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The nndesigned incorporator, for the purpoese of formiing a corporation under the Flerida

Business Corporation Act, hereby adopts the following Articles of Incorporation

ARTICLEI NAME

The name of the corparation shall be: ARDCO, Ine

ARTICLE D PRINCIPAL OFFICE .

The principal place of business and mailing address of this corporation shall be;

= Minmi ens D, Suite 305, North Miam

ARTICLE NI CARITAL STQCK
The mumber of shares of stock tha: this corp

cach, FL

tion js mnhorized (¢ have cutstanding at any

one time is 1,000,000 shares of commeon stock, par leuc to1.

ARTICLEIY INITIAL REQISTERED AGENT AND ADDRESS

The name and.address of the initial regiswered
i 2mi G i N

ARTICLEV INCORPORATOR -
The name and address of the incorperator {0 th
Gen 5 tomey st Law, 155 i

Bl 33179

The undersigned has axecuted thesc Articles ¢

agent is: e Attomey at Law,
iiBeach, £, 33179

e Articles of Incorporation iz

ardet . Sujts 305 jami Deac

f Incomoration this 5™ day of September,

2006.
: y LR
Gene S. Rosen, Incorporator
Prepared By:

Gene 8, Rogen

1550 NE Miami Gardens Drive, Suiwe 305
Morth Miami Beach, FL 33179

Florida Bardh 175752

Telephone: 305.949-2113
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CERTIFICATE OF D
REGISTERED AGENT/RE
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ESIGNATION
G R¥ EFICE

Pursuant to the provisions of section §607.6501, Florida Statutes, the undersigned

corporation, organized under the faws of the
statement in designating the registered office/reg

1. The name of the corporation: is: ARDCO,

2. The name and address of the registered agent and office is:

cne 5.
Namg

133G
Address

Miarmyi

City, State, Zip Code

State of Florida, submits the following
istered ageitt, in the state of Florida.
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Gené §. Rosen- Incorporator

Date

Having besn pamed as registered agent

: September 5, 2008,

and to accept service of process for the

above stated corporation at the place desig
the appointment s registered agent and ag.
to comply with the provisions of all staru
performance of my duties, and I am famili
position as registered agent.

nated in this cerfificate, I hereby accept
e to act in this capacity. I further agree
£ relating to the proper and complete
with and accept the obligations of my

 Signature: Gene S. Rosen

Date;

September 5, 2006.
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