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APPLICATION FOR NEW AUTHORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN ARIZONA
Read the Instructions C019i

A.C.C. FILE NUMBER:

Find the A.C.C. file number on the upper corner of filed documents OR on our website at: http://www.azcc.gov/Divisions/Corporations

1. ENTITY TYPE - check only one to indicate the type of entity applying for authority:

[3FoR-PROFIT CORPORATION [JinNSuRER

[ONONPROFIT CORPORATION [JsAVINGS AND LOAN ASSOCIATION

[OrroressionaL corporaTiION  [JcreDIT unION

[®lcLoSE CORPORATION [JrrusT company

[Jsusiness TRusT [JCOOPERATIVE MARKETING ASSOCIATION

[Jeusiness DEVELOPMENT CORP.  [JELECTRIC COOPERATIVE NON-PROFIT MEMBERSHIP ASSOC.
[corroraTion soLe [JNONPROFIT ELEC. GENERATION AND TRANSMISSION COOPERATIVE CORP.

2. NAME IN STATE OR COUNTRY OF INCORPORATION (FOREIGN NAME) — enter the exact, true name of the foreign
corporation:

BARTCQO INC.

3. NAME TO BE USED IN ARIZONA (ENTITY NAME) - see Instructions C019i - identify the name the foreign corporation
will use in Arizona by checking 3.1, 3.2, or 3.3 (check only one), and follow instructions

31 E Name in state or country | 3.2 D Narme in state or country of 3.3 D Fictitious name (check this
of incorporation, with no incorporation, with a corporate only if the foreign corporation’s
changes - identifier added to it - name in its state or country of
Go to number 4. Enter the name in number 3.4 incorporation is not available for
i, below. use in Arizona) — Enter the
name in number 3.4 below.

3.4 If you checked 3.2 or 3.3, enter or print the name to be used in Arizona:

4. FOREIGN DOMICILE - list the state or country in which the foreign corporation is incorporated: NEVADA

5. DATE OF INCORPORATION IN FOREIGN pomicite: 06/18/2013

6. DURATION - the duration or life period of the foreign corporation is presumed to be perpetual unfess one of the
boxes is checked balow and the blanks are filled in: '

|:| The corporation’s life period will end after the expiration of years (enter a nurmber of years).
D The corporaticn’s life period will end on this date {enter a date).
The corporation’s life period will end upon the occurrence of this event:

BUSINESS CLOSURE OF GAS STATION AND MINI MARKET (describe an event).







7. PURPOSE - the foreign corporation’s purpose is to engage in any or all lawful business or affairs in which corporations
may engage in the state or country under whose law the foreign corporation is incorporated, subject to the following
{fimitations, if any (leave this blank if there are no limitations on the corporation’s purpose).

8. CHARACTER OF BUSINESS - briefly describe the character of business or affairs the foreign corporation initially
intends to conduct In Arizona. NOTE that the character of business or affairs that the foreign corporation ultimately

conducts is not limited by the description provided.

Conduct Gas Station and Mini Market Liquor business

9. PRINCIPAL OFFICE ADDRESS - FOREIGN

DOMICILE STREET ADDRESS -~ sce Instructions CO19i
- give the physical or street address (not a P. 0. Box)
of the foreign corporation required to be maintained in
its state or country of incorporation, or, if not so
required, of the foreign corporation’s statutory agent in
its state or country of incorporation:

10. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:
1s the Arizona known place of business street address the
same as the street address of the statutory agent?

Yes
O ne

- go to number 11 and continue.

- provide the Arizona physical or street
address (not a P.Q. Box) below:

Attention (optional)

ARSHAK BARTOUMIAN

Attention (optional)

ARSHAK BARTOUMIAN

Address 1 Address 1

56504 29 Palms hwy 18045 S HIGHWAY 95

Address 2 (optional) ca 92284 Address 2 (eptional) AZ 86440
City Yucca Valley State Zip City MOJAVE VALLEY State Zip

11. STATUTORY AGENT IN ARIZONA — see Instructions CO159/

11.1 REQUIRED - give the name (can be an
individual or an entity) and physical or street
address (not a P.Q. Box) in Arizona of the
statutory agent:

11.2 OPTIONAL - mailing address in Arizona
of statutory agent {can be a P.0Q. Box):

ARSHAK BARTOUMIAN

Statutory Agent Name (required)

ARSHAK BARTOUMIAN

Attention {optional)

8045 S HIGHWAY 95

Attention (optional)}

City MOJAVE VALLEY State Zip

Address 1 Address 1
MOJAVE VALLEY
- Address 2 (optional) AZ 86440 Address 2 {optional)

City Stata Zip

Authority.

