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tate of gllinois
Office of
The Sceretarp of State

Whereas, ARTICLES Of INCORPORATION OF
PIERRE! JAKERY WEST, INC.
INCORPORATED UNDER THE LAWS OF TPE STATE OF ILLINOIS HAVE BREN
PILED IN THE OFPICE OF THE SECFZTARY OF STATE AS PROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLINOZZ. IN PORCE JULY 1, A.D. 1984.

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

aforesaid corporation.

Sn Testimony Ihereof, 1 hereto set my hand and cause to be
affixed the Great Seal of the State of lllinois,
at the City of Springfield, this 2478
day of JUNE A.D. 19 9 and of
the Independence of the United States the two
hundred and 22ND .

g # by

Secretary of State
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(Rev. Jan. 1995} This space for use by Secretary of Stale

George H. Ryan SUBMIT IN DUPLICATE!
Secretary of Slate

Depanment of Business Services
Spnnglield, IL 62756 This space for use by
hitpfwww sos.slate !l us JUN 24 1998 Secretary ol State
P " Date / Y - Oy

ayment must be made by certi- o0
fied check, cashier's check, il GEORGE H. RYAN Franchise Tax $ 2500

nois attorney's check. Illinois RETARY OF €712 Fili LA
CP A chech or mandy ordar SECRETARY OF sTAT: ling Fee $ D _»
Appioved: g |

NV
payabie 0 "Secretary of State.” fes

CORPORATE NAME: __PIERRES BAKERY WEST, INC.

{The corporale nar< must contain the word ‘corporation®. “company,” “incorporaled,’ “kmited” or an abbreviation thereof.)

(-~ BRUCE A, DICKMAN
Firs, Mame Middie Initial Last name

initial Registercd Office: L34 NORTH LASALLE 2222
T Numver Street Suite #
CHICAGO. 0w 60602 COOK

—

City Zip Code County

Purpose or purposes lor which the corporation is ¢iganized:
it not suthc.ent space to cover this point, add one or imwre sheets of his size.)

THE TRANSACTION OF ANY AND ALL LAWFUI, BUSINESS FOR WHICH CORPORATION

MAY BE INCORPORATED UNDER THE ILLINOIS BJSIMESS CORPORATION ACT.

- —

Paragraph 1: Authonized Shares, Issued Shares and Consideralion Receved:

Zar Value Numbe- of Shares Mumber ¢f Shaley Cengideration to be
Ciass per Share Authorized Proposed lo be Isses,  Received Therelor

COMMON 5 NO/PAR 1000 100 - 1000.00

TOTAL=S 1000.00
Paragraphc Tt cpreferences, quakfications, imitations, resticlions and special o relative nghts inrespect ol ihe shares
ol each class are.
(I mot sutficient space 10 cover this poirt, add one or more sheets of this size.)
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5. OPTIONAL: {a) Number oNec ors consﬁlmgq; m{lel\board S;rQF i

88269 .} 1o »

> of the cotporaton ___ "

(b} Names and addresses of the persons who are 30 serve as directors until the lirst annual meeung of
shareholders or until their successors are eiecled and quality: .

Name

Residential Address

Cily, State, ZIP

6. OPTIONAL:

(a) 1lis estimated that the value of all property Lo be owned by the
compotation lor tha following year wherever localed will be:

w

{b) Itis estimated that the value of the property 1o be located within

the State of Hlinois during the lollowing year will be:
{c) Wis estimaled that the gross amount of business that will be
transacied by the corporalion during the following year wilf be:

@ 0

14 It is estimaled that the gross amount of business that will be
Iransacled from places of business in the Stale of 1ilinois during

the following year will be:

7. OPTIONAL:

ctlas o

OTHET FROVISIONS

Allach a separale sheet of this size for any other provision 1o be included in the Arlicies ol
Incorporalior, €.0., authorizing preemplive rights, denying cumulalive voting, reguiating intemnat
alfairs, voting majoritv requirements, fixing a duration other than perpelual, elc.

NAME(S) & AUDRESS(ES) OF INCORPORATOR(S}

The undersigned incotporator(s) hereby deciziels). under penallies of perjury, thal the statements made in the loregoing
Articles of incorporatioiy are true.

3.

B/

(Type or Prinl Name)

Signature

(Type or Print Name}

Signaturc

(Type or Print Name)

Address
6310 W. CERMAK
Streel
SERWYN IL 60442
Cly/Town Siate Zip Code
Streef -
City/Town State Zip Code
Sirec! D
City/Town Stz Zip Code

{Signatures must be in BLACK INK on original document. Carbon copy, photocopy or rubber stamp s gnatures may only be
used on conformed copies.)
NOTE: If a corporation acts as incorporalor, the name of the corporation and the slate of incorporation stiail be shown and the
execution sha¥l be by its president or vice president and verified by him, and allested by iis secretary or assisianl secretary.

C-162.19

FEE SCHEDULE

Springlicld, IL 62756

The initial franchise tax is assessed at the rale of 157100 of 1 percent ($1.50 per $1,000) on the paid-in capital
represented in this state, with a2 minimum of $25.
The liling fce is $75.
‘The minimum total due {franchise tax + filing fee) is $100.

{Applies when the Consideration 1o be Received as sel forth in (lem 4 does not exceed $16,667)

The Depastinen! of Business Services in Springlield will provide assistance in calculating the tolal fees if necessary.
itlinois Sectolary of State
Depariment ol Business Services Tealephone (217) 782-9522 or 782-9523




