UNOFFICIAL COl?ﬁQ “

file Number 5972-848-2

State of Jllinois
Office of
The Seeeetary of State

YOhereas, ARTICLES OF INCORPORATION OF

PAYCHECX -POVANCE RXPRERSS, INC.
INCORPORATED UNDER THE LAWS (P THE STATE OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE SECRT.TARY OF STATE AS PROVIDED RBY THE
BUSINESS CORPORATION ACT OF ILLiNOIS. IN FORCE JULY 1, A.D. 1984.

Now Therefore, I, George H. Ryan, Secretary of State of the State of

lllinois, by virtue of the powers vested in me by !aw, do hereby issue
this certificate and attach hereto a copy of the Application of the

aforesaid corporation.

gn Testimony ADhereof, 1 hereto set my hand and cause to be
affixed the Great Seal of the State of lllinois,
at the City of Springfield, this  22xp

day of DECEMBER A.D. 19 o and of
the Independence of the United States the two

hundred and 22ND

Ay e

Secretary of State
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(Rev. Jan. 1995) This space for use by Secretary of State
George H. Ryan
Secretary of State
Department ot Business Services '
Springfield, Il 62756 < n e 1A
hHp:/Awww 308 State il us DEC 25 1337
Payment must be made by certi-
fied check, cashier's cneZk_ Iti- GEORGE H. RYAM
nois attorney's check, Minois SECRETARY OF STATE
C.P.A's check or money order,
payable 10 "Secretary of State *

Paycheck Advance Express, Inc.

1. CORPORATE *AME:

—

(The carporate name must cnntain the word “corporation”, “company,” “incorporated,” “Timited” or an abbreviation thareot.)

2. Intial Registered Agent: NSVt P Morgan
g~ First Narp Miadie Initial Last name
Initiat Begistered Office: 1635 W. Belmont, #210 .
. Number Street Suite #
‘ Chicago o 60657 Cook
/. City Zip Code County

[ 2 =

- 3 Purpose of purposes for which he corporation is organized:
- {if not sufficient space to cover this point, add one or more sheats of this size.}
The transaction of any and all lawful purposes 7o/ which corporations may
be incorperated under the I1linois Corporation Act of-1993.

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

Par Value Number of Shares Number of Shares  Consderation to be
Class per Share Authorized Propased to be issued  Recarved Tharefor
A $ 1.00 1000 100 $_500.00

TOTAL =$ 500.00

Paragraph 2: The preferences, qualifications, limitations, restrictions and special or relative rights in respect of the shares

{ sufficient space 1o cover this point, add one or mare sheets of this size.)
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shareholders or urti their succeesors are elocted and qualy:
Name Residental Address City, Sip 2iP

6. OPTIONAL: (a) htis estimated that the vaiua of al property 10 be owned by the
cosporation for the following year wherever located wit! be: $
(0) Itis estimated that the vaiue of the property 1 be located within
the State of linois during the following year will be: s
{c) i is estimated thet the gross amount of businass that will be
transacted by the corporation dusing the following year wii be:  §
(d) % is estimated that the gross amoun? of busingss that wil be
fransacted from piaces of business in the State of Minois during
. following year witl be:

“w.

.

7. OPTIONAL: OTHER 2OVISIONS
MuJ’&tﬂMdMMh&voﬁmeb&mﬁMnth
incorporatiots; e.4.. authorizing preemptive rights, denying cumulative voiing, reguiating intemal
aftairs, voting mu0 v requirements, fixing a duration other than perpetual, etc.

8. NAME(S) & XL ORESS{ES) OF INCORPORATOR(S)
The undarsigned incorporator(s) hereby deciarr(s), unuer penalties of perjury, that the statements made in the foregoing
Articles of Incorporation are trug.
Dated December 18 .19 97
@v Address
_& M*-\ . 1635 W. Belmont, #210
Kevin Mo _%hizago, IL 60657
{Type or Ci2"1own State Zip Code
2 ' 2.
Signature Street
(Typo or Print Name) CiwTown - -Sale - - ZpCode
3. - 3. .
Signature Street
{Tvpe or Print Name) City/Town State Zip Code
(Signatures must be in BLACK INK on original document. Carbon copy, photocopy or rubber stamp sknalitres may only be

usad on conformed copies.)
NOTE: I a corporation acts as incorporator, the name of the corporation an the state of incorporation shak be shown and the
exacution shall be by its prasident or vice president and vérified by him, and attested by its secretary or assistant secretary.

FEE SCHEDULE

o Tha initial kanchise tax is assessed at the rats of 15/100 of 1 percent ($1.50 per $1,000) on the paid-in
representad in this state, with a minimum of $25.

The filing foe is $75.

The minkmurn total due (franchise tax + filing fee) is $300.

{Appties when the Consideration to be Received as set forth in ttem 4 does not exceed $16,667)
The Deperiment of Business Servicas in Springfieid will provide assistance in caicuiating the
Hinois Secretary of State Springfield, L 62756
Department of Business Services Telephone (217) 782-9522 or 782-9523
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