11.3 RFQUIRED — the Statutory Agent Acceptance form MOQ2 must be submitbed along with this Application For

12. DIRECTORS - list the name and business address of each and every Director of the corporation. If more space is

needed, check this box |, ] and complete and attach the Director Attachment form C082.
Director Name Director Name
HAGOP BARTOUMIAN
Address 1 Address 1
9111 CREBS AVE
Address 2 {optional) C A Address 2 {optional}
NORTHRIDGE 91324
S [yNITED STATES e ® v e ®
Country Country
Date taking office {optional): 06/ 18/ 20 1 3 Date taking office {optional}:







9111 CREBS AVE

Director Name Director Name
ARSHAK BARTOUMIAN
Address 1 Address 1

Address 2 (optional} CA Address 2 {optional)
NORTHRIDGE 01324
PP R State or 2j| i State or Zip
ciy IUN ITED STATES Province P (C::UY . Province
Country ntry
Date taking office (optional): 06/ 19/ 20 1 3 Date taking office (optional):
Director Name Director Name
Address 1 Address 1
Address 2 (optional) Address 2 (optional)

5 State or Zip i State ar i
Gty Province City Province P
Country Country
Date taking office (optional): Date taking office (optional):

13. OFFICERS - list the name and business address of all
is neaded, check this box |:| and complete and attach the QOfficer Attachment formn C085.

principal Officers of the corporation. If more space

[ Officer Hame Officer Name
HAGOP BARTOUMIAN
Address 1 Address 1
9111 CREBS AVE
Address 2 (optional} Address Z {optional)
NORTHRIDGE CA  l91324
Ciy UNITED STATES Pravince zv ity Province e
Country Country
Date taking office {optional); Officer title: Date taking office {optional): Offvcer Title:
106/18/2013 IPresident/CEO
CORINNE BARTOUMIAN
- Officer Norme Officer Name
9111 CREBS AVE
Address 1 Address 1
‘Address 2 {optional) Address 2 {optional]
NORTHRIDGE CA 191324
ay  [uNITED STATES provice P ity Pravince Zie
Country Country
Date taking office {opGonal): Officar Titie: Date taking office (optional) Gfficer Tide:
06/18/2013 |VicePresident [
ARSHAK BARTOUMIAN
Officer Name Officer Name
9111 CREBS AVE
Address 1 Address 1
NORTHRIDGE
Address 2 {optional) C A Address 2 {optional)
" INORTHRIDGE 9_1324
o |UNITED STATES brov nce zie cy v P
Country Country
- Date taking office {optional): Officer Title: Date taking office (optional): Officer Title:
06/18/2013 [Treasurer |







14. FOR-PROFITS ONLY - SHARES AUTHORIZED - see Instructions CO19i - fist the class (common, preferred, etc.) and
total nurmber of shares the foreign corporation is AUTHORIZED to issue. This information must match the original Articles of

Incorporation plus any amendments thereto. If more space is needed, check this box [:] and complete and attach the

Shares Authorized Attachment form CO87.
Class: COMMON Series: 1 Total: 100 Par Value: .0010
Class: Seties: Total: Par Value:

15. FOR-PROFITS ONLY - SHARES ISSUED - sege Instructions CO19i - list each class/series of authorized shares and give the
total number and par value of shares of that class that have been ISSUED. If no shares of that class have been issued, put

the number zero. If more space is needed, check this box I:] and complete and attach the Shares Issued Attachment form

€097,
Class: Series: Total: Par Value:
Class: Series: Total: Par Value:

16. NONPROFITS ONLY - MEMBERS - check one box only:
Does the foreign nonprofit corporation have members? O Yes D No

17. PROFESSIONAL CORPORATIONS ONLY - PROFESSIONAL SERVICES - if “professional corporation” is checked in

number 1, briefly describe the type of professional services the corporation will render (examples: accounting, medical,
law firm):

18. PROFESSIONAL CORPORATIONS ONLY ~ PROFESSIONAL LICENSE:

By the signature appearing on this document, the foreign professional corporation certifies under penalty of perjury
that at least one-half of its shareholders who are entitled to vote for the election of directors, and at least one-half of

its directors, and its president, are licensed in one or more states to render a professional service described in the
foreign professional corporation’s articles of incorporation.

