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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2020
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ROBIN GONZALEZ
6232 NW 1ST ST
MARGATE, FL 33063

SUBJECT: TRUST ROOTER
Ret. Number: W20000003593

We have received your document for TRUST ROOTER and your check(s)
totaling $113.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of the entity must be identical throughout the document.

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.

The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director  title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

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) 245-6052.

Keyna E Page
Regulatory Specialist Il Letter Number: 220A00001213

www.sunbiz.org
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COVER LETTER

TO:  Charter Secuon
Division of Corporauons

SUBJECT: Trust Yool

Name of Resulting Flonda Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitted to convert an “Other Business
Entity” into a “‘Flonda Profit Corporation™ in accordance with s, 607.1115_F.S.

Please return all correspondence concerning this matter 1o:

Yooun Gonzalez

Contact Person

Trust Rooter

Firm/Company

(0227 NW o 2t
Address

Hagade | FL 22003
- City, State and Zip Code

Robin @ hust rooler  com

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

For further information concerning this matter. please call:

Yolin Qonzualez 15kl |, a»2 5704

Name of Contact Person Area Codc and Daytime Telephone Number

Enclosed is a check for the following amount:

(71 $105.00 Filing Fees #1$113.75 Filing Fees  [1$113.75 Filing Fees  [1$122.50 Filing Fees,

and Centificate of and Certified Copy Certified Copy, and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee, FL 32303



Certificate of Conversion
For

“Oiher Business Entity
Tnto

Florida Profit Carporation

a *Other

This Certficate of Conversion and attached Articles of Incorporation are submitied 10 convert the fallowing
into a Florida Profit Corpoeration in accordance with s o071 113, Florida Statutes

Business Entity
The name of the ~Other Business Entity” immediately prior o the fibng of this Cernficats of Conversion 13

Tmusd Veodse 1L
Enter Name of Other Business Entity

isa Lomadel {pdoi by O pren
{Enter entity type. Example; limited lability tfompan\ ]HHI[Ld}!aT[hLI‘\hIp

“Other Business Entity”
general partnership, common Taw or business trust elc.)

r'-'-‘ AL \L\

2. The -

L

fust organized. formed or incorporated under the Jaws of
(Enter state. or if anon-U.S. enuty, the name of the country)

on Tobruacy 4 209
“Enter date “Other Business Enuty ™ was fust organized. formed or mcmpmatcd

3 Ii'the junisdicuon of the "Other Business Endty ™ was changed. the state or country under the laws of which itis now

organized, formed or incarporated
RSl

4 The name of the Flonda Profit Corporauon as st forth in the attached Articles of Incorporation
INC

.TFL,L’;-P IZLJC/-tc’ e
Enter Name of Florida Profit Corporation

If not eficetive on the date of filing, enter the effective date:
lThe effective date: Cannot be prior to nor more than 90 days after the date this ducumcnt is filed by the Florida

Depariment of State.)

It the date mseried i this block dacs not meet the applicable statotory Nling requiements, thas date will nat be
listed as the document’s effective date on the Department of State’s records.

Note:
Page | of 2
Lo :h
S‘Er' > 't
2 €
i
~r iy
[ (ns]
> n <o
e ) !
oy - o
W
[ T
m, =
« s _—

iy
r‘n
KL
)



Signed this

SO AN T

LI
Cu dayvof o

.20

iL'i’

Required Stenature for Florida Profit Corporation;

Signamre of Chainman, Vice Chainman, Directar-Offcer; o, if Dircetors ar Otficers have not been selected, an

Incarporator

Printed Name: oo (v 7a L2 Tide

Reguired Signature(s) on behalf of Other Business Entity: {Sce below for requred stgnature(s). |

ool L‘[‘ Jeciie 2,

Signature:

——

T
\"—-.;(;‘;‘\'_j \ Y

Printcd Namc

Signawre:

: "[/\_,:'_1”\(.‘ d’i-;r_(ll(’m{_‘

Tide; CEE’;

e
w.

e

ceED

Printed Name:

Signature.

Title:

Printed Name:

Signature:

Tidde:

Printed Name:

Stgnature,

Tale:

Printed Name:

Signature

Tele;

Printcd Namg:

Tile

Il Florida General Partnership ov Limited Liability Partnership:

Signature of one General Partner,

If Florida Lumited Partnership or Limited Liabiity Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative,

All athers:

Signature nf'a

Fees:

n autharized person.

Ceruficate of Conversion:

Fees for Florida Arucles of Incorporanan

Certified Copy:
Cermrtificare of Status

$353.00
£an
£8.73 {Optional)
£8.75 {Optional}

Page 2 of 2
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEI __ NAME — ‘
The name of the carpuration shall b LY ATTT

Vi e INC

ARTICLE II PRINCIPAL OFFICE
The principai place of business/mailing address 15

Principal sbiect address

Malhng address, if differentas:

[ 2 AN v sk %'{_. B

x hal

Sl L TR0E

ARTICLE III PURPOSE
The purpose for which the corporation 1s orgamzed 1s°

S gy, e
= T v

ARTICLE IV SHARES e .’j_
"The numnber of shares of stock is Rl )

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

oy CEO

. . ) -y i [ » (e ; T .

Name and Titdle:  -CYoui? (Sovigqles (Corl ) Name and Title: , e
’ = - e

<‘=, F N L B jpanii
Address. (w252 N b o1, HU/&;M‘L& Address: - m
B (v
Pz Y

o
Name and Tithe: Namve and Title: i =
m ——
Address: Address: e
t L")
[ == ]

Name and Title: Name and Title:

Address Address:




ARTIC.LlE '&I R_EGI&TERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Kobin Eonulez
Address: (02@(2' N (L i 5} %+
Haraode TR 22002

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Name:  Q0own Exnzalez
Address. (@222 Mw st St
Mo coade | 7 22063

BE Rk kAT ET T RFERE R F RN RN RN PR R AR AR R R R R C PR AR AR e kP kW
Having been named ax 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 to act in this capacity

m vz ||z 19

chuir&t‘S{gnamm/chis[crcd Agent Date

I submirt this document and affirm that the facts stated herein are true. I am aware that any false information submitted in «
document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.&

@ 12{iw|z019

Required Signature/Incorporator Date
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