RECEIVED

- JUN'26 2009
CITY OF ROYAL OAK

BUSINESS LICENSE APPLICATION CITY CLERK

City of Royal Oak

211 Williams File in Duplicate
Post Office Box 64

Royal Oak, Michigan 48068-0064

The undersigned hereby applies to the City of Royal Oak for a license to conduct
business. In support of this application, the following representations are made:

(ATTACH ADDITIONAL SHEETS WHERE NECESSARY)

1. List the proposed location where business is to be conducted:
2N WU L R S 0.

2. This application is for a license to conduct: {check one)

( ) Adult Entertainment ( ) Public Amusement/Arcade/Camival
N{ Hotel/Motel ( ) Pawn Shop
( ) Fireworks ( ) Teen Club
( ) Tattoo Parlor ( ) Other;
3. Name of Applicant; Made el vteste\ { Y \7-{:\533\3 1&&)

(business name)

4.  Mailing Address of Applicant: /7 o7 Priveesrs Or
C\w @J'-}*(’(@‘C-Q\C,ﬁ AL IO

5. Business will be conducted under one of the following types of organization:
(\’( Corporation ( ) Partnership ( ) Proprietorship ( ) Limited Liability Co.

6.  Principal office of applicant:

_f_ ~
'—I'L{ q lA_.lL\\("\H\JuTL‘\) ll(“"
~
. - r '
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11,

12.

Individual responsible for filing and certifying this application:

et Fomer AW 25¢00 Peocecs (‘? 10)S60 ~-4739
Name/Title Address Telephone Number
Is the business location(s) owned by the applicant or leased?
Owned Leased ( )

Name and address of ownerflessor:

Name and Mailing Address of Parent Company, if any: 7 1"& S

Wodhwoew WE - Yent

10.

Is the applicant or any of its affiliates currently conducting bysthess outside
the City of Royal Qak (including other states)? ( ) Yes No Ifyes:

Location Name/Trade Name Years in Operation

el

”’S’w\« S Pec W Ty MAH(‘-;—%O

Is the applicant, or any business entity controlled by the applicant c\tyeftly
conducting any other business within the City of Royal Oak? Yes (V) No ( )

If yes:

Name/Trade Name Location Years in Operation
Gnailis AP TogelsS Gl S D)L,M\Oi\_\ 26 N(CE

Sivn s ResToulmay 3 { \/r 5

If a corporation, indicate state of incorporation: _ V™ X~ Date:

*Attach Certificate of Good Standing issued by the State of Michigan
within 60 days of the date of this application.

2



Name and address of registered agent in Michigan: S‘Q’M Yo \ \\ 5
2528 Yrincess  CHESTEREIEC) e

13.  If a partnership, indicate city/town/state of partnership: w1

Type of Partnership; (4 General ( ) Limited Date: MIA

14.  If a proprietorship, list the name and address of proprietor; <.\ y
OH iy fjﬁ LLAS

VIS wﬂsﬁnmmu WO M) 48067

15, List three business references. If a company name is being used as a
reference, also include the name of a contact person with the company.
Name Mailing Address Phone Number

Clacasce (Ol COR &) 39640
Rise O\abis. (DS S
e KT (ot (2:45) 250 &30

16, List the name, title and ownership of each director, officer, manager, and
partner. Also list any person or entity owning 10% or more of the applicant*;

Title in Number of % of
Name Oreanization Shares Owned  Qwnership
“rank T Fa //:s fo S%%
r . "a
Sem T Pplles Ppesg $%

(attach additional sheets if necessary)
* Each person listed in this section must complete a Personal Disclosure Statement

17.  Has the applicant or any of its affiliates, directors, managers, or officers ever
been refused a license to engage in business or had any license revolzi)d/m
No

suspended in any state or municipality? {) Yes
(If yes, provide complete details on an attachment).

3



18.  Has the applicant or any of its affiliates, directors, managers, or officers ever
been the subject of any civil procegding by any federal, state, county or
municipal authority challenging #fs ability to engage in business?

() Yes No

(If yes, provide complete details on an attachment).