NOTE: You must attach a statement from the licensing authority in Arizona for the profession

showing that at least one of the professional corporation’s shareholders or employees is
licensed in Arizona to render that professional service. (See A.R.S. § 10-2245.)

SIGNATURE: By checking the box marked "I accept" below, I acknowledge under penalty of perjury that this

document together with any attachments is submitted in compliance with Arizona law.

1 ACCEPT

N,y — ARSHAK BARTOUMIAN 011916

Swhature ’ Printed Name Date
REQUIRED - check only one:

D I am the Chairman of the Board E I am a duly-authorized Officer of D I am a duly authorized
of Directors of the corporation the corporaticn filing this document. bankruptcy trustee, receiver,
filing this document. or other court-appointed
fiduciary for the corporation filing
this document.

ARSI
Filing Fee: $175.00 {regular processing) Mail:  Arizona Corporation Commission - Carporate Filings Section

Expedited processing — add $35.00 to filing fee. 1300 W. Washington St., Phoenix, Arizona 85007
Alf feas are nonrefundable - see Instructions. Fax: 602-542-4100

Please be advised that A.C.C. forms reflect only the minimum provisions required by statute. You should seek private legal counsel for those matters that may pertain
to the individual needs of your busingss.

Al documents Fled with the Arizona Corporation Commission are public record and are open for public inspection.
If you have questions after reading the Instructions, please call 602-542-3026 or {within Arizona enly) 800-345-5819.






DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

STATUTORY AGENT ACCEPTANCE
Please read Instructions M002i

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent (this must match exactly the name as listed on the document appointing the
statutory agent, e.qg., Articles of Organization or Article of Incorporation):

BARTCO INC.

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this will be either an individual or an entity). NOTE - the name
must match exactly the statutory agent name as listed in the document that appoints the
statutory agent (e.g. Articles of Incorporation or Articles of Organization), including any middle
initial or suffix:

ARSHAK BARTOUMIAN

3. STATUTORY AGENT SIGNATURE:

By the sighature appearing below, the individual or entity named in number 2 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowiedges that the appointment is effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

The person signing below declares and certifies under penafty of perjury that the information
contained within this document together with any attachments is true and correct, and is
submitted in compliance with Arizona law.

M ARSHAK BARTOUMIAN 01/19/2016

Signature Printed Name Date

REQUIRED - check only one:

(=] Individual as statutory agent: [ am O Entity as statutory agent: I am signing on
signing on behaif of myseif as the individual behalf of the entity named as statutory agent,
(natural person) named as statutory agent. and I am authorized to act for that entity.

Filing Fee: none (regular processing) Mail:  Arizona Corporation Commission - Corporate Filings Section

Expedited processing - not applicable. 1300 W. Washington St., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Please be advised that A.C.C. forms reflect only the minimum provisions requirad by statute. You should seek private legal counsel for those mattars that may pertain
to the individual needs of your business.

All docurnents filed with the Arizona Corporation Commission are public record and are open for public inspection.

If you have questions after reading the Instructions, please call 602-542-3026 or (within Arizona anly) B00-345-5819.






L]

CORPORATE CHARTER

LROSSMHLER,ﬁdeyelcaedmdMiﬁedeadaSeaMyofsme,dohﬁebymﬁfyﬁm
BARTCO INC., did on June 18, 2013, file in this office the original Articles of Incorporation; that
saiﬁmtklesofmmrpomﬁonarcmwonﬁlsandofmomdiuﬁ:eoﬁioeoflheSecmtaryofStateof
ﬂ)eSlnIBofNevada,andfmther,thatsaidAnk:lesmntainallﬂlepmvisiomrequ'nedbyﬂlelawaf
said State of Nevada. '

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 18, 2013.

’;-# &-—

ROSS MILLER
Secretary of State







Filod i the office of | Docoment Namber

Articles of Incorporation e [

{PURSUANT TO NRS CHAPTER 78) Ross Miller M

Secretary of State
State of Nevada ms-z

IThis docomont was iled electronicalliy.)

