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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2019

ETEM OKSAYOGLU
451 S ANDREWS AVENUE
POMPANO BEACH, FL 330869

SUBJECT: TRANSRENT LOGISTICS
Ref. Number: W19000031909

We have received your document for TRANSRENT LOGISTICS and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete the section ' Required Signature(s) on behalf of Other Business
Entity ' in the Artictes of Conversion.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiiing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist I Letter Number: 519A00006256
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' COVER LETTER
TO:  Charter Section
Division of Corporations

TRANSRENT LOGISTICS A
SUBJECT: ' ! doep

Name of Resulting Florida Protit Corporation

The enclosed Certificate of Conversion, Anticles of Incorporation. and fees are submitied Lo convert an “Other Business
Entitv™ into a “Florida Protit Corporation™ in accordance with 5. 60711135, F.8,

¥
f

Please return all comrespondence concerning this matter to:

FTEM ORKSAYOGLU

Contact Person

TeavsrleL Jobistithd o P

FirnvyCompany

451 S ANDREWS AVENUE

Address

POMPANO BEACH, FL 33064

City. Stute and Zip Code

ETEMOKSAY@OMAIL.COM

E-mail address: {to be used for {uture annual report notilication)

For further information concerning this matier, please call:

ETEM ORSAYOOLU (.’\ﬂ."\ )725-5552
dl

Name of Contact Person Arca Code and Daytime Telephone Number

Fnctosed s a check tor the fotlowing amount:

W $105.00 Filing Fees OS113.75 Filing Fees  OS113.75 Filing Fees O1%122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy. and
Staius Cerulicate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Circle Tallahassee. FIL 32314

Tallahassee, FLL 32301
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Certificate of Conversion
For
*Oither Business Entity”
into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following *Other
Business Entity™ into a Florida Profit Corporation in accordance with 5. 607.1115. Florida Swtutes.

[. The name of the “Other Business Entity” immediately prior tw the filing ot this Certificate of Conversion is:

TRANSRENT LOGISTICS LLC

Enter Name of Other Business Entity

.- . . LIMITED LIABILITY COMPANY
Ihe “Other Business Entiy 15 a
{Enter entity tvpe. Example: limited liability company. limited partnership.

ceneral partnership, common law or business trust, etc.)

CFLORIDA

first organized. formed or incorporated under the laws of
(Enter state. or ila non-UL.S. entity. the name of the country)

MARCH A, 200y
on

Enter date “Other Business Entity™ was first organized. formed or incorparated

3. 1 1he jurisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which it is now
oreanized, formed or incorporaied:

J. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

TRANSRENT LOGISTICS COQ—P

Enter Nume of Florida Profit Carporation

5. If oot effective on the date of filing, enter the effective date:
(‘Che effective date: Cannot be prior to nor more than 90 days after the date this dmumcnt is filed by the Florida

Department of State.)
Note: 1f the date inserted in this block dovs not meet the applicable statutory {iling requirenienis, this date will not be
listedl as the document’s cttective date on the Department of Stuie’s records.
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; . Lh March 19
Signed this day of .20

Required Signature for Florida Profit Corporation:

Signutore af thrpmn Viee Ghainnan, Mﬂiccr. or, it Directors or Officers have not been selected. an
Incorporator: ,{

Printed Name: Flen ) Dl\sa\.u;_lu Tj[[r_-; President/Owner

Reyguired Sim(:uurc(s) on behglf of Other Businesy LAY [See below for required signature(s). |

-

Signature: Ui G /

Printed Name: TTOA L SAHUOES O Title: Pres. C il
Signature:

Printed Nume: Titke:

Signature:

Printcd Name: Title:

Stanature;

Printed Nome: Tt

Signature:

Printed Namwe; Title:

Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liahility Partnership:
Signature of one CGeneral Partner,

If Florida l.imited Partnership or Limited ) jability Limited Partnership:
Signotures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

All others:

Signature of an authornzed person. o

Certificate of Conversion: $35.00 -
Fees dor Florida Articles of [ncorporation: 570.00

Certiticd Copy: SR.75 (Optional)

Certificate of Status: $8.73 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE I NAME
The name ot the compuoration shall be:

TRANSRENT LOGISTICS Ay 0

ARTICLE II PRINCIPAL OFFICE

The principal place of businessimailing address 1s:

Principal street address

$31 5 ANDREWS AVENUFE

POMPANO BEACIH FL. 33069

ARTICLE III PURPOSE

The purpose for which the corporation 1s organized 13:

OPEN A NEW BUSSINESS

Mailing address. if different is:

ARTICLEIV SHARES

The number of shares ot stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

. ETEM OKSAYOGLU -
Name and Tule: I ! ' O

451 S ANDREWS AVENLE
Address:

POMPANO BEACH FL, 33069

Name and Title:

Address:

Name and Title:

Address:
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Nuame and Tile: . .
Address: w s
)_ ' L SP )

Name and Title:

Address:

Name and Tule:

Address:




TR AT ST

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.0. Box NOT uacceptable) of the registered agent is:

ETEM OKSAYOGLL)

Namwe:

151 S ANDREWS AVENUE
Address:

POMPANO BEACH FL, 33069

ARTICLE vlI INCORPORATOR
The nmme and address of the Incorporatos is:

. ETEM OKSAYOGLU
Nanmwe:

J31 S ANDREWS AVENUE
Address:

POMPANO BEACH FL, 13069

*:*t*#*it*ttztt**:**--Amttt**##tat**i**#i***t******#*#****#u#ttut#*h«&mw!m*t****
Having heen named us registered agent to accept service of process for the ubove stated corporation at the pluce designated in
e, [ am fumiliar with and accept the appointment gy registered agent and agree (o acl in this capacity

ol N

Rruired 1gn‘:rﬂrcfk§g§«ér}d%cm s Date

this certific

{ submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in «
document o the Departmem of State constitutes a thivd degree felany as provided for in s.817.155. F.S8.

[
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mlﬁ_‘(l Stgnature/ Date
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