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To all to whom these Presents Shall Come, Greeting: 
1, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that I am the keeper of the records of the Department of 
Business Services. I certify that 

THE FOREGOING AND HERETO ATTACHED IS A TRUE 
AND CORRECT COPY, CONSISTING OF 2 PAGES, AS TAKEN FROM THE ORIGINAL 
ON FILE IN THIS OFFICE FOR TOWER SITES, INC .. ********************** 

AUlhentication #: 1005000311 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 
the State of Illinois, this 19TH 

day of FEBRUARY A.D. 2010 

Authenticate at: http://www.cyberdriveillinois.com SECRETARY OF STATE 

== ..... ==== 
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FORM SeA 2.10 (rev. !lec. 2003) 
ARTICLES OF INCORPORATION 
Busi",,". Corporallon ACI 

Jesse While. Secretary of Slate 
Depa.rtment of Bueine.ss Services 
501 S. Second SI .. Rm. 3!ro 
Springfield, IL 62756 
217-782-9522 
217·782·6961 
www.cyberOriveillinols.ccm 

Remit payment in the term of a cashiBr's 
check, certified check, money order 
or an Illinois ellomey's or CPA'. check 
payable to Secretary of Slal9. 

3097973330 T-978 P002/003 F-607 

See Nolel on backtod8lerml~~ItdiP.: 02/03/2009 JESSE WHITE SECRETARY OF STATE 

Filing Fee; $160 Franchise Tax $ 25.00 TOlal $ 175.00 File #._-"J66"'3,.2"'B"'62 .... 7'---__ _ Approved: __ _ 

----Submit In duplicate ---Type or Print clearly ill biack Ink ---Do not writ .. above thlsline----vK'At1K".-

1. Corporate Name: __________ T,:.o:::w:.:.e:::r:..,S:::i::,:te::s::.., ::.In:.:c::... __________________ _ 

""1 Cotpotate Name must contain the word "Corporation," aCOmpany." "Incorporated," MUmilQdR or an abbreviation thateof. , 

2. Initial Registered Agent: _____ T;:h.::o::;m:;:a::s:..-____ ---,=;E::.=-,-____ ---:-.::C.::ad;:y!...... _______ _ 
First Name Middle Inltral last N~me 

Initial Registered OHice:_....;,1,::OO:;,:0:,3::6::th=A::.v9::n:.:u::e.!.." P:...:..,' O~. B:::o::x:..:9::5:.:0 ___ =~,,"==--::-::=,-,===,-__ _ 
Number Street Suite- No. (P.O. Box. alol"la is unQQOGlplablv) 

Moline IL 61266-0950 Rock Island 
City ZIP Coda County 

3_ Purposes(s) tor which the Corporalion is Organized: 
If more spacEI is needed, attach additional sheets of this size. 

The transaction of any or all lawful businesses for which corporetions may be incorporated under the illinois Business 
Corporation Act. 

4. Paragraph 1 - Authorized Shares. Issued Shares and Consideration Received: 
Number of Shares NumbEsr of Sharee 

Class Authorized Proposed to 00 Issued 

Common 10,000 500 $ 

TOTAL=$ 

Consideration to be 
Reoeived Thereof 

500.00 

500.00 
Peragraph 2 - The preferences, qualifications, limitations, restrictions and special or relative rights in raspect of the 
shares of each class are: 
If more space Is needed, attach additional sheets of this size. 

(cont. On back) 

Printed by authority 01 the State of Illinois. March 2007 - 10M - C 162.2.6 

02/03/2009 4:00PM 
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ITEMS 5, 6 AND 7 ARE OPTIONAL 

5. a. Number of Directors constituting the initial board of directors of the corporation: 
b. Names and Addresses of persons serving as directors until the first annual meeting of shareholders or unlil their 

successors are elected and qualify: 
Name Address City, Sta'o, ZIP 

6. a. It is estimated that the value of the property to be owned by the corporation 
for the following year wherever located will be: $ _________ _ 

b. It is estimated that the value of the property to be located within the State 
of Illinois during the following year will be: $ _________ _ 

c. It is estimated that the gross amount of business that will be transacted by 
the corporation during the following year will be: $ __________ _ 

d. It is estimated that the gross amount of business that will be transacted 
from places of business in the State of Illinois during the following year will be: $ 

7. Other Aovisions: Attach a separate sheet of this size for any other provision to be included in the Articles of 
Incorpollllion (e.g •• authorizing preemptive rights. denying cUmJlative voting. regulating internal affairs. voting major­
ity requirements, fixing a duration other than perpetual, etc.). 

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

8. The undersigned Incorporator(s) hereby declare(s), under penalties of perjury, that the statements made in the forego­
ing Articles of Incorporation are true. 

Dated Febru.~ / ,~ 
YEtar 

Address 

1. 1. 1000 36th Avenue 
Street 

Thomas E. Cady Moline Illinois 61265 
Name (type or print) CitylTown State ZIP Code 

2. 2. 
Signature Slr'tr$1 

Name (tYPB or prin1) CitVlTowli State ZIP COdE! 

3: 3. 
Signature Street 

N~mG (type or prilll) Citylfown State ZIP Code 

Signatures must be in BLACK INK on an original document. Carbon copy, photocopy or rUbber stamp Signatures 
may only be used on confOrmed copies. 
NOTE: If a corpOration aels as incorporator, the name of the corporation and the state of incorporaion shall be shown and 

the execution shall be by a duly authorized corp o rae officer. Type or print officer's name and title beneath Signature. 

Note 1 - Fee Scheelule: 
The initial franchise tax is assessed at the rate of 151100 of 1 percent 
($1.50 per $1,000) on the paid-in capital represented in this slate. (The 
minimum initial franchise tax is $25.) 

The filing fee Is $150. 

The mlnfmum total due (franChise tax + filing fee) is $175. 

Printed by authority 01 the Stale of Illinois, March 2007 - 10M - C 162,26 

NOle 2 - Relurn to: 

Firm name 

Anenlion 

Mailing Addre56 

City, State, ZIP Code 

02/03/2009 4:00PM 


