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Department of State
New Filing Scction
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

COVER LETTER

TWIG ENTERPRISES INC.

SUBJECT:

(PROPOSED CORPORATE NAMF, — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q7000 Q7875 O $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Fiting Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Sinem Ergunay

Mame (Printed or typed)

180 NE Z9TH STREET, #1709

Address

MIAMI, FL 33137

City, State & Zip

215-920 -0713

Daytime Telephone number

sinemergunay@gmatl.com

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

NOTE: Please provide the original and one copy of the articles.



ARTICLE ]

NAME

The name of the comoration shall be:_

ARTICLES OF INCORPORATION
In comptiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

TWIG ENTERPRISES INC.

ARTICLE Il  PRINCIPAL QEFICE
Principal street address

180 NE 29TH STREET, #1709
MIAMIL, FL 33137

ARTICLE 11l PURPOSF

Mailing address, if different is:

180 NE 29TH STREET, #1709

MIAMI, FL 33137

The purpose for which the corporation is organized is:

Design and marketing of infant related necessities

Al
J

ARTICLE IV SHARES 200

The number of shares ot stock is:

INITIAL OFFICERS AND/OR DIRECTORS

Sinem Ergunay - President

ARTICLE V

Name and Title:
180 NE 29TH STREET, #1709

Address
MIAMI FL 33137

Namc and Title:
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Name and Title:
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Address:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE V1 _REGISTERED AGENT
“The name and Florida sireet addyess (P.O. Box NO'T acceptabie) of the registered agent is:

Name: Sinem Ergunay

Address: 180 NE 29TH STREET, #1709

MIAMIL, FL 33137

ARTICLE VI _INCORPORATOR q

The ppme and addvess of the Jncorporntor is:

Name: Sinem Ergunay

Address: 130 NE 29TH STREET, #1709

MiAaMI, FL 33137

ARTICLE VIll_EFFECTIVE DATE:
ARTICLE Vil _CFFECT{VE DATE: PON FILING
Eifective date, ITother than the date of filing: o T 1 . (OPTIONAL)

{If nn effective date is listed, the date inust be specifte and cannot be move than five days priar or 90 days after the
filing.)

Note: if the date inserted in this block does not meet the applicabie stntutory filing requirements, this date will not be Jisted as
the document’s effective date on the Department of State's records.

Having been named as registered agent io uccepl service of pracess for the above stated corporation af the place designated in
fhls certificate, I e famiflar with and acceps the appolannent as registered agent airel agree ler et in 1S cupacity

A;\"/lm [ By Jf!:‘"'t/frg

S Requig Signeture/Registered Agent Date

1 subuit this docunent aid offirm that the facts stated herein are true. T am mvare ttat the false {uformation subnifited In o
document 16 the Departmient of State constiiites a third degree fetony as provideid forins 817,153, F.§.

Aeien MM \J/;l 1;}19

Required Sigridure/Incogorntor ale




