98-06—-03 10:=57:=42
Cook County Recorder 23,50

. UNOFFICIAL CQEYex's

fes 5797 - 5)17[(

Form BCA'5=1 0
NFP-105.10 -

(Rav. April 1995)

George H. Byad :
Secratary of State ’,
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| CORPORATE NAME: — R 1998
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5 STATE OR COUNTRY OF INCORPORATION: T LG 1S eenETARYOFSTAT!

en the records of the office

3. Name and address of the registered agent and registered office as they appes.
of the Secretary of State (before change):
Mieprel P M id o £ AT

Registered Agent
First Name Middle Name Last Name
Registered Office _Lg;__l,[ﬂ-:_k\l_-}——q—_‘iﬂél-—j L .
Number Streat Suite No. (A P.O. Box alone is not acceptable)
Loae g PORT 604 jin b
City ZIP Code County

4 Name and address of the registered agent and registered office shall be (after all changés harein reported):

" - ——— R
Registered Agent _Tperanss L . SPELLA
First Name Middle Name _ Last Name
Reqistered Office Lo L& L — iy p i ATTER LANZ
‘ , st L Number Street Suite No. (A P.O. Box aloné 7s not acceptable)
‘ ¢ < .‘ /L'#UM ’,fl_::, .{7 ¢ "/-\’() oS e —
. R AT City Z|p Code County
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5. OPTIONAL:

UNOFFICIAL COR¥a453586 .. 2. -

(&) Mumber of diractors constituting tha initial board of direétors of the corporation:

(n) Names and addresses of the parsons wha are {o serve as directors until the first annuat meeting of
sharenolders or until their successors are elected and qualify:
Name | Rasidential Address

City. State. ZIP

8. OPTIONAL:

(a) !l is estimated that the value of all property to be cwned by the
carparation tor the following year wheraver located will be:

(b) Itis estimated that the value of the property to be located within
the State of lilinofs during the feliowing year will be:

(¢) Itis estimated that.the gross.amount of business thal wili be
ransacted by the ‘corporation during the follewing year will bs:

.5 Wis eslimated mal the gress amount of business that wili be

transacted from places of business in the State of iilinols during
iha following year will be:

7. OPTIONAL:

OTHEAR MRCVISIONS

Anach aseJarate sheat of this size for any other provision to be Included in the Aricles of
Incorporaticn, 4.3., authorizing preemptive rights, denying cumulative voting, ragulating internal
affairs, voting msjority requiramants, fixing a duration other than perpetual, etc.

NAME(S) % ADDRESS(ES) OF INCORPORATOR(S)

. Theundersigned incorparates{s) hereby aeciare(s), under penalties of perjury, that the statements made in the foregoing
Articles ot Ingorparalion are true,

. Dated

SEPTEMBER 1,

o 94
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' / opreea

] it ey

Sai?(ure apd Name )

Addres
13161 WEST HUNTMASTER LANE

Signature

THOMAS J .

Sirag!

LEMONT, IL 60439

SFELIMAN

(Type or Prnt Nama)

\

Lotdad

" EiyfTown Stata
2. 8955 SOUTH B7TH AVENUE

203 Gece
v b

Sigfature
Jo HN

KIVIEHAN

Streat
HILLS, IL 50457

e or F
a.-- N@Q

HICRCFT
State

CiryfT own
3. 6303 CLOVIRVIENW

2ip Coda

mm%’ﬂf £

(\ ;:gnamre

N OSEE’H hEANE

.—-'

Sirae! T
TINLEY PARK, "fu 60477

" {Typ# or Brint Nama; City/Town ,‘a K
(Signaturas must be in ink on eriginal documenl. Carban copy. photocapy ¢r rubber stamp signaturas may anly be Us~d =n conleimed caplas,)
NOTE: I a sorparation acts as incorparator, the name of the corperation and the state of incorporation shait /8 Shown and the execulion
shail be by its prasident or vice president and verified by him, and attented by its sacretary of assisiant secretary.

FEE SCHEDULE

The initial franchise lax I3 assessed al the rate ¢l 15/100 of 1 percan! {$1.50 per $1,000} on tha pald-in capita! renresanied'in this
stale, with a minimum ol $25.

The liling fee is §75.

2ip Coe

The rpinlmum total due (lranchise tax + liling fae) 13 $100,
(Applies when the Conslideration to be Aecelved as set fanh in item 4 does not exceed $186,667)

Tne Depariment of Business Sarnces in Springlleld will provida assistance In calcuiating the 1otal (ees if nacessary.

Ikinois Secretary ol State

Springtisla, IL.62758
Dspaiiment of Business Services

Tatephone (217) 782-9522
782.9523
C.1421?




