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

APPLICATION FOR AUTHORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN ARIZONA
Read the Instructions C018i

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

{OJFOR-PROFIT CORPORATION insurer
[JNONPROFIT CORPORATION [JsAvINGS AND LOAN ASSOCIATION
PROFESSIONAL CORPORATION  [CJCREDIT UNION
OSE CORPORATION [YrrusT cCOMPANY
[Jeusiness TRusT [JCOOPERATIVE MARKETING ASSOCIATION
[Jsusiness DEVELOPMENT CORP.  [JELECTRIC COOPERATIVE NON-PROFIT MEMBERSHIP ASSOC.
[JCORPORATION SOLE [INONPROFIT 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:
BARTCO INC.
3. NAME TO BE USED IN ARIZONA (ENTITY NAME) - sce Instructions C018i - 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
3.1 Name in state or country | 3.2 [} Name in state or country of 3.3 [ Fctitious name (check this
of incorporation, with no incorporation, with a corporate only if the foreign corporation’s
changes - iddentiffer added W it — name in its state or country of
Go to number 4. Erter the name in number 3.4 incorporation is not available for
below. yse in Arizona) -
| Enter the name in number 3.4 below.

3.4 T you checked 3.2 or 3.3, enter or print the name to be used in Anzona:
4. FOREIGN DOMICILE - list the state or country in which the foreign corporation is incorporated: NEVADA
5. DATE OF INCORPORATION IN FOREIGN pomIcILe; 00/18/2013
6. DURATION - the duration or iife period of the foreign corporation is presumed to be perpetual unfess one of the
boxes is checked below and the blanks are filled in:
D The corporation’s life period witl end after the expiration of years (enter a number of years).
[C] The carporation’s life period will end on this date {enter a date).
The corporation’s life period will end upon the occurrence of this event:
CLOSING OF THE 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
limitations, if any {leave this blank if there are no limitations on the corporation’s purpcse):







8. CHARACTER OF BUSINESS — bricfly describe the character of business or affairs the foreign corporation initially
intends to conduct in Arizona. NOTE that the d'zalacter of business or affairs that the foreign corporation ultimately

conduets is not limited by the description pro

CONDUCT GAS STATION AND MINI MARKET LIQUOR BUSINESS

9. PRINCIPAL OFFICE ADDRESS - FOREIGN
DOMICILE STREET ADDRESS — see [nstructions CO18i
- give the physical or street address (not a P. O. Box)
of the foreign corporation required to be maintained in
its state ot 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:

Is the Arizona known place of business street address the
same as the street address of the statutory agent?

@) Yes - go to number 11 and continue.

[Qune - provide the Arizona physical or street
address (not a P.0. Box) below:

ARSHAK BARTOUMIAN

ARSHAK BARTOUMIAN

|y YUCCAVALLEY | |z

[~ Aention (optonal} Altention (optionat)
56504 29 PALMS HWY
[ Address 1 Address 1
8045 S HIGHWAY 95
CA ) 7 Address 2 (optional) AZ S0440

@y MOJAVE VALLEY |G

Zip

11. STATUTORY AGENT IN ARIZONA - sce Instructions CO185

- Mwwﬂm(mqﬁ' H S

11.1 RFEQUIRED ~ give the name (can be an
individual or an entity} and physical or street
ackiress (not a P.O. Box) in Arizona cf the
statutory agent:

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

city {\I\o\mﬁ&. \Iu\\\i-\ state A2] zip BOUY®

[~ Attention {optional) Altention (optianal)
Covneg SA Y, QA BARTCO INC. % ARSHAK BARTOUMIAN
Address 1 Address 1
i Sl e 8045 S. HIGHWAY 95
Address Z (opbonal) Address 2 (optional) AZ 86440

cy MOJAVE VALLEY |cme |20

Authority.

11.3 REQUIRED ~ ﬂae&tammw_AggnLAg;gp,mlcgfom M002 must be submitted 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
nmded,deckmBMxEIaMWnpmandammemmmmgfmmz.

| Dote taking ofics (optionat):

HAGOP BARTOUMIAN
Direcor Name Director Hame
9111 CREBS AVE
Address 1 Address 1
NORTHRIDGE 91324
Gity ED STATES puate af Zip City State or Ip
Country Country
06/18/2013

Date !nlnngr office (aptional):







1-

3.

¥ T T, .

STATUTORY AGENT ACCEPTANCE
' Please read Instnactions MO02§

zmﬂm—mmemetnamemMaufu\emmnmnqumathasammm
smwvm(misnmstmamhexacUVﬂtemnveaslisted on the document appointing the

statutory agent, e.0., Articles of Organization or Article of Incorporation):
BARICO INC.

i LY

FIT WRD

srnmvnemms-mvememctmmeofuemmmappﬁmwm
entity listed in number 1 above (this will be either an individual or an entity). NOTE - the name
mmmmwmwmmwmmmmmwmm
mmm{e.g.mﬁmwamnwmdnwﬂﬁon).mdmw?m

initial or suffix:

‘3 aGre Qm&@.tm

STATUTORY AGENT SIGNATURE:

thheslwﬁNmappeaﬂngbdw,ﬂ:eindeua!orenﬁtynamedhmmherZame
amtsmeapmmmmasstatummmrmeenmynaMMmmberlam,and
WMMapmmhmMmmMmmmmmm

mﬂuﬂusﬁmmmm,wmd\ewmm.

The person sianing mmmmmmammmm
mmmmmmmmrmwanEMMmMamm
submitted in compliance with Arizona law.

%M’ Tosas Ronghan 9 \otte

REQUIRED - check only ones:

W"ﬁ%amm 1 am signing on
sigtﬁ\gmbﬂawdmysdfasﬂueim Wofﬂ&eenﬂtvmmdasmmm
gmlw)mmﬁmgmt and T am authorized to act for that entity,

= H mww—mmw
1300 W. Washiagton St_, Phoenlx, Adzona 85007







ARSHAK BARTOUMIAN

Dabe taking office {optional):

Dats: taking office (optional):

I Director Name Tirector Name
9111 CREBS AVE:
[ Address 1 Address 1
Address 2 (optonal Address 2 {optionaf)
NORTHRIDGE ca o324 ?
City T e or Ziv City State or Zip
UUNITED STATES Provinca c Province
Date taking office {optional): 06/18/2013 Date kaking office {optional):
CORINNE BARTOUMIAN
Director Neme: Director Name
9111 CREBS AVE
Address 1 Address T
Address 7 (opbional) Address Z {optional)
NORTHRIDGE l CA 91324
City - State of Ip iy m— _§iate or Zip
; [JNTTED STATES Province Countsy Province
06/18/2013

13. OFFICERS - list the name and business address of all
is neaded, check this box [ ] and compiete and attach the Officer Attachment form C085.

principal Officers of the corporation. If more space

HAGOP BARTOUMIAN
" Officer Name Officer Name
9111 CREBS AVE
Address 1 Address 1
- Address 2 {optonal} I CA Address 2 (opoonal)
| NORTHRIDGE | 91324
Pl T T T
Date king {opBonal): Officor tite: Date taling offvce (opaonal): Titde:
- 06/18/2013 President/CEQ
CORINNE BARTOUMIAN
" Officer Name Ofticer Name
9111 CREBS AVE
Address 1 Address 1
Address 2 {optional) CA Address 2 (optional}
NORTHRIDGE 91324 )
Gy IUNTI'EDSTATES e ¥ o e ®
e kg S (ol TR s olfea o SHicer T
06/18/2013 VicePresident {
ARSHAK BARTOUMIAN
| Officer ame Officar Name
9111 CREBS AVE
Address 1 Address 1
Adiiress 2 (optional) CA Address 2 {optional)
NORTHRIDGE 91324
City —————e State or Zip City ~Glate or )
[UNITED STATES Province Province
Courtry Country
Date taking offica (optionaly: Title: Date taking office (optional): Officer Tile
[Treasurer ;

I







14. FOR-PROFITS ONLY ~ SHARES AUTHORIZED - sce Instructions C018; — list the class (common, preferred, etx.) and
total number 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 compete and attach the
Shares Authorized Attachment form COBY.

