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COVER LETTER
TO:  Rewgistration Section
Division of Corporations
SUBJECT:  TRAST ME MANAGEMENT INC.
Nume of corparation - must include sutfix
Dear Sir or Madam:

3
—wn =
Co e
3% H‘Flm?(-ﬁl,"
“Certificate of Existence.” or “Certificate of Good Standing™ und check are submitied to r?fg:_s_lcr lffl‘é
above referenced foreign corporation to transact business in Flornida. 9?)2: ™o
m
. » . _ Mo 2
Please return all cosrespondence concerning this maiter to the following: o *
oSN
ADE H RAHATLEY %K_N
Name of Person om 3
r
Firm/Company
Address
3804 SW IO PALCE
FORT LAUDERDALE FILL 33312
City/State and Zip code
ADTHAU@GMALL.COM
F-mail address: (1o be used for future annual report notification)
For further information concerning this mateer, please call:
ADUH RAHATLEV at(_ 305y 900-7525
Name of Person Area Code Daytime Telephone Number
STREET/ICOURIER ADDRESS MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0). Box 6327
2061 Excceunve Center Cirele Tallahassee. FLL 32314
Tallahassee, FLL 32301
Enclosed is a check for the following amount;
W 570.00 Filing Fee O $78.75 Fihng Fee & O S78.75 Filing Fee & O $87.50 Filing Fec
Certiticate of Status Certified Copy

Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. TRAST ME MANAGEMENT INC

(Enter nunte of corporation: must miclude “INCORPORATED,” "COMPANY.” “CORPORATION.”
“Ine." "Col "Corpl” "ne” "Col™ or "Corp.™)

{1If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting husiness in Florida)
2. WYOMING

3 K3-4691093
(State or country under the Taw of which itis incorporated)

(FEI number. i applicable)
. 030772019 5
{Date of incorporation) (Date of duration, it other than perpetual )
6.

. . N . pn . R R —% T

(Date first transacted business in Florida, i prior to registration) pX oy =

(SEE SECTIONS 6071301 & 6071302 F.S._ to determine penadty Bability) ‘,: =
— -ty W
rE =4
7. 3804 SW 39 PLACE FORT LAUDERDALE FL 33312 o = ——

(Principal office address) g.?,i B i
rm

Mo o ‘ I

.
(Current maihing address, if differenn) rl we - O

o e

25 N

-y . . - - om r

8. Namwe and street address of Florida registered agent: (1.0, Box NOT aceeptable) >
Name:

ADLH RAHATLEY

Ottice Address: 3804 SW A9 PLACE

FORT LAUDERDALL _Florida 33312
(Civ)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process far the above staved corpuration at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes refative to the proper and complete performance of my
duties, antd I am famitiar with and accept the obligations of my position as registered agent,

y
(ch&(/lu(‘d/ag’cnl's signature)

10 Attached is a certificate of existence doly authenticated. not more than 90 days prior to delivery of this application
the Department of Stite. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis icorporaied.
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Names and business addresses of officers and/or directors:
A. DIRECTORS

-Chairman:

Address:

Vice Chairman:

Address:
Phrector:
Address:
3
=
-8 =
F ‘—U.
Prrector: - X :;_EL :‘
A ———
':} . —_
Address: g&rz?, .~ v
JA. L
AN m
Mcy O '
o o
S N L
.B. OFFICERS s = <
DN
. e ren s oorm 5
President: ADE H RAHATLEY =
Address: 3804 SW A9 PLACE
FORT LAUDERDALE FL 33312
Vice President:
Address:
Sceretary;
Address:
Treasurer:

Address:

NOTE: [fnecessary. you may altach an addendum to the application isting additional officers and/or directors.

. ot
Signature of Ofeetsr or Officer

a third degree felony as provided tor in 5,817,155, F. S,

The ofticer or director signing this document (and who s Bisted in number B above) atfirms that the facts stated herein
are true and that he or she 15 aware that faise information submitted in o document to the Departunent of Siate constituies
13.