UEE SLACK INK DALY - DO NDT MG IGNT ABOVE SPACE IS FOROFFICE HSE ONLY
1. Name of BARTCOINC.
Corporalion:
2. Regisiered D Gomemercial Registered Agent:
Agent for Service Name
of Process: {check Notcommercial Regisiered Agent Cffice or Position with Entity
onky one bex) (name andackbessbeiow) 98 S remawswembow
IACOD PARSEGHIAM
Name of Noncomwnersial Regisierad Agers OR mmmmmmwmrmm&m
421 E. smewer noan a2 vemas iNevadaismter
{1471 T. SUMSET ROAD Hiag vecas Nevada: 80101
Maing Address (# diflerand rom siraed addess) Ciy Zin Code
3. Anthorbzed of Nexnber of
Stock: ol Numbey shames
"““‘.x;’“‘ Shares with - Pt valee " s widhout -
aumonzed o issue} par value: | pershare:$ 0-0010 | o 100
4. Naiwes snd 1) {con eARSEGUTAM
Addresaes of the -
Board of :{1 - o e T
Directors/Trusiees: | — - e B e i et L
foach DirsciarfTnstee ‘Sienal Afidress Gy Sewe  ZipCode
must be a naksal parson 2
a1 least 18 years of age: — e
attach adubors page T ame . -
5. Prrpose: {opsonai; | Thepupose of e corporaion shal be:
sae insmIcions) IANY LYGRE. PURROSE
G. Natne, Address :
and Signatwre of  |‘3icon tamswcaTan : X aacos eaeseeman
« {aman | Nane Incurprorator Signaluse
addkonaipaget o |- i o5
than one ncoporalor]  |:1101 BROAINAY SUTT 203  IGLENDALE i B 91205 L
Athirecs Ciwy "Sae ZpGome
7. Certificate of 1 horsby accept appointment as Regisiorad Agent for the above named Entity.
Acceptance of
. Appdintment of JACOR PRRSEGHTAM fe/18/2013
Regletored Agent: Authwtined Sigratuce of Regislered Agent or On Behalf of Registered Agent Entity Tale
Mevade Secratary of Stato NRE T8 Avticies

This formn must be accompanicd by appropriaie fees. : Renisod: 4-10-00






BARTCO INCG.

Domestic Corporation Entity Number: | EG298072013-2

; Filo Date- | 18/2013 !

Qualitying States List of Officers: Due: | G30/2016
Managed By- ; Expiration Date:
JACOB PARSEGHIAN Addvess 1: | 7973 DARBY AVE

Zip Code: ; 89117

Mailling Address 2-

Capital Amount: | $0.10

Par Share Vaks: | $ 0.001 i

- include Inactive Officers

5604 29 PALMS HWY Address 2
YUCCA VALLEY State: | CA
Gountry:
Emaik:
Socretay - CORINNE BARTOUMIAN
Address 1z | 5004 20 PALMS HWY Address 2
YUCCA VALLEY State: | CA
Country:
Emalk:
Troasurer - CORINNE BARTOUMIAN
Address 1: | 5604 29 PALMS HWY Address 2
YUCCA VALLEY Stater | CA







Status: | Active Emaik:
President - HAGOP BARTOUMIAN
Addvess 1: | 5004 29 PALMS HWY Addvess 2=
Cityz | YUCCA VALLEY Siade: | CA H
Zip Code: | 92284 Counlry:
Stalus: | Active Emaik:
=} Actions\Amendments
Aﬁlinn‘i‘yps: Articles of Incorporation
Document Number: | 20190400207-69 # of Pages: ¥
File Date: | 882013 Effective Date:

[mnitial Stock Valoe: Par Value Shares: 100 Value: $ 0.001 No Par Value Shares: 100
Total Authorized Capital: $ $0.10

Action Type: | Reinstatement
Document Number: | 2014085683056 # of Pages:
! File Date: | SHA/2014 Effective Dote:
o notes for this action)
Action Type: : Annual List
Document Number: | 20140856531-87 # of Pages: il
' File Date: | 0/11/2014 Efective Datac i
205 4-2015
Action Type: | Acceptance of Registered Agemt
Document Numbes: | 201406568032-78 # of Pages:
File Dorbe: | 11720148 Effective Dote:
Iﬂnmiuﬂ'nadm
Action Type: | Annal List
Document Number: | 20150295672-80 # of Pages:
File Date: ;| G/26/2015 Effective Dafa:
notes for this action}
joe ] i







o p——— SE'CRET ARY OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnexships, limited-Liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execate this certificate.