. COMMON 1 100 SHARES .0010

Series: Tatal: Par Vaise:,

Class: Series: Total: Par Value:
15. FOR-PROFITS ONLY — SHARES ISSUED ~ see Instructions C018; - st 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 dass have been issued, put
the number zern. If more space is needed, check this box I:] and complate and attach the Shares Issued Attachment form

cn97.
Class: Series: Toal: Par Value:
Class: Series: Totai: Par Value:

16. NONPROFITS ONLY — MEMBERS - check one box only:
Does the foreign nonprofit corporation have members? G 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 (exaraples: accounting, medical,
law firm):

18. PROFESSIONAL CORPORATIONS ONLY — PROFESSIONAL LICENSE:

By the signature appearing on this documant, the foreign professional corporation certifies under penalty of pesjury
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 icensed in one or more states to render a professional service described in the
foreign prafessional 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 sharchclders or employees is
ficensed in Arizona to render that professional service. (See A.R.5. § 10-2245.)

SIGNATURE: By checking the box marked T accept” below, I acknowledge under penaity of perjury that this
document together with any attachments is submitted in complianice with Arizona law.
I ACCEPT
Ak Lo tos ARSHAK BARTOUMIAN 2 -10-201t
T Sigrature Printed Name Gate

REQUIRED - check oniy one:

Dlamthe Chairman of the Board 1 am a duly-authorized Officer of D I am a duly authorized

of Directors of the corporation the corporation filing this document. bankruptcy trustee, receiver,

filing this document. or other court-appointed
fiduciary for the corporation Hling
this document.

Filing Fee: $175.00 {regular processing) Mail:  Arizona Corporation Commission - Corporate Filings Section
Expedited processing — add $35.00 to filing fee. 1300 W. Washington St., Phoenix, Arizona 85007
Alt fees are nonrefundable - see Instructions. Fax: 602-542-4100

Please be advised that A.C.C. forms reflect only the mininum provisions required by stahute, You should seek private legal counsed for those matbers that may pertain

to the individual needs of your business.

All docmvends filed with the Artzona Corporation Commission are public record and are open for public inspaction.
H you have guestions after reading the Instructions, please call 602-542-3026 or (within Arizona only} B00-345-5819.







DO NOT WRITE ABOVE :ﬁ LINE; ﬁsﬁACCLBEONLY.

STATUTORY AGENT ACCEPTANCE
Please read Instructions MQ02i

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.g., 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.q. Articles of Incorporation or Articles of Organization), including any middle
initial or suffix:

3 as® Qo g,tfv\

3. STATUTORY AGENT SIGNATURE:

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

accepts the appointment as statutory agent for the entity named in humber 1 above, and
acknowledges 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 penalty 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.

— bz-«s'\\ QOM ’Sccas Qogsedin 3' \0-7o\b
St s T N 0 e

REQUIRED - check only one:

Individual as statutory agent: 1am 0 Entity as statutory agent: [ am signing on
signing on behalf of myself 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.

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

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

Please bo advised that A.C.C. forms reflact only the minismam provisions required by statute. You should seek privata legal counsel for those matters that may pertain
to the individual needs of your business.

Al documents filed with the Arizona Corporation Commission ara public record and are open for pubfic inspection.

If you have guestions after reading the Instructions, please call 602-542-3026 or {(within Arizona only) 800-345-5819.
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DO NOT WRITE ABOVE THES LINE; RESERVED FOR ACC USE OMLY.

APPLICATION FOR AUTHORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN ARIZONA
Read the Instructions CQ18i

JAE CORPORATION COLIMISSI
' FILED ’
1. ENTITY TYPE - check only one to indicate the type of entity applying for authority:
[JFoR-PROFIT CORPORATION INSURER - JAN 2 2 2016
DNONPRDF!T CORPORATION VINGS AND LOAN ASSOCIATION
OrroressionaL corroration [JCreDIT UNION E!Emiw:}
[@)cLosE corPORATION {FrusT company ) 1
BUSINESS TRUST PERATIVE MARKETING ASSOCIATION
BUSINESS DEVELOPMENT CORP. ELECTRIC OCOPERATIVE NON-PROFIT MEMBERSHIP ASSOC,
[JcorPORATION SOLE [ JNONPROFIT ELEC. GENERATION AND TRANSMISSION COOPERATIVE CORP.
2. NAME IN STATE OR COUNTRY OF INCORPORATION (FOREIGN NANE} - enter the exact, true name of the foreikm
corporation:
BARTCO INC.
3. NAME TO BE USED IN ARIZONA (ENTITY NAME) - see Instructions C018/ - identify the name the foreign corporation
I will use in Arizona by checking 3.1, 3.2, or 3.3 {check only one), and follow instructions
3.1 Name in state or country | 3.2 [ Name in state or country of 3.3 [ 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
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:

FOREIGN DOMICILE - list the state or couniry in which the foreign corporation is incorporated: NEVADA

DATE OF INCORFORATION IN FOREIGN pomiciee: 06/18/2013

DURATION - the duration or life period of the foreign corporation is presumed to be perpatual unfass one of the
boxes is checked below and the blanks are filled in:

D The corporations life period will end after the expiradon of years (enter a number of years}.
] e corporation’s fe pesiod will end on this date (enter a date).
E The carporation’s life period will end upon the occurrence of this event:
CLOSING OF THE GAS STATION AND MINI MARKET (descrive am event).

PURPOSE — the foreign corporation’s purpose is to engage In any or all lawfut 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
limitations, ¥ any (lfeave this blank if there are no limitations on the corporation’s purpose):







8. CHARACTER OF BUSINESS « briefly describe the character of bucinass or affairs the forelge corporation initally
intends ko conduct In Artzona. NOTE that e character of business or 3ifalrs thet the foreign corporation ultimatety

conducts Is not Brited by

the description provided,
CONDUCT GAS S’!‘M’ION AND MINI MARKET LIQUOR BUSINESS

6. PRENCIPAL OPPICE ADDRESS - FOREIGN

10. ARTIONA
DOMICILE STREEY ADDRERS — seg Inchructions (I8 I3 vhe Artzona known placa of businast siregt sddress the
= give the physical or strest addrass (not a P. 0. Box) same as the strest addrass of the statutory agent?
of the foreign corporation required tn be maintained in -
R state Or country Of iIncorparation, or, If not so \'ﬂ - go to number 11 and continue.
required, of tha foreign corpomation’s statutory agant In - provide the Arizona physicel or strest
its skate or commntry of INcomaration: Dllo aﬁm(nﬂthll’.ﬂ.ﬂox!b.b::
ARSHAK BARTOUMIAN ARSHAK BARTOUMIAN
[~ ACueatioe: fopOomal]
56504 29 PALMS HWY
B T3 Addrees ¥
8045 S HIGHWAY 95
M 2 lopllonsl} A “FXIRA | Ak 2 (opcienal) AZ 35440
| oy YUCCA VALLEY Statm - ay MOJAVE VALLEY Sty p

11. STATUTORY AGENT IM ARIZDRA — see Instructions 0186

.1 REQUIRED ~ geve the name (C8n D2 an
individeal or an entily) and piyysical or street
addrass (aox a P.0O. Box) in Artzona of the

113 OPTIONAL — maling addrezs m Arzona
of statutory agent {can ba a P.0O. Box):

e Statutory agont: =
A 2

Agont
“RamWEhon (eptona ibaation (opiaaly

BSUML S Mg AG mmomc %/ARSHAK BARTOUMIAN

1
F Sanke tipnt mss.m&uwapis
[ RBrcis 3 Topklonal) A-'?. ey g — )

oy MG eve Wnley w800 T NOIAVEVALLEY |22 |

1L3  REQUIRED - tmmwmmmmmuummmmmm

Authority.