ADTHRAHATIFEY PRESIDIENT

CTyped or printed name and capacity of person signing application)




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

TRAST ME MANAGEMENT INC
s a
Profit Corporation

formed or qualified under the laws of Wyoming did on May 7, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000855035.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of May, 2019 at 12:13 PM. This certificate is assigned 031120213.
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Notice: A certificate issued electronically from the Wyoming Secretary of Slate’s web site is immediately valid and
effeclive. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
) Secretary of State's website http://wyabiz.wy.gov and following the instructions displayed under Validate Cenrtificate.




y Wyoming Secretary of State For Office Use Only
”%/ 2020 Carey Avenue WY Secretary of State

Suite 700 FILED: May 7 2019 12:42PM
. Cheyenne, WY 82002-0020 Original 1D: 2019-000855035
Secretary of State Ph 307-777-7311

Profit Corporation

Articles of Incorporation

1. The name of the corporation is:
TRAST ME MANAGEMENT INC

Il. The name and physical address of the registered agent of the corporation is:

Registered Agents Inc.
30 N Gould StSteR
Sheridan, WY 82801

Ill. The mailing address of the corporation is:
3804 sw 49th place
fort lauderdale. Florida 33312

IV. The principal office address of the corporation is;
3804 sw 49th place
fort lauderdale, Florida 33312

V. The number, par value, and class of shares the corporaticn will have the authority to issue are:

Number of Common Shares: 100 Common Par Value:  $1.0000
Number of Preferred Shares: 0 Preferred Par Value:  $0.0000

VI. The name and address of each incorporator is as follows:
ADI H RAHATLEV
3804 sw 49th place FORT LAUDERDALE FL 33312

Signature: ADI H RAHATLEV Date: 05/07/2019
Print Name: ADIH RAHATLEV

Title: PRESIDENT

Email; adihaidu@gmail.com

Daytime Phone #:  {850) 888-2655

Page 1 of 4



i , Wyoming Secretary of State
7””%/ 2020 Carey Avenue

] Suite 700

Cheyenne, WY 82002-0020

Secretary of State Ph. 307-777-7311

| am the person whose signature appears on the filing; that | am authorized lo file these documents on behalf of the
business entity ta which they pertain; and that the information | am submitting is true and correct to the best of my
knowledge.

I am filing in accordance with the provisions of the Wyoming Business Corporation Act, (W.5. 17-16-101 through 17-
16-1804) and Registered Offices and Agents Act (W.S. 17-28-101 through 17-28-111).

| understand that the information submitted electranically by me will be used to generate Articles of incorporation that
will be filed with the Wyoming Secretary of State.

[v] lintend and agree that the electronic submission of the information set forth herein constitutes my signature for this
filing.
| have conducted the appropriate name searches to ensure compliance with W.S. 17-16-401.

I affirm, under penalty of perjury. that | have received aciual, express permission from each of the following
incorporators to add them to this business filing: ADI H RAHATLEV

Notice Regarding False Filings: Filing a false document could result in criminal penalty and
prosecution pursuant to W.S. 6-5-308.

W.S. 6-5-308. Penalty for filing false document.

(a} A person commits a felony punishable by imprisonment for not more than two (2) vears. a fine
of not more than two thousand dollars ($2.000.00), or both. it he files with the seerctary of state
and willfully or knowingly:

(1) Falsifics. conceals or covers up by any trick. scheme or device a matenial fact:

(11) Makes any materiatly false, fictinous or fraudulent statement or representation: or

{11) Makes or uses any false wniting or document knowing the same to contain any materially
false, fictitious or fraudulent statement or entry.

| acknowledge having read W.S. 6-5-308.

Filer is: An Individual (J An Organization

Filer Information:
By submitting this form | agree and accept this electrenic filing as legal submission of my Articles of
Incorporation.

