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COVER LETTER
TO:  Charter Section

Division of Corporations

SUBJECT: /end ,LnJrQr[dv% Dﬂlme L

Name of Resulting Florida Profit Corporation

The enclosed Certificate ot Conversion. Articles of Incorporation, und fees are submitted 10 convert an "Other Business
Entity” into o “Florida Profit Corporation™ in accordance with 5. 6071115, F.5.

Please return all correspondence concerning this matter to:

Chaundig Lofan

Contet Person

TNend INenicas stune
Firm/Company
el #H s
1520 aw  XHa Gr. A0
Address

Wivamer , L 35015

City. State and Zip Code

Lnfe @ MUavdinlvjgn. Lomn

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:
!

Chavdie Lojan

a( 15 ) HIb 259%
Name of Contact Person Arca Code and Daytime Telephone Number
Enclosed is a check for the following amount: -
N N I . o 3
0 $105.00 Filing Fees TI$113.75 Filing Fees  O$113.75 Filing Fees @3122.50 Filing Fees. — 0 - .
and Ceruificate of and Centitied Copy Certificd Copy. and EE';_‘.": =] “Ti
Status Certificate of Status ECORE e
ZESER- I N
STREET ADDRESS: MAILING ADDRESS: S. o i
New Filings Scction New Filings Section o é T
Division of Corporations Division of Corporations O o
Clifton Building P. Q. Box 6327 RS
2661 Exccutive Center Circle Tallahassee. FLL 32314
Tallahassec, FL 32301



: Certificate of Conversion L ’?()w( [5“,(5
FFor
“(ther Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation arc submiticd 1o convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

The name of the “Other Business Entity” immediately prior to the filing of this Centificate of Conversion is:

Tend ntenices Bnbng A C

Enter Name of Other Business Entity

2. The “Other Business Entity™ s a LLC

{(Fnter entity type. Example: limited lability company, limited partnership,
general partnership. common law or business trust. ctc.)

o : : icreic A
first organized. formed or incorporated under the laws of FLOP-IC A
(Enter state, or if a non-U.S. entity, the name of the country)

on ’/31['?-0”)

Enter date “Other Business Entity” was first organized, formed or mcorpothd

3. [f the jurisdiction of the ~Other Business Entity” was changed. the state or country under the laws of which it 1s now
organized, formed or incorporated:

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

Teend Intenicns  Onlomg WLW

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing. enter the effective date:

(The cffective date: Cannot be prior to nor more than 90 days after the date this dm.umenl is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be
listed as the document’s effcctive date on the Department of State’s records.
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Signed this __ 0 { day of

Required Signature for Florvida Protit Corporation:

Signature of Chﬂii?_lilll, Vifc Chaigman. Director, Qfffacr.
Incorporator: _ CAGUIA [~y Q- L7 —_

Printed Nume: Qjﬁﬂ_drq /t)JJc}‘:} Title: m)@ﬂ"a—“

Required Signature(s) on behalf of Qther Business Entitv: [Sce below for required signature(s). |

Signature:
. i

Printed Name: ch,Lix L{]\{lﬁ\/\/\ Title:
Signature;

Printed Nante: Title:
Signature:

Printed Name: Tile:
Signature:

Printed Name: Title:
Signature:

Printed Namc: 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 Companv:

Signature of a Member or Authorized Representative.
All others:
Signature of an authorized person,
Fees:
Certtficate of Conversion; 535.00
Fees for Florda Articles of Incorporation: 570.00
Certificd Copy: $8.75 (Optional)
Certificate of Status: 38.75 {Optional)

Page 2 of 2
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ARTICLES OF INCORPORATION
ARTICLE I

‘In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME

The namie of the corporation shall be:

Trend drrericrs
ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

Online cff(b\rdtlff‘\!\\
y

Principal street address

11520 SwW 29H, OT . #2508
[YhiramQsr | £l

Mailing address, if different is:

20205

ARTICLE NI PURPOSE

The purpose for which the corporation is organized is:

. Q@ﬁ%n Considteds €N

- s
@
(aRd —
e 5 W
,._.:r:‘ - —
72 % T
.54
T g T
LE .
SR
ARTICLEIV SHARES i
The number of shares of stock 1s: / OD
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
' e D ]
Namic and Titlc: g',laud 1A LU»/Q(/L M ?{\‘amc and Title
T "
. W1~
Address: HE20 G0 ?’j‘h]’} ST 355 Address:
MHEQUAYL, FL 2p025
Name and Title

Address:

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:




ARTICLE VI REGISTERED AGENT
acceplabie) of the registered agent is:

The name and Florida street address (P.O. Box NOT
Name; GI,QL{G&—OL /wu//’uw
I )
Address: (1920 5 ?2711/' §7. F202
A
mumuw, FL B2C7S

ARTICLE VII __INCORPORATOR
The pame and address of the Incorporator is:

Name: aa&@éﬂ/ LL{(W"
Address: 115’208\0 ?,C]d"'h S'T ﬁ:joi

MY oung (g’f/v’ 34018

ok sk ok oK ok o ok ***t*****************************************

Having been

this certificatp, ¥ am familiar with and accept the appointment as regist

A Aok ok ok ok ok ok kR ook ok ok kA
cd corparation at the place designated in

med as registered agent 1o aceept service of process for the above stat
ered agent and agree to act in this capacity

le./al/?o@

[JANBA
1

Reduirt Signature/Registered Agent

I submit this debeum
document to the Pe

artment of State constitutes a third degree felony as prov

ate

h/lﬁ ]70)6

. Pt
Required S unulurcrtlncorporalor
‘-

Date

A¥d 62 AoN g

82

and affirm that the facts stated herein are trie. am aware that any fulse information submitred in q
ided for in s.817.155, F.5.