31, DIRECTORS - list the sane and husineas address of each and every Director of the corporation. I more space i
neadad, check this bux [ ] and compiete and attach the Diractor Attachmant foom C082.

HAGOP BARTOUMIAN

BTl Tt R

9111 CRENS AVE

[~ AGNFaES 1 Addm ¥

TS (ool 7 g o)

NORTHRIDGE CA 91324 [

Gy ) o % Ciy W 2

Country STATES Provincs " Provinze

 acat 0871872013 Dty alfice

[ Data tading slfca {optiorall:







ARSHAK BARTOUMIAN

TN R
9111 CREBS AVE-

[~ Addeuzs 1

91324

" Nirwes £ (ool
NORTHRIDGE Ca
o [oNmEpstares i

CORINNE BARTOUMIAN

O e
9111 CREBS AVE

L1

mam: B CA

91324

Chy "o

Counlry —

Pate taling cifice (cptianal):

13. m-m&emwwwﬂdﬂWWMdmm.ﬁmw

is naaded, chack this box [] and compiuts and attach the Officer Attachment form CO8S,

HAGOP BARTOUMIAN

UM Rarwe W Narns
9111 CREBS AVE
Addrwen § Adress 1

27
e

g

9111 CREBS AVE

I 1 Rifrens 3

R Y e

NORTHRIDGE CA 91324 :

STATES LA b rednce  2®







14. FOR-PROFITS ONLY - SHARES AUTHORIZED ~ see Inslruclions 018 - list the dass (commen, preferred, etc.) and
total number 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 forvn COB7.
Clags; COWON Serles: l Total: lm SI-IARES Por Vahkre: ‘00 l 0
Class: Seriey: Total: Par valye:

» FOR-PROFITS OMLY — SHARES YISSUED - sec Instructions CO1BI - list each class/series of authotized shares and give the
total number and par value of shares of that class that have been ISSUED. If no shares of that ¢lass have been issued, put

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

097,
Cless: QO!! VN Oy Series: \ Total: WG S\AQ\FLB.S par Vajue: + DOV ©
Ciass: Series: Totat: Par Value;

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

17. PROFESSIONAL CORPORATIONS DNLY — 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 cestifies under penalty of perjury
that at least one-half of its sharcholders who are entitied to vote for the election of directors, and at least one-haif 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 atiach a statament from the licersing authority in Arizona for the profession
showing that st least one of the professional corporation’s shareholders or employess is
livansed In Arizona to render that professional service, (See A.R.S. § 10-2245.)

STIGNATURE: By chedking the box marked "I accept® below, I acknowtedge under penafty of perjury that this
document together with any attachments s submitted in compliance with Arizona law.

I ACCEPT

_WM'AW ARSHAK BARTOUMIAN 2./ 200k
e Printed Name Date

REQUIRED - check oniy one:

Iam the Chalrman of the Board I am a duly-authorized Officer of I am a duly authorized
of Directors of the corporation the corporation filing this document. bankruptcy trustea, receiver,
filing this document. or other court-appointed
fiduciary for the corporation filing
this document,

Filing Fee: %$175.00 (regular processing) rizona Corporation Commission - Corporate Filings Section

Expedited processing - add $35.00 to fling fee. 1300 W. Washington St., Phoenix, Arizona 85007

All fees are nonrefundable - see Instructions, Fax: 502-542-4100

Pease be aguizad that A.C.C. farms reflect anly the minlmum provisions required by statute. You should seek privabe Iegal counsel for those mpiters that may pertain
to the kvdividusl needs of your business.

Mdommemﬂladmmmmmmmﬁoncammumnammulcmﬂummmmuw:mmn
If you have question’s after rebding the Instructions, please call 602-542-3026 or {within Arizons onty) B0D-345-5819.







T 1 Ay —

STATUTORY AGENT ACCEPTANCE
Please read Instrictions MDO2{

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

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

initial or suffix: \
'Sum% wm S-,J_R- -

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individuat or entity named in msmber 2 above

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

The parson signing below declares and certifies umder pensity of perjury that the information
contained within this document together with any attachments is true and correct, and is
submitted in compllance with Arizona law,

() ’Kgmﬁ Rogsedein. 8- \g;?.o\b

REQUIRED - check only one:

@ Individualas siatutory agent: Tam [} EnGiy as statutory agent: T am signing on
signing on behall of myself as the individual behalfl of the entity named as statutory agent,
(naturat person) named as statutory agent. and I am authorized to act for that entity.

Mall: Arfzona Corporation Commnission - Corporate Filings Saction
1300 W, Washington St., Phoshix, Arizona 85007

Expadited processing
Al fees are nonrefundable - see Instsuctions. Faoe: 602-542-4100

Poaici oy sifviged that AC.C. Surrws vaflect ovly the minievem previgiens raguined by statute, Yo should seak private lngal couwel for those sthers et may pastain
to the wdividuzl naeds of your busineas.

Al decumenis fied with the Asttoana Carveniizainn are: pulblic rececd and wre apen for public Wapection.
¥ you hpve questiony afine fanding the: pluamh coll S07-542-3025 ar [within AXXN0A OAly) B00-345-581%.






By ot
28 gt ™

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the Iaws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, 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 execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, BARTCO INC,, as a corporation duly 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
good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
band and affixed the Great Seal of State, at my
office on February 9, 2016.

&m&%

BARBARA K. CEGAVSKE

Secretary of State

Cerlified By: Delaina Marzutio
Cerlificate Number: C20160208-1560
You may verify this certificate

online at http://www.nvsos.gov/







ROSS MILLFR

of State
204 North Carson Street, Sulte 4
Carson City, Nevada 89701-4520
(775) 684-5708
Wehsite: www._nvsos.gov

Articles of Incorporation
{PURSUANT TO NRS CHAPTER 78)

G C R G

USE BLACK INK ONLY - DD NOT HIGHLIGHT

DAQ101*=
Filed in the office of m:oﬁ .69
. ;-f i Filing Date and Time
Ross Miller 06/18/2013 1:35 AM
Secretary of Stale  [Butiry Number
State of Nevada E0298972013-2

{This document was filed electronically.)

ABOVE SPACE IS FOR OFFICE UIEE ONLY

1. Name of | BARTCO INC.
Corporation: g
2. Reglstered [] commercial Registered Agent:
Agent for Service Name
of Process: (check . Noncommercial Registered Agent OR EIOfﬁoeorPoﬁimwﬂlEnﬁty
only one box) {name and address below) - {name and andress below)
[SACOR PARSEGHIAN @ S
' Name of Noncommercial Registered Agent OR  Name of Title of Office or Other Positicn with Entity
1421 % sunseT BoaD Nevadasoror
SO AINGES e, ZpGode
1421 E. SUBSET ROAD Nevadai®otor
Maifing Address {f differerit rom shreet address) Zip Code
3. Authorlzed N of :t:mberof
Stock: (number of umber ares
shares w{m ration is shares with ; Parvalue oy without  ;
authorized 1o 1ssu6) par vdlve: | 100 pershare:$ 1 9:0910 :  parvake: | 100
. 4. Names and 1) { JACOB PARSEGHIAN
Addresses of the Nama
Board of mm———— i i i
{1101 BROADWAT SUTT 203 : {GLENDALE oG 1191208
DIWM& Sm N*.,..... ) 'm PR smm R.z....c oy
{each Director/Trusiee O e L e SO pUOCE e
musi be a natural person 2)
at least 18 years of age; ‘Name """""
atinch addifional page il [l S , puremmenearemnes pmeemieraiemasernaman s i
more than wo i g
directorsfrustees) Street Address City Swle  ZpCode
5. Purpose: (opfiora; 'Hre pirpose of the QOO alon SRal B
Bee NSUCEoNs) :ANY LEGAL PURPOSE
6. Name, Address |
and Signature of |:Jacon parseeuIAN x JACOD PARSEGHIAN
incorporator: (atiach Name Inmrporahr Signature
frans :::linp:gepgrme 11101 BROMDWAY SUTT 203 : {GLENDALE i ea (191205
Address City Swmie  Zp Gode
7. Cerilficate of { hereby accept appoiniment as Registered Agent for the above named Entity.
Acceptance of
Appdntment of x P GRIAN é/m}ébié ............................
Reglstered Agent. | ired Signature of Regisiered Agent or On Bahalf of Registersd Agent Entity bate

This form must be accompanied by approprigle fees.

