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Dtate of Jllinois
@Office of
The Sceeretary of Dtate

Whereas, ARTICLES CF INCORPORATION OF
LOMA #IRRSTOPPING, INC.
INCORPORATED UNDER THE LAWS C# THE STATE OF ILLINCIS HAVE BEEN
PILED IN THE OFFICE OF THE SECA2TARY OF STATE A8 PROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLINCS, IN FORCE JULY 1, A.D. 1984,

Now Therefore, I, George H. Ryan, Secretary of State of the State of
illinols, by virtue of the powers vested in me by .aw, do hereby Issue
this certificate and attach hereto a copy of the Appiication of the

aforesaid corporation.

gn Teatimony A0heeeof, 1 hereto set my hand and cause to be
affixed the Great Seal of the State of lilinois,
at the City of Springfleld, this  1s7u
day of DECEMBER AD. 19 7 and of
the Independence of the United States the two
hundred and 22ND
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Secretary of State
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ayment must b8 made by ceni- DEC 1 5 1997 ' 1215 -1 (
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, tlad chack, cashiers check, lili- Franchise Tax § 75

hois attorney's chack, lMinos FEORGE . Ry Riling Fee

HC.P.A'S creck or money order. A
{payabiu to “Secratary of State. SECRETARY OF $TAT) Annrovtdh/

1. CORPORATE NAME: _LOMA FIRESTOPPING, INC,

Under Arcicle 2A of the Business Corporation Act
(Tha comorale nume Must contain the word “corsaration”, *company.” “incorporatad,” “limited” or an abbreviation thersol.)

-y

. Intia) Regietarad Agam-_ 40 3LRETH REMPSEY
2 ”"'fﬁ'?ﬂﬂ?_"d g‘m\‘r:f st Name Miadle initiai Last name

Wy,

Il lﬁ@%%.fﬁﬁf?‘ S, Western Ave,

Number Sirset Suite ¥
Blue Iai,agd e 60406 Cook

City 2 Code County

\ & ¢

Purpose or purposes for which the corporation is orgeuadd:
(If not sulicignt space to cover this point, add one or inore sheets of 1his size.)

The Transaction of any Lawful Businesuy Znr which Corporation c¢an be
Incorporatad under the Illinols Business Corporation Act

NS

Paragraph 1: Aulhonzed Shares, (ssued Shares and Consideration Receved:

Par Value Numbar of Shares Number of Sha es Conaderation to be
Cinss par Share Authorizad Propusod 1o be Issuer - Received Therefor

-

COMMON & NPV 10,000 1,000 $,.000.00

TOTAL=81,000.00

Paragraph 2: The prefarancas. quaifications, iimitations. rastnigtions and special or relative nghts in respect of the shares
ol aach class are:
(It ngt sutticient space tao cover this point, add one of more sheets of this size. )

This is a CLOSED CORPORATION
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X (b} Names and addreassi of the pe a rve-ds Girdefors urttl the first annual meeting of

sharahoiders or untli thelr successors are electad and quailly:

Name . Resi Addras, giy,ﬂm,ﬂif ,

8. OPTIONAL: () itis estimated that the valus of alt preperty 10 ba owned by the
corporation for the following year w heravar located will be:
() Itis estimated that the vatue of tha proparty to be located within
ihe State of lilinols during the foillowing year will be:
(¢) It is estimated that the gross amount of buainess that will be
transacted by the corporation during the following year will be:
(d) It is estimated that the gross amouni of business that will be
Izansacted rom placas of business in the State of lllingis during
Ihe 'nllowing year wili te:
7. OPTIONAL: OTHER FF.OISIONS
Atiach a sep/ax'e shee! of this size for any other provision to be Included in the Articles of
Incorporation, 8.5., zuthorizing praemptiva rights, denying cumuiative voling, regulating internal
sffairs, voting majurt.vraquirements, fixing a duration other than perpetua-, sic.
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NAME(S) & AVORESS(ES) OF INCORPORATOR(S)

The underaigned incorporator(s) hersby deciarefa}, under penaities of parjury, that the stulements made in the loragoing
Articiew-e{Incorporation are true, )

S \ . . ‘, -n..‘\r. L
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Lo, Slgnatune.and Name. . - Address
TR o i i T g S { /4540 Speechley

= nalure . Giree!

Waey _ Berheley 11, 60163
# or Print Name) . Ci rown Slate Zip Code

2. 2 <
Signature Sireet

(Tvpe or Print Name) City/Town A Zip Code
3,
Signaiura Street

(Type or Prnt Nuine) ‘ ' City/Town Siate 4p Coas
{Signatures must be in BLACK INK on originai decument. Carbon copy, pholocopy or rubber stamp sigraturas may unly be

used on conformed copies.)
NOTE: !f a corporation acts as incarporator, the nams of the corporation and the state of incorporation shall ba shown aind the

sxecution shail be by its prasident or vice presigent and ventied by him, and fttested by its secratary or assistant secretary.

FEE SCHEDULE

Tha initial franchise tax I8 assessad at the rate of 15/100 of 1 parcent (51.5C per §1,000) on the paid-in caoal
raprasanted :n this state, with a minimum of 528,

The filing fee is $75.

Ths minimum total due (franchise tax + filing fes) is $100.

(Applies when the Congideration to be Recaived as sat forth in Itam 4 Joes not excaad $16,367)

The Department of Business Servicas in Spnngfieid will provide assistance in calculating the total fees it necassary.

liinols Sacretary of Slate Springfieid, IL 82756
Depariment of Business Services Teiephons (217) 782-8522 or 782-3523
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