,000) on the paid-in capital
represented in this state, with a minimum of $25.
filing fee is $75.

' imum totaf due (franchise tax « filing fee) is $100.
(AppTiaf the Consideration 10 be Recewved as set forth in Item 4 does not exceed $16.667)
The of Business Services in Springtie!d will provide assistance in calcutating the total fees if necessary.
liinois of State Springfield, IL 62756
Department of Business Services Telephone (217) 782-8522 or 782-9523

C-162.18