19.  Briefly describe the experience (business qualifications) of the applicant and
its director(s), officer(s), and principal owner(s) if a corporation:

D{\\\Nb \SuSsiReRs ;\\:\ QQ\,’C*\. OB %
LM 1S W\ee  Russieesses ol avel ZS™NMS

20.  Provide a general description of the proposed business activities of the
applicant and its method of conducting business. At a minimum, include
what services the applicant will provide to the public, how the applicant plans
to generate business, etc.

%Ok@loq DOC)\—L( (Q?bu\\CQECJ\ Loe
ISt | Shwwoes. Wl by e OBEL
O \MODEA

(attach additional sheets as necessary)
NOTICE

The City of Royal Oak reserves the right to request additional information from the applicant. Additional requests, if
any, will be forwarded to the individual named in paragraph 7 at the address of the applicant specified in paragraph 4.



CERTIFICATION

I hereby certify that the foregoing APPLICATION is true and correct to the best of
my knowledge and belief, I understand that inaccuracies may result in denial of the
application. OMISSIONS WILL BE CONSTRUED AS AN INTENTIONAL
FAILURE TO DISCLOSE A MATERIAL FACT AND WILL BE SUFFICIENT
GROUNDS FOR DENIAL.

BY: S@M Sueey PeA\S

SO s

wf—iﬁa}u}eﬂ' itle

STATE OF MICHIGAN

SS
COUNTY OF OAWKLANYD

On this the | 5 _ 13 ~dayof M A~ ?@0? before me, a Notary
Public in and for the County, personally gp;/)eared AN ﬂ/} MEs Pﬂru 15 X

known to me to be the said person named in and who executed the foregoing
application and made oath that the statements and representations set forth herein

are true to the best of his/her knowledge and belief,

(NOTARY SEAL) ((,(,\,fnwoC}(&me

tary Pub
ARG, FOUBON
My Conithission Expires: ﬁw&‘rfwmsrmwm
IESION EXPIRES Sep 2, 2013
f"z‘mﬂﬂ INQQUHNQF fALAN P

*Type or print name of person appearing
(REV. 7/97)



Affidavit

Official Signing of Application
(For corporate applicants only)

L gc\.\u\ \T\esme? (P%\\‘ of

Nama and Titla of Official

Ml Bgse\ (5. Q»e(\J\\m\S “r\\r\

Applicant Nama

a corporation organized in the State of MAC A Yey Voo \_/  do hereby declare that I am duly
authorized to file the foregoing application and that the statements and represeatations se: forth therein

are ue 1O the best of my knowledge and beljef,

statE oF ___ DAnne AN )

sS
cOUNTY OF ¢ OMLLA N )

4 i
Subscribed and sworn to before me, a Notary Public in and for said County, on this __!_L_‘_’___ day of

Mg Ry

NOTARY SEAL)

, :
ﬁc-mm &((gﬁmw—/
ﬁotar_v Public ﬁi
C. JOHNSUH
2 PUBLIC, STATE OF 1%
My commission expirds

COUNTY GF QA

RES Sap 2, 2013
ACTINGIMCOUNTYOF G Afeigms




Affidavit

Official Signing of Application

(For corporate applicants only)

L g&;w\ <Y Bl @r\\ﬁj | -

of
tna and Titla of Official
Appiicant Nama ¢
AN
a corporation organized in the Stare of WA Q\,\_,\ Q. \Q\\f do hereby declare that T am duly
’ </

authorized to fiie the foregoing application and that the statements and representations set forth therein

are true (o the best of my knowledge and beljef,

f Aumonzea Sigasture

sTATE oF e ljepn )

S8

COUNTY OF ¢ DMULAND )

+h

Subscribed and sworn to before me, a Notary Public in and for said County, on this [§ — day of

MM ®q

NOTARY SEAL)

g,mmb C Uég%ﬁlm/
Notary Public/

My commission e¥pires COUNTY OF )

FES Sen 2, (1
AGTING INCOUNTYOF & A Mg.z;l Ao




Affidavit

Official Signing of Application

(For corporate applicants only)

I g\t\}\ S\é}"\’\gf @L\.\\ D of

Name and Titla of Official

< RIS AN\

Appiicant Nama

a corporarion organized in the State of AN Chy u[\q)\\g do hereby declare that I am duly
l h)
authorized to file the foregoing application and that the statemesnts and representations set forth therein

are oue (o the best of my knowledge and belief,

!
i

T 3 - TN R R T e T T v N R R T O Y T T T TPy
Aumncrizen Signiture
.1 e 1 BoCithesl ool L oy 0o LTI L r i-b L