I farther certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, BARTCO INC., as a corporation dnly organized under the laws of Nevada and
existing under and by virtue of the laws of the State of Nevada since June 18, 2013, and is in

i 1 good standing in this state.

i IN WITNESS WHEREQF, I have hereunto set my
1 office on June 18, 2013.

i . ;,,, gy

t_ : ROSS MILLER

; ; Secretary of State

i Electronic Cerfificate

il Certificate Number: C20130618-0867

ﬁ )| You may verify this electronic cerlificate

14 onfine at hitp:/fwww.nysos.gov/







Business Entity Detail

mswmmmmmmﬂmmmmm
reflect work processed through Friday, December 04, 2015. Pleese refer to Processing Tiaes for
mmmammmmmm%nmamu
gertifiad record of an entity,

BARTCO INC.

€3737125

12/22/2014

ACTIVE

NEVADA

9111 CREBS AVE
NORTHRIDGE CA 91324
ARSHAK BARTOUMEAN
56504 29 PALMS HWY
YUCCA VALLEY CA 92284

*mmmsmmmmmmusﬂmm.

- ﬂ&nmdhwkw,‘ﬂumhsuvheﬁmismﬁmﬂv
m.mmwm&mmmm4mmmm
servios upon corporations that have syrrendered.

s For information on chacking or reserving a name, refer to Nawme Avaitsbility.

. Wmmmmm,m&mmwmummma
rnove extensiva search, Fefer to Information Requeasts.

« For hetp with searching an entity name, refer o Search Tips.

. mmauemmmmmmmﬁddwmm
Definitions.

it r——

Modify Search New Seorch  Printer Friondly Back to Senrch Reguits

Privacy statamsent | free Document ieaders
Copyright & 2015 Calforrda Secratary of State
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RECEIVED

JAN 2 2 2016

RAIZONA CORE: COMMISSION
CORPORATIONS DIVISION

DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET
USE A SEPARATE COVER SHEET FOR EACH DOCUMENT

1. WHAT ARE YOU FILING?
[4 New Entity  [] Change to existing entity [ ] Re-submission/Correction

2. ENTITY NAME:

BARTCO INC.

3. CALCULATE YOUR FEES (copies, certificate of good standing and expedited processing are all aptional}:
Document filing fee (fees are fisted on the bottom of the form or on the fee schedule) Subtotal: 175
Do you want EXPEDITED processing? Wlves [Ino If YES, add $35.00 Subtotal: 35
[] Corporation certified copies § 5.00 each x (enter number of copies requested)  Subtotal:

[J LLC certified copies $10.00 each x {enter number of copies requested)  Subtotal:

#] Certificate of Good Standing $10.00 each x {enter number of copies requested)  Subtotal: 10
TOTAL YOUR AMOUNT OWED TOTAL AMOUNT DUE: 220

4. PAYMENT METHOD:

[T MOD Account  #

Cash - do not mail cash. Cash may be used only for in-person submittals.

Checks or money orders - must be made payable to "Arizona Corporation Commission,” with all words spelied out and no
abbreviations. Checks must be completely and properly filled out, including the amount sections. UNACCEFTABLE CHECKS
include: no imprinted or preprinted name and address of the account holder; no imprinted or preprinted check number;
handwritten or stamped names, addresses, or check numbers; temporary checks (new accounts).

Credit cards - may be used for in-person submittals, and for enline corporation annual reports, online name reservations, or
online certificates of good standing. We accept only Visa, MasterCard, and American Express.

5. REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE):

Email Email address:  ABARTOUMIAN@YAHOO.COM

[0 Pick up | Neme: Phone:

O Mail Name:
Address:
City: State: . Zip:
Phone: )

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY ONE WEEK)

FOR ARIZONA CORPORATION COMMISSION USE ONLY

PICK-UP BY: DATE:

View current processing times at: www.azcc,gov/Divisions/Corporations/document-processing-times. pdf






