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File Numper 6003-243-2

State of Jllinois
ffice of
The Secretary of Drate

AVhereas, ARTICLES (F INCORPORATION OF
TAGZ REP, INC.
INCORPORATED UNDER THE LAWS &7 THE STATE OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE SSCTETARY OF STATE AS PROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLINCTS, 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 iaw, do hereby issue
this certificate and attach hereto a copy of the Application of the
aforesaid corporation,

sn Tcestimony VAereofl, 1 hereto set my hand and cause to be
affixed the Great Seal of the State of lllinois,
at the City of Springfield, this 8TH
day of JULY AD. 19 98  and of
the Independence of the United States the two
hundred and 23RD .
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Secretary of State
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(Rev. Jan. 1995) This spece for use by Secretary of State

- George H. Ryan F I L E D SUBMITIN DUPLICATE!
" Secrelery of State
Department of Business Services This space for use by

TSpnngﬂeld. IL 82756 JUL 8 1998 Secratary of State

| Date: Tt -yx
Payment must be made by certi- e SN o~
fisdcheck. cashier'scheck, lllinois SEgg?R?‘E H. RYAN Franchise Tax § .° :;0
“attorney’s check, lliinois C.P.A 's GTARY OF STATE Filng Fee  $ 71"
check of money order, payable to (09 Rl

Appraved. .

'Sccrotng of State.” i

1 CORPORATZ NAME: TAGZ REP, INC.

e —— — —

(The cotporate nama rmust contain the word “corporation,” “company,* “incorporated,” “limited” or an abbreviation thereof )

KICHARD M. DALE

2 Initial Registerad Agent Y - — S
Firsc }eame

Middle initie! Last Name

Initiat Registerad Office:

Number Straet
CHICAGO ) L 60606

Clty Zip Code

Purpose or purposes for which the corporation | organice”;
{1 not sulticient space to cover this paint, add one of more o' #ats of this size )

THE TRANSACTION OF ANY AND ALL LAWFUL ACTIVITY FOR WHICH CORPORATIONS
MAY BE INCORPORATED UNDER THE ILLINOIS 2USINKSS CORPORATION ACT.

R,

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

Par Value Number of Shares Number of Shargs Consideration to be
Class pur Share Authorized Proposed 10 be Issuey. —Received Therefor

T, 000,000 000§ ;000

TOTAL -$ 1,000.00

Paragraph 2: The prelerences. qualifications, limitations, restrictions and specia! or relativa rights in respect of the shares
of eAch class are’
(1 not sufficient space to cover this point, add one or more sheets of this size.)




ooy e ORI O GO .
, Namaes Brid addresses of the persofs who o sérde by ditectors until the first annual mesting of

shareholders or until their successors are elected and qualify:
Name Residential Address City, State, ZIP

& OPTIONAL It is estimated that the valus of all property 1o be owned by the

R corporation for the following year wherever located will be: $
it is estimated that the value of all property 1o be located within
the State of lilinois during the following year will be: $
it is estimatad that the gross amount of business that will be
transacted by the corporation during the following year will be:  §
it is estimated that the gross amount of businass that will be
iransacted from places of business in the State of {llinois during
ina following year will be: $

—y

7. OPTIONAL: OTHER PPIVISIONS
Attach a senurzte sheet of this size for any other provision to be included in the Aricles of
Incorporation, ‘e.g. authorizing preemptiva rights, denying cumulative voting, reguiating internal
affairs, voling melsiity requirements, fixing a duration other than parpetual. stc.

NAME(S) & AJDRESS(ES) OF INCORPORATOR(S)

The undersigned incorporator(s) hereby decia e/s). under penalties of perjury, that the siatements made in the foregoing
Articles of Incorporation are true.

19 98

Address
‘_211 EAST COHIO STREET, #1710

41 E
e < thco ILLINOIS 60611
{Type or Print Neme) City/Town State 2ip Code

[ g A et o o

Signature - Strest |

" (Typs or Print Neme) ' City/Town

Stres!

" (Type or Print Name) City/Town State Zip Code

(Signatures must be in BLACK INK on original document. Carbon copy. photocopy or rubber stemp si(iieiures may only be

used on conformed copies.)
NOTE' If a corporation acls as incorporator, the name of the corporation and the stats of incorporation shall be shown and the
axecution shail bo by its president or vice president and verified by him, and attestad by s secretary or assisiant secrelary.

e R

FEE SCHEDULE

The inital franchise tax is assessed at the rate of 15/100 of 1 parcent ($1.50 per $1,000) on the paid-in capital
teprasentsd in this state. with & mimimum of $28.

The flling fea is $75.

The minimum tote) due (franchise isx + filing fee) is $100,

{Applies when the Consideralion to be Received as sat forth in item 4 does not exceed $18,887)

The Depariment of Business Services in Springfield will provide assistance in calculating the totel fees if necessary.
llincis Secretary of Siate Springfield, IL 82756

Department of Business Services Telephone (217) 782.9522 or 782.982)

Cce1e SOIRC Y0
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DALE & GENSBURG, P.C.
ATTORNEYS AT LAW
183 NORTH WACKER DRIVE
SUITE 720
CHICAGO, IL 60606
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