STATE OF Mt elYichn )

, _ sS
COUNTY OF (_ {0 &linrp )

14
Subscribed and sworn to before me, a Notary Public in and for said County, on this / I day of

Mey 80

(NOTARY SEAL)

Notary ic
JAMES G, JCHNBON
OTARY PUBLIC, STATE OF i)
COUNTY OF OAKLARD

My commission expires ' ;
ACTING IN GOUNTY OF 2/2 rz.‘ IEE]



Madrid Hotel

Room Sheet

Name RM# | RENT | WK1 WK 2 WK 3 WK 4 WK 5

itk R [200 | f>

L ovet Sonsad20t | ¢ )’69’

Qepn ilkiows (20 | 2™

ML\ ael chai| 203 | 28

W QT |20 |3

‘ 205 0%

[ dsaalp /(f?ﬁ(-

PO s T

MG (e 207 iy~

QAPWCe e 208 | 400

Ciadde 2090 | )G

‘S&Q S 210 | <0

Cladd w%llwr] 2t |95

YAl \yop S| 212 ’?S/ﬂ})
PN TR 4
A\ NLC&(’VW[ 15 U

T Sweewy 1216 |92

B B e
Ol e 128 | ol s f—p

\L’\U[}\)W 219 — \C/\b/\ [ k

C\'\'\'L\‘S Cupp 220 S-(OC'L I

pike Daviels |21 |76

ol 22 L
\ 223

Stog e |24 | T

CUW\%’N\_ AS of Suve (=

Sn WIS



HOTEL /MOTEL

APPLICATION FEES/PENALTIES

FEES:
1-10 Units/Rooms s 65.00

\ N X $2 Additional Rooms § 2\1\00

TOTAL FEES: S g%:r@

PENALTY FEES: &
?{ - TOTAL FEES: s §7.00
'duéﬂdkqu;
Rental Rates Provided:éé—@df Yes No

Date Fees/Penalties Paid: \(//)//d 7 Check # fi7 7+ JE

Date Issued: Lic.# Expires:

License Clerk:




City of Royal Oak

LICENSE APPLICATION for:

MO IZ o, Ly orE—
(Applicant’s Name)

DEPARTMENT RECOMMENDATIONS:

CHIEF OF POLICE: -

Comments:

APPROVED: (<j DENIED:( )

ﬁJéte: -7-'\-9.'\0::\:.__ PR

- Signature:- .

e —

CHIEF INSPECTOR:

Comments:

APPROVE \?{ DENIED: { )

=

Lo L
\Date: /12 Jo T
4 7

= ,
Signature: :/Jd—z‘f‘i{;;? o

FIRE MARSHAL:

Comments:

APPROVED: ()d‘) DENIEED:{ )

77

[Date: ‘7/;/&}’?

AL N '
Signature:yxzﬁﬂfw FPE Zarsperra).

PLANNING:

Comments:

¥~ T APPROVED: ( ) DENED:( )

Signature: ke Tu | ]

|Date:/Z, éé/'f,/ /é"f

e [ 7 \//

CITY COMMISSION:

APPROVED: ( ) DENED:( )

Other:

| Date:

Signature; - R ]




City of Royal Oak

BACKGROUND INFORMATION CONSENT FORM

By signing this Consent, I understand and agree to the following:

The following information about me is necessary to assist the City of Royal Oak in evaluating
the application of __ IwAwaddeded  Wase) (business entity). The
information will be used to evaluate, amor}g other things, my experience, character, business
reputation, general fitness, and suitability to conduct business as legally required by Ordinance
No. 96-16 (with any amendments) of the City of Royal Qak.

[ understand that omissions or inaccuracies in completing the application may result in denial of
the application. The City of Royal Oak may also conduct an independent investigation of me
which may include, but not be limited to, contacting federal and state Jaw enforcement agencies,
other governmental agencies, and credit reporting agencies. If any information the City of Royal
Oak receives indicates a violation of law, the information will be shared with any agency
responsible for investigating or prosecuting the violation

If information about me would warrant denial of the application, the City of Royal Oak will give
the applicant, through the person designated for contact, notice of that fact, including a statement
of the lepal and/or factual basis which would warrant denial and the applicant's rights in respect

thereto.

