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COVERLETTER

TO:  Regisiration Section
Mhvizion of Corpuiations

. ARDOA NG
SuBJECT: “RDOAT

Name of corporation - must inclide suffix
Dear Siror Madany;
The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida,”
“Certificate of Fxistence.” or “Certiticate of Good Standing” and check are submitted to register the

ahove refercnced foreign carporation to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

PEDRO AZCUNAGA

Name of Person
ARDOA INC

firm/Company

123 WOODBURY ROAD

Address

HECKRSVILLE, NY 11501

City State and Zip code

acconntnz i@ sibvasimancialzervices eom

F-mail address: (1o be used for future annual report notefication)

For further information concerning this matter, please call:

PEDRO AZCUNAGA Ll REN ) 487 8703
i

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registratian Section
Division of Corporations Division of Curporations
The Centre of Tullabassee .0, Box 6317
2415 N Monroe Street. Suite 810 Tallahassee, FL 32514

Tallahassee, FL 32303

nclosed is a check four the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
DI S70.00 Filing Fee [ $78.75FilingFee & $78.75 Filling Fee & £J $87.30 Filing Fee,
Certificate of Status Certificd Copy Cerlilicate of Status &
Cornified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

From: Sitvas Finarcial Services, LL{

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE OF FIL( MDA,

ARDUA RO

(Euter name of corporation, must include “IXCORPORATED "COMPANY." “CORPORATION,” T
"o, "Ca L "Corp, “Ine” "0, on "lap

NIA

(If nune anas ailable in Flonda, eoter alftemnate colporate name adopted for the puipuse of wansacling business in Florida)

NEW YORK . 83-In337vl
(State o country under the Jaw of which it s inco porated) B {FET aumber. it appticable)
11/13:2018 5 PERPETU AL

{Daie of incorparation) . (Date of duration, 1 other than perpelual)

5. a1/01:2021

{Date first ransacted business in Florida, iF prias to cegistranon)
ISEE SECTIONS 6071300 & 607 1502, F S 1o determine penalty Viability)

175 WOODRURY ROAD HICKSVHLLE NY 11RM

iPuncipal offive street addiess)

3330 ATLANTIC CIR, NAPLUES L 2110

RS
{Curtent mailing address, ot different)

5. Name and stieel address of Flotida registered agent: (P.O. Bux NOT acceptable) . AN

SILVAS FINAMCIAL SERVICES LLC !

Name: S

- 2220 S UNIVERSITY DR SUITE 102 . T
Ortice Address: b
~J
DAVIE 1328 =

. Florida N
{City) {Zip code}

0. Reaistered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the ahove stuted corporation at the place
designated in this applicarion, I hereby accept the uppointment as registered agent and dgree fo act in this capacine. |
Surther agree to comply with the provisions of all starutes refurive to the proper and complete performance of my duties,
and I am fumiliar with and accepr the obligations o f my position as registered agent.

Maris F Silva

{Registered agent’s sgnature)

10 Arnached is a certificate of existence duly authenticated. not niore than 90 days prior o delivery of this application to
the Department of State. by the Secretary af State or other official having custody of carporate recards in the jurisdiction
under the faw uf which it s incorporated.

11, For itial indexing purposes, [ist names, utles and addresses af the pranary officers andiur directors Jup W six (9) totat]:
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A. DIRECTORS
_ PEDRO AZCTINAGA RISTINA UGARTECHE.
 Chairman Nime g IChanman Name, CRISTINA UGARTECHEA
B ] 3336 ATLANTIC CIR 3330 ATLANTIC CIR
IWice Chaimman Addiess I AVice Chabionan Address. ' ¢
] NAPLES, FLL34119 NAPLES, FLL 34119
ODirectar l Threetor ks, F

ZHenesident

CIVice President

TP esident

TVice President

ZiSecretary THTreasures W Secretary “ITreasurer
other JOther _Iuihe Zther
LIChaimnan Name: “JCharrman Name:

TWice Charrman Address: TIVice Chawrman Address: .
TDirectot “IDirecto

Tilesident JPresident

_1Vice Tresident TIWice President

iJSecretary Tcasurer “ISecretuy OTieasmer
20ther TJiher 10t e Z10the
_{hanman Name: _lChasrman Name.

UlWice Charman Addiess; TIVice Chairman Address:

UDirectar _IDirecton

CIlresident i _IPresidem

ZIWice President TIVice Presidemt

TISecretmry ZITreusurer T)Secretny TTTreasurer
T TI0then e nhen

[mportant Nogiee _Lse an attachment 1o 1epoit moie thin six {6} The anachment will be imaged ros repartiog purposes only Non-indexed
individuals mav be added to the index when filma your Florida Depanment of State Annual Report form.

Pedre Orcunasga

Signature & Director o1 QMicer

12

The officet or dirretor suning this document Gasd wihio is listed in number 1 above) affirs that the Facts stated herein arg tiue and thai be or
che v& aware that false infarmazian subniitted it a dacument i the Department of State constitutes 2 third degree felony as provided for in
sHIT IS8 FS.

PEDRO AZCUNAGA

(Typed ur printed name and vapacity of person signing application)
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