Nevada Secretary of State MRS 78 Aricles
Revised: 4-10-03







STATE OF NEVADA

BARBARA K. CEGAVSKE JEFFERY LANDERFELT
Secretary of State Deputy Secretary
Jor Commercial Recordings
OFFICE OF THE
SECRETARY OF STATE
Certified Copy
February 9, 2016

Job Number: C20160208-1560

Reference Number: 20160059212-48

Expedite:

Through Date:

The undersigned filing officer hereby certifies that the attached copies are true and exact
copies of all requested statements and related subsequent documentation filed with the
Secretary of State’s Office, Commercial Recordings Division listed on the attached

report.

Document Number(s) Description Number of Pages
20130400207-6%9 Articles of Incorporation 1 Pages/I Copies

Respectfully,

‘fh«ﬁm_ﬁ.czlmh_,

BARBARA K. CEGAVSKE
Secretary of State

Certified By: Delaina Marzullo
Cerlificate Number: C20160208-1560
You may verify this certificate

online at http:/iwww.nvsos.gov/

Commercial Recording Division
202 N. Carson Street
Carson City, Nevada 89701-4201
Telephone (775) 684-5708
Fax (775) 684-7138






JODI JERICH

COMMISSIONERS
DOUG LITFLE - Interim Chaiman Execulive Director
BOB STUMP
BOB BURNS
TOM FORESE PATRIGIA L. BARFIELD
Director
Corporations Division
ARIZONA CORPORATION COMMISSION
RECEIVED
MAR 2.3 2016
ARIZONA CORP. COMMISSION
BARTCO INC.
R
ARS o AN CORPORATIONS DIVISION
8045 8 HWY 95
MOJAVE VALLEY, AZ 86440 Effective Date: 01/29/2016

File No: F-2063634-7

We have received a document submission for the above-referenced
entity. If an acceptable form of payment for the correct filing fee
was received, it has been deposited and is nonrefundable pursuant to
statute, unless otherwise noted below. The document is REJECTED

and is being returned for the following reasons:

Attach a Certificate of Good Standing/Existence, duly authenticated
{certified) by the secretary of state or other official having legal
custody of corporate records in the state or country under whaosge lawV'
it is incorporated. Tt must be dated within (60) sixty days of
delivering the Application to the Commission.

{(A.R.S.10-1503, 10-11503 & 29-802(B})

Pursuant to A.R.S. 10-1503 & 10-11503, please attach a copy of the \
Articles of Incorporation, and any amendments to the Articles, that
have been duly authenticated (certified) by the secretary of state ,J'
or by the official baving legal custody of corporate records in the
domicile state oxr country under whose laws the entity is incorporated.
The authentification {certification) must be dated within sixty (60)
days of delivering the Application to the Corporation Commission.

—
Pursuant to A.R.S 10-1503 & 10-11503, lijis e tokal number of shar
issued. If no shares have been issued
Do not leave blank. S :
The wrong form was submitted. Please file the document inforﬁg;ién

24

using the correct form enclosed, along with the correct filing fee
if applicable.

-Any foreign corporation may seek authority to transact
business or conduct affairs in Arizona by filing: Application
for Authority to Transact Business or Conduct Affairs in
Arizona

-The statutory agent must be a full-time Arizona resident with
of Arizona. The statutory agent way not be listed with an out

1300 WESYT WABHINGYON, PHOENIK, ARZONA S5007-2529 | 480 WEST CONCGRESS STREET, SUITE 3221, TUCBON, ARIZONA 85701-1347






must be appointed.

-The number of shares must be consistent with supporting
documents. Two types of shares listed on supporting documents.
~The entity type must be consistent with supporting documents.

IMPORTANT INFORMATION:
Follow the instructions below to resubmit your document. If you
originally pald for expedited processing, the resubmitted document
will be processed within the current posted expedited time frame after
we receive the resubmission, and nco additional fees are owed. If you
originally paid for regular proceasing time, the resubmitted document
will be processed within the current posted regular time frame after
we receive the resubmission, and no additional fees are owed. If you
want to upgrade from regular processing to expedited processing., then
you can pay the $35.00 expedite fee when you resubmit the document.

Please Note: Companies must return the corrected document within
thirty (30} calendar days of the rejection date to retain the
original file date.

Return the following information to the Corporations Division (all
pages must be legible):
1. A copy of this letter;
2. All pages of the rejected document with corrections OR
a complete, signed, corrected document;
3. A NEW cover sheet indicating resubmission; and
4., Any additional paperwork or filing fees, as requested within
this letter.
If you do not owe any additional fees or are paying by MOD account
you can email your resubmission packet as a pdf document attachment
to documentintake®azcc.gov,

If you have any questions, please feel free to contact the Customer
Service Call Center at 602-542-3026, or Arizona residents only may use
the toll free number 800-345-5819.

TO SUBSCRIBE TO THE ANNUAL REPORT EMATL REMINDER SERVICE, GO ONLINE
TO http://ecorp.azcc.gov. USE THE SERVICE FEATURE AND SELECT
"SUBSCRIBE TO EMAIL REMINDER TO FILE ANNUAL REPORT.® YOU CAN ALSO
SUBSCRIBE USING THE SEBARCH FEATURE TO FIND YOUR CORPORATION'S RECORD,
THEN CLICK ON THE BUTTON FOR "ANNUAL REPORT EMATL REMINDERS.® IF YOU
CHOOSE NOT TO SUBSCRIBE, YOU WILL NOT RECEIVE ANY REMINDER AT ALL
FROM THE COMMISSION,

Tell us how we are doing. Take the online customer service survey at
www,azcee.gov/divisions/Corporations.

FIL: 001
REV. 12/2012






RECEIVED
MAR 23 2016

N
ONA CORP., COMMISSIC
c%gpomTiONS 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?
[/ New Entity  [[] Change to existing entity [ ] Re-submission/Correction

2. ENTITY NAME:

BARTCO INC.

3. CALCULATE YOUR FEES (wpies, certificate of good standing and expedited processing are all optionai):
Document filing fee (fees are listed on the bottom of the form or on the F Subtotal: 175
Do you want EXPEDITED processing? Wlves [Iwno If YES, add $35.00 Subtotal: 35

L] Corporation certified copies  $ 5.00 each x (enter number of copies requested)  Subtotal:

_D LLC certified copies $10.00 each x (enter number of copies requested) Subtotal;

W] Certificate of Good Standing $10.00cachx 1 {enter number of copies requested)  Subtotal: 10

{TOTAL YOUR AMOUNT OWED TOTAL AMOUNT DUE: 220

4. PAYMENT METHOD:

L1 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 compietely and properiy filled out, including the amount sections. UNACCEPTABLE CHECKS

*| indude: 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 casds - may be used for in-person submittais, and for online 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 | Ematadaress:  ABARTOUMIAN@YAHOO.COM

E1 Pick up | weme: Phone:

T~ Mail Name:
Address;
City: State: Zip:
Phone:

DDCUHEITSWILLBEIIAII.EDIFTHE‘I’ARENOTP!(KEDUPIHAMELYWEI(APPROMTELYONEWEEK)

FOR AREZONA CORPORATION COMMISSION USE ONLY

PICK-UP BY: ___ DATE:

View current processing times at: www







RECEIVED
MAR 23 2016

ARIZONA GORP. COMMISSION
CORPORATIONS DIVISION

0O NOT WRITE ABCVE THIS LINE; RESERVED FGR ACC USE ONLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET
USE A SEPARATE COVER SHEET FOR EACH DOCUMENT

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

2. ENTITY NAME:

BARTCQO INC.