FULLNAME: __>8A " Neweg @ﬂ*\ \ »)

- - ' / —
aDDRESS: __235F07  ¥hic tess ’ ﬂ ' Jeust, , I
TELEPHONE: (Home) (S8¢) G+~ (e 82 (Businesy @w%\hﬂ\-\%"? 3/

SOCIAL SECURITY NO. _-

DRIVERS LICENSE NO. (State) __),vSE No. P20

DATE OF BIRTH: __h

OTHER NAMES BY WHICH I AM NOW KNOWN OR HAVE USED IN THE PAST:
Y\ awe

¢

SIGNATURE: o N DATE:




City of Royal Oak

AUTHORIZATION TO RELEASE INFORMATION

g S MM\T\-F Q‘}\\ \ (\a , whose residence address is 23507
{ltesy (| ester@and .

making application to conduct business in the City of Royal Oak at;

poadkad  USe\ 245 o Syl S

Name and address where business will be conducied

I hereby give my consent and permission to release any record, report, or
information pertinent [ may have to the City of Royal Oak in order to obtain a
business license. 1
DATE: %’\ \,S/\QQ( 7/\"\—/—

Y Date of Bmh

Social Security:

STATE OF MICHIGAN
58

COUNTYQF Ofuavp

The person whose signature appears above personally appeared before the undersigned, a Notary
Public in and for the above named County and State; the day and date named, and acknowledged
the execution of the foregoing instrument to be the voluntary act and deed of the applicant
therein named and for the purposgs therein set forth, that they are duly authorized to execute the
instrument, and that the statements and representat:ons therein contained are true to the best of

their knowledge and belief.
A ] .‘f
Qo C i @me/
Signujive of Notary Publif:
NOTARY SEAL ’ﬁ @/
i County

A Notary in and

JAMEB C. J0HNSDN
NO’!AHY F‘UBUG STATE OF i

iﬂYOOW‘SSJGN EPIRES 23
AGTING IN COUNTY OF ¢ ,Lﬁz‘. N

State of

My Commission expires:




CERTIFICATION AND ACKNOWLEDGEMENT

I'hereby CERTIFY that the foregoing disclosure statement is true and correct to the
best of my knowledge and belief. I understand that inaccuracies may result in the
denial of a license to do business and that OMISSIONS WILL BE CONSTRUED
AS AN INTENTIONAL FAILURE TO DISCLOSE A MATERIAL FACT AND
WILL BE SUFFICIENT GROUNDS FOR DENIAL:

And ACKNOWLEDGE that the City of Royal Ok, its agents and employees are
authorized to seek information and conduct an investigation into the truth of the
statements set forth in this application and that T am required to provide such
additional information as may be requested of me.

BY: Q%xma.\'ﬁ@ \\ D)

Type or print name

S

=T —
STATE OF MICHIGAN
COUNTYOF Upilbwy >
On this the IS Y dayof _ MAy : %ggbefore me, a Notary Public in

and for the County, personally appeared [ Sam Thmks PALLIS *
known to me to be the said person named in and who executed the foregoing application and
made oath that the statements and representations set forth herein are true to the best of his/her

knowledge and belief’

(NOTARY SEAL) \(C(mwva ¢ ( gﬁm.{@/

géjary Pubaic@'

. NOTARY PUBLIC, STATE OF i3
My commission expires: ___ o0 Sounit f O '{'é'\':[)‘mgepm 2,201
ACTINGINCCUNTYOF Oniip-n

*Type er print name of person appcarfng



CITY OF ROYAL OAK
PERSONAL DISCLOSURE STATEMENT

City of Royal Qak
211 Williams _ File in Duplicate

Post Office Box 64
Royal Oak, Michigan 48068-0064

Information as indicated herein is required to be filed by every officer, director, ot owner of 10% or more of the stock
of a corporate applicant, by every partner of a partnership applicant, by the owner when the applicant is a sole
proprietarship, and. certain employees of businesses as mandated by City Ordinance. A separate form is to be filed by
cach person. The information indicated must be furnished fully and in detail. Separate extibits should be attached
when space provided is not sufficient 1o set forth the information completely.