Signature: ADI H RAHATLEV Date: 05/07/2019
Print Name: ADI H RAHATLEV

Title: PRESIDENT

Email: adihaidu@gmail.com

Daytime Phone #:  {850) 888-2655

Page 2 oi 4



- . Wyoming Secretary of State
W ”%/ 2020 Carey Avenue
) . Suite 700

Cheyenne, WY 82002-0020

Scoretary of State Ph. 307-777-7311

Consent to Appointment by Registered Agent

Registered Agents Inc., whose registered office is located at 30 N Gould St Ste R,
. Sheridan, WY 82801, voluntarily consented to serve as the registered agent for TRAST ME
MANAGEMENT INC and has certified they are in compliance with the requirements of W.S. 17-28-
101 through W.S. 17-28-111.

| have obtained a signed and dated statement by the registered agent in which they
voluntarily consent to appointment for this entity.

Signature: AD!I H RAHATLEV Date: 05/07/2019
Print Name: ADIH RAHATLEV

Title: . PRESIDENT

Email; adihaidu@gmail.com

Dayiime Phone #:  (850) 888-2655

Page 3 of 4



STATE OF WYOMING
Office of the Secretary of State

. EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF INCORPORATION

TRAST ME MANAGEMENT INC

I have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 7th day of May, 2019 at 12:42 PM.

~___ 7

Remainder intentionally left blank.

Zo_‘y_av‘_-‘_-_/}_._ﬁﬂﬂ'z‘—'\
Secretary of State

Filed Online By;

ADI H RAHATLEV

Filed Date: 05/07/2019

on 05/07/2019

Page 4 of 4




M IRS

DEPARTHMENT 2F THE TREASURY
iMTERFFH REVENUZ SERVICE
Cin OH 45995-0023

Date of this notice: (05-08-2010

Friployer Identiticalion Humber:
83-4691093

rorm: §5-4

Numbe:r of this notice: CP 575 &
TEAST {42 HMANAGEMENT I1HC
3204 3w lSTn PL
FTOLAUDERDALE, FL 33312 For assistance you may call us at:
-B00-829-4G323

iF TOU WRITE, ATTACH THE
STUB 47T TEEZ EUD OF THISZ HOTICE.

WE ASSTGNED YOU AM EMPLOYER IDENTIFICATION NUMBER

Than® you {or apnlving Tor an Emplover Identification Humber (EIN). We asslgned you
Eid 83-4691093., This EIX will identify you, your business accounts, tax returns, and
documents, even 17 you have no employees. Please xeep ithis notice in veour permanent

records.

When 1iling Lax documents, payments, and related corrvespondence, it is very imporuant
that you use your EIH and complete name and address exactly as shown above. vy variation
may cause a delay in processing, resulil in incorrect infosmation in your account, or even
causs you to e assigned more than one EIMN. I the informavion is notu cerrect as shown
above, please make the correction using the attached tear oft stub and rocturn iU Lo us.

Based on the information received {rom yvou or your renresantative, yvou must {ile
ihe Tollowing form{s) by the date{s) shown.

Form 940 01/31/2020
Form S44 01/21/2020
Form 1120 04/15/2020

17 vou have quesiions about the {orm{s) or the due daite(s) shown, you can call us atu
ine phone number or write to us at the address shown at the ton eof this notice. 15 vou
nead help in determining your annual accounting meriod (tax year), see Publication 538,
Aaccount ing Periods and Methods.

Vo assigned you a tax classification based on information obtained {rom you or vour
representative It 15 not a legal cdeterminartion of veur tax classificetion, and is not
binding on the IRS. 1 vou want a legal determination of vyour tax classiiicatlon, vou may

reguest, a private letter reling from the TRS under the guidelines in Revepue Procedure

2004-1, 2004-1 I .R.8. 1 ({(or supersecding Pevenus Procedure for the pear at issuae)., Hote:

Certain tax classification elections can be requested by {ilin g F orm 8832, Fnuicy
Classificarion Eleccion. GSee Form 8833 and its instructicns for additional infermation.

IMPORTANT INFORMATION FOR S CORPCRATION ELECTION:

end Lo elect Lo file your relurn as a smal! business corporation, an
elaction to file & Form 1120-5 must be made within certain timeframes and the
cornporation must meet ceriain tests. All of this information 1s inc¢luded in the
tnstructions Icr Form 2553, Electlion by & Small Eusiness (orporation.

IF you intu
1



