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1. Names of the corporations proposing to   consolidate  , and the state or country of their incorporation are:

________________________________________ ____________________________   __________________________________
________________________________________ ____________________________   __________________________________
________________________________________ ____________________________   __________________________________
________________________________________ ____________________________   __________________________________

2. The laws of the state or country under which each corporation is incorporated permit such merger or consolidation.

3. The name of the    new    corporation:  ____________________________________________________________________

and it shall be governed by the laws of: ____________________________________________________________________

4. The plan of the   consolidation   is as follows:
(If space is insufficient, attach additional pages size 8 1/2 x 11.)

Name of Corporation State or Country of Incorporation File Number

surviving

merger

merger
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5. The plan of  consolidation  was approved, (a) as to each corporation not incorporated in Illinois, in compliance
with the laws of the state under which it is incorporated, and (b) as to each Illinois corporation, as follows:

(Please indicate the manner by which the plan was approved by inserting the comparable letter in the box following each
corporate name.)

A. By the affirmative vote of a majority of the directors in office, at a meeting of the board of directors. (§ 111.15)

B. By written consent, signed by all the directors in office, in compliance with Section 108.45 of this Act. (§108.45 &
§ 111.15)

C. At a meeting of members by the affirmative vote of members having not less than the minimum number of votes
necessary to adopt the plan, as provided by this Act, the articles of incorporation or the bylaws. (§111.20)

D. By written consent, signed by members having not less than the minimum number of votes necessary to adopt
the plan, as provided by this Act, the articles of incorporation or the bylaws, in compliance with Section 107.10 of
this Act. (§ 107.10 & § 111.20)

MANNERNAME OF PROVINCE OF ILLINOIS CORPORATION 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________

merger



6. (Not applicable if surviving or new  corporation is an Province of Illinois corporation)
It is agreed that, upon and after the issuance of a certificate of merger or consolidation by the Secretary of State
of the Province of Illinois:

a. The surviving or new corporation may be served with process in this state in any proceeding for the
enforcement of any obligation of any domestic corporation which is party to such merger or consolidation.

b. The Secretary of State of the State of Illinois shall be and hereby is irrevocably appointed as the agent of the
surviving or new corporation to accept service of process in any such proceeding.

7. The undersigned corporations have caused these articles to be signed by their duly authorized officers, each of
whom affirms, under penalties of perjury, that the facts stated herein are true.  (All signatures must be in Black Ink.)

Dated:  ____________________________ ,  ___________ _____________________________________________

_________________________________________

_________________________________________

Dated:  ____________________________ ,  ___________ _____________________________________________

_________________________________________

_________________________________________

Dated:  ____________________________ ,  ___________ _____________________________________________

_________________________________________

_________________________________________

Month  Day   Year (Exact Name of Corporation)

(Any Authorized Officer's Signature)

(Type or Print Name and Title)

Month  Day   Year (Exact Name of Corporation)

(Any Authorized Officer's Signature)

(Type or Print Name and Title)

Month  Day   Year (Exact Name of Corporation)

(Any Authorized Officer's Signature)

(Type or Print Name and Title)