OMISSIONS WILL BE CONSTRUED AS AN INTENTIONAL FATLURE
TO DISCLOSE A MATERIAL FACT AND WILL BE
SUFFICIENT GROUNDS FOR DENIAL

The following information is furnished by the undersigned in conjunction with and
is made a part of the application of:

Mwdnid  Peale)

{Insen Name of Business Enuty) 1

1. Name: SS&W\«\ S\bf"\?—g @%«\\:S

{Insent full name of person filing this form)

2. Other names (to include all nicknames, maiden names, and/or aliases):
3. Residence Address: 2550y Origwceds @L\"QJ] st _q
Sirest — Ciry/State/Zip Code L’(&O

Mailing Address if different: _2(t\ <. (00 20 U506
Sureet - . City/State/Zip Code
4. Date of Birth: mace of Birth: W L ,“C'{tizenship: .
\ . .
Height:‘Weight:_g Eye Color P Hair Co]or:‘ex: i/dé«\{

3. Social Security Number: m
6.  Drivers License: (State) " Number: ‘—_._-_- -

7. Telephone Number: Home: (566 ) QUG -©(QO72_
Work: (245 ) SHE-GI)N




-

8. Residence addresses during the last ten years:

FROM O LOCATION OWNED
Month 1 Year Month | Year Number { Strect City State OR RENTED
et fpag RinCq IR

79507 | Pl 52 CrelNERad X o oel)

9. Occupational Record:

Fumnish a complete record of employment or business association for the last ten years:
NOTE: All periods of time must be accounted for - periods of unernptoyment should be
indicated and dates given.
FROM 10 FULL NAME COMPLETE ADURESS | I'OSITION HELD NATURE OF
Month | Year Month | Year OF EMPILOYER OF EMI'LOYER DUTIES
(476 Qesen T Palliy esfaal S S AL CRTI | Ouakt }M 6 | Ofeeen)
) [
¥ 4

PLEASE DUPLICATTE

TS FORM AS NEEDED




=
e
=
™

|

BUSINESS BISTORY/AFFILIATIONS

Have you ever been directly of indirectly connected with any organization, in

Michigan or elsewhere, which had its application for a license or license to conduct
business refused by any State or Municipal authority, or which withdrew such application
to avoid a refusal, or which withdrew such application by request, or which had its
license suspended, canceled, revoked, ot not renewed by such authority? Yes { )No

(If yes, furnish details.)

Has any organization with which you were associated as an officer, director,

partner, owner, employee or othznwise ever pleaded guilty, pleaded nolo contendre or
been found guilty by a judge or jury for a violation of any law of the State of Michjgsh or
elsewhere (excluding motor vehicle traffic laws)? Yes () No

(If yes, furnish details.)

TitleMature of Judement Caonrt Where Judgment/Order Entered

-
MRS

N

N

List any past or ongoing formal or informal investigations, examinations, or
administrative proceedings conducted by any department, agency or commission of any
state of municipality, and any agreements, undertakings or consents entered into with any
of the foregoing , involving you {or controlling persons of the business entity/applicant,
or affiliates or companies controlled by the business entity/applicant, or controlled by
controlling persons of the business entity/applicant). Describe the nature of the inquiry

and the result thereof.

\

\ .
™A N A

AN Y
O

A




13. List al] civil or administrative judgments or orders issued against you or any corporation or
other business in which you hold or held a ten percent or more legal or equitable ownership
interest and/or in which you ate or were an officer, director, or manager by any state of
municipal court or by any depariment, agency, or commission of any state or municipality.

Furnish copies of all such judgments, orders, opinions, reports of investigations, etc.
Date Title/Nature of Judament Court Where Judgment/Order Entered

14 Have you ever applied for any similar type license, in Michigan or elsewhere, received a
license, or had your application for a license refused by any State or Municipal authority,
(or withdrew such application to avoid a refusal, or withdrew such application by
request), or had your ficense suspended, canceled, revoked, or not renewed by such

authority?
Yes { ) No ¢

(If yes, furnish details.)

CRIMINAL OFFENSES

I5. Listeach charge or indictment against you or any business or similar organization of
yours, each arrest by any law enforcement agency, and each trial, which resulted in a
conviction, in connection with any crime or offense, other than minor traffic violations.