3. CALCULATE YOUR FEES (copies, certificate of good standing and expedited processing are all optional)?
Document filing fee (fees are listed on the bottom of the form or on the fee schedule) Subtotal: 175
Do you want EXPEDITED processing? pves [no If YES, add $35.00 Subtotal: 35

] Corporation certified copies  $ 5.00 each x (enter number of copies requested)  Subtotal:

[] LLC certified copies $10.00 each x {enter number of copies requested)  Subtotal:
Certificate of Good Standing $10.00eachx 1  (enter number of copies requested)  Subtotal: 10
ITOTAL YOUR AMOUNT OWED TOTAL AMOUNT DUE: 220

4. PAYMENT METHOD:

L{ 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 alt words spelted out and no
abbraviations. Checks must be completely and property filied out, including the amount sections. UNACCEPTABLE CHECKS
indude: 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; tamporary checks (new accounts).

Credit cards - may be used for in-person submittals, and for online corporation annual reports, online name reservations, or

cnline 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 Emal address:  ABARTOUMIAN@YAHOO.COM

[] Pick up | name: _ Phone:

T~ Mail Narne:
Address:
City: State: i Zip:
Phone:

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

FOR ARIZONA CORPORATION COMMISSION USE ONLY

PICK-UP BY:

View current processing times at: w






RECEIVED RECEIVED

MAR 07 2016 MAR 28 2016
AFEZONA CORP. COMISSION ARIZONA CORP. COMMISSION
DO NOT WRITE ABOVE THIS LINE; FOR ACC USE OMLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET
USE A SEPARATE COVER SHEET FOR EACH DOCUMENT

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

2. ENTITY NAME:

3. CALCULATE YOUR FEES (wopies, certificate of good standing and expedited processing are all optional):

Document filing fee (fees are fsted on the bottom of the form or on the fee schedyle) Subrotal:
Do you want EXPEDITED processing? [lves [wo If YES, add $35.00  Subtotal:
] Corporation certified copies  $ 5.00 each x (enter number of coples requested)  Subtotal:
] 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:
TOTAL YOUR AMOUNT OWED TOTAL AMOUNT DUE:

4. PAYMENT METHOD:

L1 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 alt words spelied out and no
abbreviations. Chedks must be completaly and properly filled out, incuding the amount sactions. UNACCEPTABLE CHECKS
Jndude: no imprinted or preprinted name and address of the account holdar; no imprinted or preprinted check number;
handwritten or stamped names, addresses, or check numbers; temporary chacks (new accounts).
Credit cards - may be used for in-person submittals, and for online 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):

D Email Email address:

ﬁ Pick up { vamm: Phone:

M Mail neme:  ARSHAK BARTOUMIAN
Addrezs: 8045 S.HWY 95; P.O. BOX 5077
cry: MOHAVE VALLEY stte: AZ zp: 86440
Phone:  §18-636-5513

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY HA’.lH (APPROXIMATELY ONE WEEK)
FOR ARIZONA CORPORATION COMMISSION USE ONLY

PICK-UP BY:

View currant processing times at: w







AZ CORPORATION COMMISSION
FILED

MAR 2 8 2016

m_ng‘ PR =1 lo}@'

S P
DG NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

APPLICATION FOR AUTHORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN ARIZONA

Read the Instructions CO18(

- 1. ENTITY YYPE - check only one to indicate the type of entity applying for authority:
> R-PROFIT CORPORATION INSURER
- ONPROFIT CORPORATION SAVINGS AND LOAN ASSOCIATION

[JPROFESSIONAL CORPORATION REDIT UNION

[B]CLOSE CORPORATION [}rrusT company

} [ JBUSINESS TRUST [JCOOPERATIVE MARKETING ASSOCIATION
BUSINESS DEVELOPMENT CORP. [ JELECTRIC COOPERATIVE NON-PROFIT MEMBERSHIP ASSOC.
RATION SOLE [NONPROFTT ELEC. GENERATION AND TRANSMISSION COOPERATIVE CORP.

2. NAME IN STATE OR COUNTRY OF INCORPORATICN (FOREIGN NAME) - enter the exact, 'ue name of the foreign

corporation:
BARTCO INC.
3. NAME TO BE USED IN ARIZONA (ENTITY NAME)} - see Insiructions C018i - 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
3.1 Name in state or country | 3.2 [J Name in state or country of 3.3 [J 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 v number 4. Enter the name in number 3.4 incorporation is not avallable for
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 pomiciLe: 06/18/2013

6. DURATION - the duration or life period of the forelgn corporation Is presumed to be parpetual unfess one of the
boxes Is checked below and the bianks are filled in:

D The corporation’s life period will end after the expiration of years (enter a number of years).
[0 The corporation‘s life period will end on this date (enter a date).
B The corporation’s life peried will end upon the occurrence of this ovent:
CLOSING OF THE GAS STATION AND MINI MARKET {describe an event),

7. PURPOSE - the foreign corporation’s purpese is to engage in any or al 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
limitations, if any (leave this blank if there are no limitations on the corporation’s pUTpoSe);







8. CHARACTER OF BUSTNESS - briefly describe the
intends to conduct in Arizona. NOTE that the character
conciucts i not limited by the i .

character of business or affairs the foreign Corporation inftially
of business or affalrs that the foreign corporation ulimately

description provided.
CONDUCT GAS STATION AND MINI MARKET LIQUOR BUSINESS

9. mmm-m
DOMECTLE STREET ADDRESS - see Instructions (0187
— give the physical or street address {(not 2 P. O. Box
of the foreign axrporation required to be maintained in
its stata or country of incorporation, or, if not sa

10

1s the Arizona known place of business sireet address the
same as the siveet address of the statutory agent?

[Bl Yes - 9o to number 11 and continue.

required, of the foreign comorations siatutory agent in Qs - the Arizona physical or street
its state or country of incorporakion: address {not a P.O. Box) below:

ARSHAK BARTOUMIAN ARSHAK BARTOUMIAN

- Amvention (opional Aienition [opiional)
1

lm‘-_\:a\ €. Suasgl: Logd 3045 S HIGHWAY 95
T Ny | @t Fakiress 7 {opiaal) AZ | 8640
AS JEERS Siote 7o ay MOJAVE VALLEY e 20

11. STATUTORY AGENT IN ARXZONA -- see Instructions COI8#:

¥ %) REQUIRED - give the name {can be an
individual or an entity) and physical or street
address (not a P.O. Bax) in Artzona of the
Statulory agent:

113 OPTIONAL - mailing address in Arizona
of statutory agent (can be a P.O. Bax):

%ﬂ Agent Name iru;ﬁtd) d -

- ioniion (optonaly

l'ﬂlnkim {optianal)

Ado s V7

Address 1

¥+

b o heunst Ve 0

L7 | Q4D

¢ a———

addnes E Gopdonal)
Oty

r

I |

Authority.

