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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2008

HIEN TRAN
9413 SUNSET DR
TAMPA, FL 33610

SUBJECT: TRAN'S TILE INSTALLERS, INC.
Ref. Number: W08000031916

We have received your document for TRAN'S TILE INSTALLERS, INC. and your

check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the foIIowmg correction(s):

Sections 607.1113, 608.4403, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by ‘the converting entlty as reqwred by,
applicable law. If the converting entity is a corporation, the certificate rof;
conversion must be signed by a chairman, vice chairman, officer, director, or dn-:
incorporator. If the converting entity is a limited liability company, the certificate: Ofr
conversion must be signed by a member or an authorized representative of_Aq,‘
member. If the converting entity is a general partnership or limited hablhtyo
partnership, the certificate of conversion must be signed by a general partner. h‘L
the converting entity is a limited partnership or limited liability limited partnershapﬁ;;:
the certificate of conversion must be signed by all of the general partners. If the==:

converting entity is another type of business entity, an authorized person must™
sign the certificate of conversion,
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You must list at least one incorporator with a complete business street address.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Regulatory Specialist || Letter Number: 908A00039686

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations —
._".)) } .
SUBJECT: | RCU(\ S \@ ‘ NS ‘afoQS ——/ﬂ C.

{Namc of Rcsulun;, Florida Profit Corporation)

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to

convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance w1th 8.
607.1115, F.S.

Pleasc return all correspondence concerning this matter to:

Hign (). “1Ran

(Conlacl Person)

“"ﬁﬁané ~+ile Taslallees, Tne.

(Firm/Company}
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For ) rlher information concernmg this matter, please call;

TIRAY L KA 39D éé’&‘?

(Namc of Contact Person) (Arca Code dnd Daytime Telephone Number) -

Enclosed is a check for the following amount:

[J$105.00 Filing Fees  [_J$113.75 Filing Fees

[J$113.75 Filing Fees $122.50 Filing Fees,

and Certificate of and Certified Copy rtificd Copy, and

Status ertificaic of Status
STREET ADDRESS;

MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314



Certificate of Conversion
For
“QOther 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 s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate /)
of Conversion is: 6

(5?7
—Tean's “Tile TTnstallegs, Ue LH ‘b

(Enter Name of Other Business Entlty)

2. The “Other Business Entity” is a (/LC

(Enter entity type. Example: limited liability company, limited partnership, sole
proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Cf Dmdﬂ
(Enter state, or if a non-U.S. entity, the name of the country) ..

I
"

on 10~ 1S~ 2005 oo
(Enter date “Other Business Entlty” was first organized, formed or mcorporated

m 4.3
3. If the jurisdiction of the “Other Business Entity” was changed, the state or country Tinde
laws of which it is now organized, formed or incorporated:

foida il lslovouah Countes

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

“Tron's “lile Inslalegs, Tne

(Enter Name of Florida Profit Corporation)
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5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.)
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Slgned.thls q _ U dayof MW} ,20 Og

Required Signature for Florida Proﬁt Corporation:

Signature of Chairman, Vice Chairman jrector, Qfficer, or, if Directors or Officers have not
been selected, an Incorporator: . I 1
Printed Name: t:ljé A ! = £ o Mitle: (\?ﬂ’,%\ QeI

R_quir_emg_m;gm_gm behalf of Other Business Entity: [See below for required
signature(s).] . Zy\_/{/

Signature: o \ . AX
Printed Name: l-l—r = | < NJ Title: (v
Signature:

Printed Name: : Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

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

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (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 of the corporation shall be:

Aons “Tle Taskales, . #ne

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

Aul>  Sunsex  Pe.
—Tompa, (L 3LIO

ARTICLE III = PURPOSE

The purpose for which the corporation is orgéni;ed is:. ,@“ab‘[sh, ’ e 0(.‘
SeeNites b e Pub\fc 9

ARTICLE IV SHARES

The number of shares of stock is:j/
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ; 2] ? *?—f
List name(s), address(es) and specific title(s): ZIL & e
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ARTICLE REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Hign “TRew
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ARTICLEVII = INCORPORATOR
The name and address of the Incorporator is

Hen —Tean |
AU Swastk D& Tampa (€ 23Ll0
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Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this
capart

5/ r L{ ~0 g
/St_gsature/ jstered Agent Date

$. -0
re/ Incorporator
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