Charge/Indictment Name of Charsing Authority Date/Place of Charge Date of Disposition

e,
R N

N
T

"

N\
\

I

4

(Rev. 7/97)



7 {J‘ /‘ s
T e

(Profit Domestic Corporation}

ARTICLES OF INCORPORATION

Tim_se Articles of Incorporation ave signed by the incovporator () for the purpose of Forming
# I}E'u]?t corporation pursuaat to the provisions of Act 284, Public Acts of 1972, as amended,
as follows:

ARTICLE L /
The nawe of the covporation is PATLIS HANC) APARTIENTS, INC.

ARTICLE 1L

The purposu ov purpeses for which the corporation is organized is to engafo in any activity
within the Em poscs for which corporations may be organized under the Business Corporation
Act of Michigan.

RENTTNG, SUB-LEPTING #HD IMPROVING OWN PROPERTY -~

To own, kold, lsase, uild, mortigage, encumber, sell, sscign and
otherwise hanile znd desl with both real and personal property.

To Iean, borrow, raise monsys for any of the puiposes of the corporation,
withoutlimt as %o amount ~»d to draw, make, accept, endorse, guaranbes,
execute ‘and izsue promissory notes, drafts, bills of exchange, warrants, bonds,
debantares and other negotiatle or cther non-nepotiable interasts and evigences
of indebtadness and in zecure the payment thereof,

ARTICLE 111
The tata] authorized capital stock lo:

J’Prcfcrrcd shs. . .. v Parvalue S _j

(1) r share

ll(funnmon shs, 50,000 . Par value 5. 30890 $1.00 pe
iPreferred | L L e e s

and/or shs. of (2} « ) i PAr VAlUE. (See st 3 of inteuetions)
{Common . S50 .. __

{3} A statement of all or any of the relative rights, preferences and limitations of the shares
uf each class is as follows:

FLEASE SEE ARTIGLE VII




ARTICLE 1v.
LBy The addiess of the initiad |‘t'_uish.'|'«-l| ol e i i%ee pars 4 of lusteuctions)

302 Padl Jane. . . . Warrem, .. . Michigan L8032 . ...

(Mo ad Wieets A1Twwn o Gy 2 Cadel
(2) The wailing address of the initial registered office is fevl no be completed onlese different

from e above addresacs See part 4 of Indnwetiong

301L:2 Bell lane Warren, | Michigan 18092 . __

(XN ang Sueeln T nt Crve 1Zp Code)

£8)  The wanwe of the mitinl resicdent agent at the vegistered ofliee Is:

B James Palily — st
ARTICLE V,
The name(s) and address{es) of the incorporator(s} are as follows:
Name Residence or Business Address
JAMES PALLIS 301L2 DELL LANE  WANREN MICHICAN L3092
MARY PALLIS 30102 DELL LANZ  WARREM MICKSI AN hSo92
FRANK PALLIS 30142 DFLL LANE  WARREN MIGHIGAN L8092
3iM PALLIS 301L2 DFLL LANE WARREN NICHICAN L8092
ANGELINE M PALLIS 30112 DFLL LAWE  WARREN MICHTCM  LBOS2

ARTICLE VL
OPTIONAL (Delete Article V1 if not applicable.}

‘When & compromise or arrangement or a ‘Flan of reorganization of this corporation is pro-
posed between this corporation and its creditors or any elass of them or between this cor-
poration and its shareholders or any class of them, a court of equity jurisdiction within the state,
on application of this corporation or of a creditor or shareholder thereof, or on application of
& recelver appointed for the corporation, may order a meeting of the creditors or class of cred-
itors or of the shareholders or ¢lass of shareholders to be affected by the proposed compromise
or arrangement or reorganization, to bu summoned in such manner as the court divects. If a
majority in number reprcsentinﬁ 3/4 in value of the creditors or class of ereditors, or of the
shareholders or class of shareholders to be affected by the proposed compromise or mani&-

is

ment or a reorganization, agree to a compromise of arranfement or a reorganization of thi
corporation as 1 consequence of the compromise or arrangement, the compromise or arrange-
ment and the reorganization, if sanctioned by the court to which the application has been
made, shall be binding on all the creditors or class of creditors, or on aﬁ the shareholders
or class of shareholders and alse on this corporation.