1L3  REQUIRED - u@mmmmmmmmmmmmmmm

12. DIRECTORS - list the nome and business address of each and every Director of the corporation. If mose space is
needed, check this bax [ ] and compilete and attach the Director Attachment form 0082

HAGOP BARTOUMIAN

[ Treciny Hame Diredior Nome

9111 CREBS AVE

Ao | Aakireas 1

NORIMRIDGE - |CA o132 =

P S —— i or F Ty "SRR OF F)
e g e ooy, O/ 1812013 Dot aing o g







Date taking office (optional):

Date taking office {optional):

ARSHAK BARTOUMIAN
Director Name Director Name
9111 CREBS AVE
Address 1 Address |
Address 2 (optional) Address 2 {opHonal)
NORTHRIDGE CA 91324
Stabe or State or

2 ey IU'N]TED STATES Province “ ?mw Province w
Date taking office (optional): 06“8/2013 Date tzking office {opttonal):
CORINNE BARTOUMIAN
Direrkor Name Director Name
9111 CREBS AVE

ress 1 Address 1
AGHITESS 2 (optionaly Ardiress 2 (optional)
NORTHRIDGE CA 91324
Oity Stete or Zip City State or Zip
country |UN1'11-:D STATES Province country Province

06/18/2013

13. OFFICERS - list the name and business address of all
is needed, check this box {] and complete and attach the Officer Attachment form COB5.

principal Officers of the corporation.

If more space

HAGOP BARTOUMIAN
["Officer Mome Offtcer Nare
9111 CREBS AVE
Addess 1 Address 1
Address 2 {optional) C A Adkiress. 2 {optional)
NORTHRIDGE 91324
City State or Zip City State or FT)
UNITED STATES Provinee Country Province
Data taking oifice (optional): Officer ttle: Date taking office (optional): Qficer Title
06/18/2013 President/CEO
CORINNE BARTOUMIAN
Officer Hame Officer Name
9111 CREBS AVE
[Address 1 Address 1
Address Z (opoonal) CA Address 2 {optonal]
NORTHRIDGE 91324
S%  HNITED STATES ovnce ° o [ Provinee i
Country Counl
[ Date takng office (optona): 1 Gfficer Tike: Déte taking Gice (optonal) Officer THe:
06/18/2013 J_lVicePresident i
ARSHAK BARTOUMIAN
| “Officer fame Dfficer Name
9111 CREES AVE
Address 1 Address 1
Address 2 (optonal) CA Address 2 (Gptional)
NORTHRIDGE 91324
Oty Skate or 3ip City Shate ur 7ip
o UNITED STATES Province Province
untry Country .
Date taking office (optionaly: Dfficer Tite: Date @king office (optional): Cifficer Tile:
[Treasurer |







14. FOR-PROFITS ONLY - SHARES AUTHORIZED ~ sec [nstructions C018i - list the class (common, preferred, ete.) and
total pumber of shares the forefign 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 D and complete and attach the
Shares Authorized Attachment form CO87.

COMMON 1 100 SHARES 0010

Series: Total: Far Value:

Clasa: Sanas: Total: Par Value;

15. FOR-PROFITS ONLY — SHARES ISSUED - seg [nstructions C018i - 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 [_{ and complete and attach the Shares [ssued Attachment form

Cc097.
Class: C,Om'l"f‘ oy Series: \ Total: o 5\1\‘*\135 parvae: » 00 \O
Class: SeHes: Totai: Par Value:

16. NONFROFITS ONLY - MEMBERS — check one box only:
Does the foreign nonprofit corporation have members? D 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 sharcholders 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 ane of the professional corporation’s shareholders or employees is
licensed in Arizona to render that professional service. (See AR.S. § 10-2245.)

SIGNATURE: By checking the box marked "I accept” below, 1 acknowladge under penalty of perjury that this
document tegether with any attachments is submitted in compliance with Arizona law.
1 ACCEPT
AdbraduBtsze ARSHAK BARTOUMIAN 2. /32006
nature T Printed Name Date

REQUIRED - check only one:

[ 1am the Chairman of the Board I am a duly-authorized Officer of Ll 1am a duly authorized
of Directors of the corporation the corporation filing this document. bankruptcy trustee, receiver,
filing this document. or other court-appointed
fiduciary for the corporation filing
this decument.

Filing Fee: $175.00 (regular processing) Mal: Arizona Corporation Commission - Corporate Filings Section
Expedited processing - add $35.00 to filing fee. 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 refiect only the minimum provisions required by statute. You should seek private legal counsel for those matters that may pertain
e the individual needs of your business.

Al documents filed with the Arizona Corporation Comnission are pubdic record and are open for public inspecton.
Tf you have questions after rebding the Instuctions, please call 602-542-3026 or (within Arizona only] 800-345-581%,






Do Ns; WRITE ABOVE THIS LINE; RESERGE FOR ACC USE ONLY.

STATUTORY AGENT ACCEPTANCE

Please read Instructions M0O02i

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.g., 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 Articies of Organization), including any middle
initial or suffix:

Qunsaw weLan)

3. STATUTORY AGENT SIGNATURE:

By the signature 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
acknowledges 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 penalty 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.

MA*@FM WELSoW 3-19-/&

Crate

REQUIRED - check only one:

Individual as statutory agent: I am 0 Entity as statutory agent: I am signing on
signing on behalf of myself 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 Cormmission - 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 required by statite. You should seek private legal counsel for those matters that may perlaih
o the individual needs of your business.

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






BARBARA K. CEGAVSKE

Secretary of State

STATE OF NEVADA

Commercial Recordings Division
202 N. Carson Street
Carson City, NV 89701-4201

JEFFERY LANDERFELT Telephone (775) 684-5708
Deputy Secretary Fax (775) 684-7138
Jfor Commercial Recordings
OFFICE OF THE
SECRETARY OF STATE
JACOB PARSEGHIAN Job:C20160208-1560
7973 DARBY AVE February 9, 2016
LAS VEGAS, NV 89117
Special Handling Instructions:
CC COPY COGS EX P/UDIM
Charges
Description Document Number | Filing Date/Time Qty Price Amount
Entity Copies 20160059212-48 1 $2.00 $2.00
Copies - Certification of 2016005921248 $30.00 $30.00
Document
24-HR Copy Expedite 20160059212-48 1 $125.00 $125.00
Cert of Existence (good 20130400207-69 6/18/2013 1:35:40 AM 1 $50.00 $50.00
standing - short form)
Total $207.00
Payments
Type Description Amount
Cash Cash $30.00
Check Check #1265 $302.00
Total $332.00
Credit Balance: $125.00
Job Contents:
NV Cormp Certified Copy Request Cover 1
Letter(s):
Certificate of Good Standing Short(s): 1
JACOB PARSEGHIAN

7973 DARBY AVE
LAS VEGAS, NV 89117






ROSS MILLER

Secretary of Stata

204 North Carson Street, Suite 4
Carson City, Nevada 89701-4520
{775) 684-5708

Website: www._nvsos.gov

Articles of Incorporation
(PURSUANT TO NRS CHAPTER 78)

USE BLACKINK ORLY - DO NCT HIGRLIGHT

| i
i
0401014

Filed in the office of

d ;aﬂ' A——
Ross Miller
Secretary of State
State of Mevada

Dorument Nomber

20130400207-69

Filing Date and Time

06/18/2013 1:35 AM

Entity Number

E0298972013-2

{This document was filed clectronically.}
ABDVE SPACE IS FOR DFFICE USE DMLY

1. Natne of 'BARTCO INC.
Camoratioh:; ]
2. Feg! D o al Registered " .......................................................................................................
- Agent for Service Name
of Process: (check '] Noncommercial Registered Agent Office or Position with Entity
only one box) F‘! {name and m belt;s) OR {name and address balow)
IJACOR PARSEGHIAN

Name of Noncommaercial Registerad Agent OR  Name of Title of Oflice or Other Position with Erity

