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Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

COVER LETTER

Sheet Twist g,

SUBJECT:

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

CYS70.00 L1 878.75

Iiling Fee

{(PROPOSED CORPORATE NAME - MUST INCLUDE SGFFIN)

L1 878,75 (_} §87.50

Filing Fee,
Certified Copy
& Certificate of
Status

Fihng Fee Filing Fee
& Certified Copy

& Certificate of Status

ADDITIONAL COPY REQUIRED

Alloods D. X/q ué s

FROM:

Namwe (Printed or typed)

2950 _sw 29" pn # /00

Address

Miam' FL 33/13%

Criy, Statc & Zip

(305) 356~ 4500

Daytime Telephone number

axiques @ rpfgf/a oM

Ez-mail address: (to be used for Tuiure annual report notification)

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

ARTICLES OF INCORPORATION
OF
STREET TWIST, INC.

The undersigned hereby adopt the following Articles of Incorporation for the purpose
of forming a corporation under the Florida Business Caorporation Act:

.
NAME

The name of this corporation is Street Twist, INC. (the "Corporation"). The principal
place of business and mailing address of the Corporation is 9265 SW 2215t Way, Cutier

Bay, FL 33190.

I.
EFFECTIVE DATE AND DURATION

The effective date of this Corporation shall be August 13, 2020 and shall exist
perpetually thereafter unless sooner dissolved according to law.
1.
PURPOSE
This Corporation shall serve as a mobile catering / food truck eatery.
.

CAPITALIZATION

The maximum number of shares which this Corporation is authorized to have
outstanding at any time is 1,000 shares of common stock having a par value of $1.00 per

share.
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Audit Number:

V.
INITIAL REGISTERED QFFICE AND AGENT

The initial registered office of this Corporation shall be 9265 SW 2213 Way, Cutler
Bay, FL 33180 and the initial registered agent of this Corporation at such office shall be
Humberto J. Magana accepting this designation agrees to comply with the provisions of
Section 48.091, Florida Statutes, as amended from time to time, with respect to keeping an
office open for service of process.

ViI.
iNITIAL OFFICERS

The initial Officers of the Corporation shall be as follows:
Humberto J. Magana President
Gabriela Morales Vice President
VII.
INCORPORATOR

The incorporator is Alfredo Xiques and his address is Suite 100, 2950 SW
27" Avenue, Miami, Florida 33133,

In witness whereof, the undersign@ted these Articles of

Incorporation on August 13, 2020.

Alfredo équyfncorporator .
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Audit Number;

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE
AND ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

1. The name of the Corporation is: Street Twist, Inc.

2. The name and address of the registered agent and the registered office is: 9265
SW 2218 Way, Cutler Bay, FL 33190.

Pursuant 1o Sections 48.091 and 607.0501, et seq., Florida Statutes, the
undersigned has been named to act as the registered agent of the Corporation at the place
designated in this certificate and the undersigned agrees to accept such appointment and
to act in that capacity. The undersigned further agrees that the undersigned will comply
with all provisions of all statutes relating to the proper and complete performance of the
duties of the registered agent of the Corporation and that the undersigned is familiar with

and accepts the obligations of the position of registered agent for the Corporation.

Date: August 13, 2020

%}//Aﬁ' %/@W.«z

Humberto J. Magana, Registered Agent
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