ARTICLE VIL
{ Here insert any desiredd additional provisions authorized by the Act)

TA% NAMES OF THE TNCORPORATORS WD THE IMTBFR AliD CLASR OF SHARES ARE

AS FOLLOVS:
Juzmes Tallis 25,000 ~ Par Cormon
Rary Pallis 22,000 - ¥ [
franlk Falilis 1,000 - 8 W
Sem Pallis LUCO . on
Angeline Pallis 1,000 - n o

THE TERM OF W= CORFOPATE EXISTRIBE IS8 THIRIY YRARS-SFEF=rrmFigeanTss

LERRSRATUGSRPAL  DIRTOTORS AMD OYFIOERS ARE-

JANES PALLIS President

MARY PALLIS Sec-Treagurer E
i

SiM PALLIS ]

FRANK PALLIS
ANCELING PALLIS

1 (We*, the incorporator(s}, sign my (our} name(s) this 25th gay of FebTEATY 19 7T

L . . ,"-’\ /?/-", -‘J.
et T fe o o [ el )
va L IANE A DRESS TR ALl

Fortd Dece Leve
WargeEy Micnican”

o2,

(Sec Instructions on Reverse Side)




i Pletve do not write in spnces below = for Departieent ve}

MICHIGAN DEPARTMENT OF COMMERCE — CORPORATION AND SECURITIES BUREAL

MARZUI87

Date Resetved

FILED

Mrhigon Gupuneant of Commerm

APR -5 WiT

VIR

kS Il
{Hew, 3Ty

o

=

o

=

. FEES: Filing Feo

INFORMATION AND _INS_'!'RU(.E'_I'IO.\"S
Articles of Incorporation — Profit Domestic’ Corporations

Hihamistiomas “Carpenation” “Company™ “locaporatid”, *Fitited ™,

L Artlgdy I-the torporate name of o domestic profit corpomdon it reired to ‘c‘nnu\inl oot of ﬂ'w ’fnlim\'lns: words pr
" A Taet ar tpd

“Tnrn ™,

Artele I) may state, fa geavral lesms, the chureter of the pariicular budness o be earried on, Under secilan 202(h)
uf the baw, it s o suflicieat compliance to stale substanttaly, alane ar with speeificolfy eamerated purposcs, that the
vorporatlum may ragage ) any audivity within the pumests for which corparatiens ruy b orminized undee the Buiness
Corporat'on Act, The faw revuires, buwever, thal educational corperations must sate their spucilic purgoses,

Anide Jedle law eguizes e dncorporators of @ domedic copuralion having shares without e calee o
1y i

sllbmi!l in criting the amount of cansiderition proposed 40 be eeceived for onclr shate which shall by allocazed 1o sty
capital.

. duticle 1V — A post office box is nol pormitted to be desipnated ns the atddiess of the rogistered office In part 1 el

Articla IV. The mailing ndidress {n el & of Article 1V way differ from the adkdnes of the replstered oftice only ¥ a post
offiee bov address in the same ety ws the vefstered office is designated fis the majling address.

Article ¥ —“The bw requites anc or mote incorpurators,
‘The addrosses should frelinle o streot number and oame {or other desfznationd, i adiition to the name of the city and
slate,

Tire duraiivn of W cvrpumtion Sumid be siated in the Arsdes oniy if thy dhiration st sior perpetuai,

. The Articles lm|.|.|sl be signcd in ink by each incorporator. ‘The names of the incorpoiators as et ot i Arliclo V' showld

coresp with the

. One orftieal copy of the Anticles i requircd, A foue mﬂf will I prepared by the Comoration and Securties Barezy

und retumed to the perton submitting the Articles for filing,

An ddfective dute, not later than 80 days subscquent to the dute of Liting, may be staled in the Aticles of Incorporation,
moo}

Franchist Fee=% mijl im cach doMar of authorizerd capital stock, wilh n minirmem franchise feo of - $25.00
{Make feo ayshle o Stare of Michign)

- Atall Articles of Incomwration and fevs Ly

Miehizan Depariment of Grmimercn
Corpaaition and Sreuritis Bureu
Cenpumtinon Division

B Q. Dawer €

Yaming, Michlwan 48004

ke