1421 v, swsser roap s vieas . Nevadasmor
Street Address City ZpCode
11421 E. SUNSET ROBD ILAS VEGAS i Nevada: 89101
Maifng Address (if tiflerertt rom sireet eddess) City Zip Code
3. Authorized Number of
Stock: fnumber of Number of shares
shares corporation is shares with Par value oo y  without
authorized o issue) par vave: | o per share:$: %:9030 ©  par vaiue 190
4. Names and 1) {JACOR PARSEGRIAN
Addresses of the Name
Bonrd of i i b
{1101 BROADWAY SUIT 203 { {GLENDALE Gh :i91205
Directors/TRistees: s Fre ‘e RO QU S o OO PRP.
{each Director/Trusiae roat AdGrass City Swte  ZipCode )
must be a natura person { 2)
@t lesst 18 years of age; : e i
atlach addifonal paged |, e _ .
mere than two e 1
8. Purpose: (oplional; 1.
sae instructiens) H

6. Name, Address

and Sighature of .X JACOR EARSEGHIAN

Incorporator: (atach " Incorporstor Signature

addional page if more sl e e P ——.

than one incorporator) : {GLENDALE i B 91208
Gity Siate  Zip Code

7. Ceriificate of ! hereby accept appointment as Regisiered Agent for the above named Entity.

Acceptance of
Appolntment of X JACGE PARSEGHIAN

6/18/2013

gl d Agent: A_ml'lorlzad Signature of Regisiared Agent or On Behalf of Hegistered Agent Enlity

.......................

Date

This form must be eccompanied by appropriale fees.

Newvada Socretary of State NRS 78 Articles

Rewiged: 4-10-09







STATE OF NEVADA

BARBARA K CEGAVSKE JEFFERY LANDERFELT
Secrewuy of State Deputy Secretary
Jor Commercial Recordings
OFFICE OF THE
SECRETARY OF STATE
Certified Copy
February 9, 2016

Job Number: C20160208-1560

Reference Number: 20160059212-48

Expedite:

Through Date:

The undersigned filing officer hereby certifies that the attached copies are true and exact
copies of all requested statements and related subsequent documentation filed with the
Secretary of State’s Office, Commercial Recordings Division listed on the attached

repoit.

Document Number(s)  Description Number of Pages
20130400207-69 Articles of Incorporation 1 Pages/1 Copies

Respectfully, ¢

BARBARA K. CEGAVSKE
Secretary of State

Certified By: Delaina Marzullo
Certificate Number: C20160208-1560
You may verify this certificate

ondine at http:/ww.nysos.gov/

Commercial Recording Division
202 M. Carson Street
Carson City, Nevada 89701-4201
Telephone (775) 684-5708
Fax (775) 684-7138






CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, 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
partnerships, 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 execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, BARTCO INC., as a corporation duly organized under the laws of Nevada and
existing under and by virtue of the Jaws of the State of Nevada since June 18, 2013, and is in
good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 9, 2016.

MN,K.%

BARBARA K. CEGAVSKE

Certified By: Delaina Marzutlo Secretary of State
Certificate Number: C20160208-1560

You may verify this certificate

online at http:/fwww.nvsos.govl







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

CERTIFICATE OF DISCLOSURE
Read the Instructions C003i

1. ENTITY NAME - give the exact name of the corporation in Arizona:
BARTCO INC.

2. A.C.C. FILE NUMBER (if already incorporated or registered in AZ):

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

3. Check only one of the following to indicate the type of Certificate:

[8] Initial (accompanies formation or registration documents)

[0 Annual (credit unions and loan companies only)

[0 Supplemental to COD filed {supplements a previously-filed
Certificate of Disclosure)

4. FELONY/JUDGMENT QUESTIONS :

Has any person (a) who is currently an officer, director, trustee, or incorporator, or (b) who
controls or holds over ten per cent of the issued and outstanding common shares or ten per

cent of any other proprietary, beneficial or membership interest in the corporation been:

4.1 Convicted of a felony involving a transaction in securities,
consumer fraud or antitrust in any state or federal jurisdiction [ Yes No
within the seven year period immediately preceding the signing ‘

of this certificate?

4.2 Convicted of a felony, the essential elements of which consisted
of fraud, misrepresentation, theft by false pretenses or restraint
of trade or monopoly in any state or federal jurisdiction within [] Yes No
the seven-year period immediately preceding the signing of this
certificate?

4.3 Subject to an injunction, judgment, decree or permanent order
of any state or federal court entered within the seven-year
period immediately preceding the signing of this certificate,
involving any of the following:

a. The violation of fraud or registration provisions of the O Yes No
securities laws of that jurisdiction; '

b. The violation of the consumer fraud laws of that
jurisdiction;

c. The violation of the antitrust or restraint of trade laws of
that jurisdiction?

4.4 If any of the answers to numbers 4.1, 4.2, or 4.3 are YES, you MUST complete
and attach a Certificate of Disclosure Felony/Judgment Attachment form CCG04.







5. BANKRUPTCY QUESTION:

5.1 Has any person (a) who is currently an officer, director, trustee,
incorporator, or {b) who controls or holds over twenty per cent of
the issued and outstanding common shares or twenty per cent of :
any other proprietary, beneficial or membership interest in the [J Yes
corporation, served in any such capacity or held a twenty per
cent interest in any other corporation (not the one filing this
Certificate) on the bankruptcy or receivership of the other
corporation?

5.2 It the answer to number 5.1 is YES, youllll.lSToompieteandattad\aCeruﬁcateof
Disclosure Bankruptcy Attachment form C005.

{:_:i No

IMPORTANT: If within 60 days of the delivery of this Certificate to the A.C_.C. any person not included in this
Certificate becomes an officer, director, trustee or person controlling or holding over ten per cent of the issued and
cutstanding shares or ten per cent of any other proprietary, beneficial or membership interest in the corporation, the
corporation must submit & SUPPLEMENTAL Certificate providing information about that person, slgnedbrallinmrponﬁnrsor
by a duly elected and authorized officer.

sttt

| SIGNATURE REQUIREMENTS: _ _ _ .
Initial Certificate of Disclosure: This Certificate must be signed by all incorporators. If more space is needed,
complete and attach an Incorporator Attachment form C084.
- { Foreign corporations: This Certilicate may be signed by a duly authorized officer or by the Chairman of
the Board of Directors.
_{ Credit Unions and Loan Companies: | This Certificate must be signed by any 2 officers or direcinrs.

~Address 1 Address 1

Addrrre 7 l Aaidress 7
@  [ONITEDSTATES ® ™ |jwmepsmEs T -

SIGNATURE - see Instructions C003i: ' SIGNATURE - see Instructions C003i: .

By typing or entering my name and checking the box marked By typing or entering my name and checking the box marked
"1 accept” bedow, 1 acknowiedge under penalty of perjury that 1 acrept” below, I acknowledqge under ponalty of perjury that
this document ngether with any attachments is submitted in this document together with any attachments is submitted in

compliance with Arizona law. ompliance with Ariznna law.
9] 1 ACCEPT . F 11 acceer

_.ﬁég,s’rw( RATTUMMA P 21320 ] 037142016
Name Date Printed Name Diabe

REQEIRED — check only one: REQUIRED — chweck only one:

n Incorporator - I am an imcorporator of the D Incorporator ~ I am an incorporator of the
corporation submitting this Certificate. corporation submitting this Cerlificate.

Officer - I am an officer of the cosporation [] Officer~I2m an officer of the corporation
submitiing this Certificate submitting this Certificale

n Chairman of the Boand of Directoss - I am the n Chaireaan of the Board of Directoss - I am the
Chairman of the Board of Directors of the corporation Chairman of the Board of Directors of the corporation
subwitting this Certificate, submitling this Certificate.

D M-Imammdnrofﬂiecmﬂummorm D Director - I am a Director of the credit union or loan
company submitting this Cestificate. company submitting this Certificate.

o e Inchuilun creachs of youe nssiiess. '
Al docamnents fled with the Aripona Corporation Commission are pelhlic record and are open for public inspection.
I you have guestions after reading the Instructions, please call 602-542-3026 or (within Ari2ona only) 800-345-3819.

C003,001 Astrons Coeposalion Govamissiorn — Gorposaions Division
Rev; 200 Page20i2






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

CERTIFICATE OF DISCILOSURE
Read the Instructions C003{

1. ENTITY NAME - give the exact name of the corporation in Arizona:
BARTCO INC.

2. A.C.C. FILE NUMBER (if already incorporated or registered in AZ):
Find the A.C.C. file number on the upper corner of filed documents OR on our website at: hito //vwww az

3. Check only one of the following to indicate the type of Certificate:
Initial (accompanies formation or registration documents)
[0 Annual (credit unions and loan companies only)
[0 Suppiementai to COD filed (supplements a previously-filed
Certificate of Disclosure)

4. FELONY/JUDGMENT QUESTIONS :
Has any person (a) who is currently an officer, director, trustee, or incorporator, or (b) who
controls or holds over ten per cent of the issued and ocutstanding common shares or ten per

cent of any other proprietary, beneficial or membership interest in the corporation heen:

4.1 Convicted of a felony involving a transaction in securities,
consumer fraud or antitrust in any state or federal jurisdiction 0 Yes No
within the seven year period immediately preceding the signing -

of this certificate?

4.2 Convicted of a felony, the essential elements of which consisted
of fraud, misrepresentation, theft by false pretenses or restraint
of trade or monopoly in any state or federal jurisdiction within O Yes 8 No

the seven-year period immediately preceding the signing of this
certificate?

4.3 Subject to an injunction, judgment, decree or permanent order
of any state or federal court entered within the seven-year
period immediately preceding the signing of this certificate,
involving any of the following:

a. The violation of fraud or registration provisions of the [ Yes No

securities laws of that jurisdiction;

b. The violation of the consumer fraud taws of that
jurisdiction;

c. The violation of the antitrust or restraint of trade laws of
that jurisdiction?

4.4 1f any of the answers to numbers 4.1, 4.2, or 4.3 are YES, you MUST complete
and attach a Certificate of Disclosure Felony/Judgment Attachment form C004.







5. BANKRUPTCY QUESTION:

S.1 Has any person {a) who is currently an officer, director, trustee,
incorporator, or (h) who controls or holds over twenty per cent of
the issued and outstanding common shares or twenty per cent of
any other proprietary, beneficial or membership interest in the [ Yes No
corporation, served in any such capacity or held a twenty per
cent interest in any other corporation {not the one filing this
Certificate) on the bankruptcy or receivership of the other
corporation?

5.2 If the answer to number 5.1 is YES, you MUST complete and attach a Certificate of

Disclosure Bankruptcy Attachment form CQ05.

IMPORTANT: If within 60 days of the delivery of this Certificate to the A.C.C. any person not included in this
Certificate becomes an officer, director, rustee or person controlling or hokling over ten per cent of the issued and
outstanding shares or ten per cent of any other proprietary, beneficial or membership interest in the corporation, the
corporation must submit a SUPPLEMENTAL Certificate providing information about chat person, signed by all incorporators or
by a duly elected and authorized officer.

SIGNATURE REQUIREMENTS:

Initial Certificate of Disclosure: This Certificate must be signed by all incorporators. If more space is needed,
complete and attach an Incorporator Attachment form C084.
Foreign corporations: This Certificate may be signed by a duly autherized officer or by the Chairman of

the Board of Directors,

Credit Unions and Loan Companies: | This Certificate must be signed by any 2 oficers or directors.

HAGOP BARTOUMIAN CORINNE BARTOUMIAN

Name Name

9111 CREBS AVE 9111 CREBS AVE
"~ Address 1 Address T

Address 2 “Address 2

NORTHRIDGE !CA 91324 NORTHRIDGE CA 91324

v [NITED STATES e ze @  [UNITED STATES v i
_Country | Lountry

SIGNATURE - see Instructions CO03i: SIGNATURE - see Instructions COO3i:

By typing or entering my name and 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.

By typing or entering my name and checking the box marked

"I accept” below, I acknowledge under penaity of perjury that
this document together with any attachments is submitted in

compliance with Arizona law.

¥ 1 acceer ) Bd 1 accerr
%‘1517 Eﬁlﬁ/mn‘?q
“Egnawme ¥ “Egnature
HAGOP BARTOUMIAN 03/14/2016 CORINNE BARTOUMIAN 03/142016
~Prinked Name Diate Frinted fame Date

REQUIRED - check only one:

[] Incorporator - I am an incorporator of the
corporation submitting this Certificate.

Officer - I am an officer of the corporation
submitting this Certificate

[ Chairman of the Soard of Directors - I am the
Chairman of the Board of Directors of the corporation
submitting this Certificate.

c Director - I am a Director of the credit union or loan
company submitting this Certificate.

REQUIRED - check only one:
[} Incorporator -1am an incorporator of the
corporation submitting this Certificate.
Officer = [ am an officer of the corporation
submitting this Certificate
[ chairman of the Board of Directors - I am the
Chairman of the Board of Directors of the corporation
submitting this Certificate,

D Director - I am a Director of the credit union or pan
company submitting this Certificate.

)

Arizona Corporation Commission - Corporate Filings Section
1300 W. Washington St., Phoenix, Arizona 85007
602-542-4100

L
Filing Fee: None Mall:
All fees are nonrefundable - see Instructions. Fax:
e only the mindmam p o qutred by
to the individual needs of your business.

You shaUl] seek private Tegal councel for those matiers that may pertaln

All docsments filed with the Arizona Corparation Covmission ere public vecord and are open B public inspoection.
if you have questions after rgading the Instructions, please calt 802-542-3026 or (within Arizona only) B00-345-5819.

C003.004
Rev: 2010

Asizone & fory Commission — C Divisi
PagaZof 2






RECEIVED

MAR 2.3 2016

ONA CORP. COMMISSION
CORPORATIONS DIVISION

DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACT USE DMLY,

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET
USE A SEPARATE COVER SHEET FOR EACH DOCUMENT -

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

4. ENTITY NAME:

BARTco .

3. CALCULATE YOUR FEES (copies, certificatn of good standing and expedited processing are all optional)s

Document filing fee (fees are fisted on the bottom of the farm ar on the fee schedule) Subtotal:
Do you want EXPEDITED processing? Clves [CIno If YES, add $35.00  Subtotel:
[] Corporation certified copies % 5.00 each x (enter number of copies requested)  Subtotal:
[[] WL.C certified copies $10.00 each x (enter number of copies requested)  Subtotat:
_L—_I Certificate of Good Standing $10.00 each x {enter number of copies requested)  Subtotal:
TOTAL YOUR AMOUNT OWED TOTAL AMOUNT DUE:

4. PAYMENT METHOD:

] u MOD Account  #

Cash - do not mall cash. Cash may be used only for in-pesson submittals.

Checks or money orders - must be made payable to “Arizona Corporation Commission,™ with all words spelled out and no
abbreviations. Checks must be completely and property filled out, including the amount sections. UNACCEPTABLE CHECKS
include: no imprinted or preprinted name and ackiress of the account hoider; no imprinted or preprinted check number;
handwritten or stamped names, addresses, or check numbers; tamporary checks (new accounts).

Credit cards - mybeusedform—permsmuals mdfnrmhnewporationamumlmpw!s,mﬁmnamem\raﬁom,ur
|_online cevtificates of good standi ' : Amevican

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

Q Emait Evall address:

[l Pick up | meme: Phone:

Mail #ama: ARSHAK BARTOUMIAN
adiress: 8045 S HWY 95: P.O. BOX 5077
=y: MOHAVE VALLEY St AZ zo: 86440
pone:  B18-636-5513

mmﬁmmmmmmwmAmvuAM(nmmvmwm

L3

FOR ARTZONA CORPORATION COMMISSION USE ONLY

PICK-UP BY: A DATE:







