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Sunshine State Corporate Compliance Company
3458 Lakeshore Drrve [allakasses, Florida 32312

(850) 656-4724
DATE 02/22/{2023

ALK IN**

ENTITY NAME T-W.LY. Inc.

DOCUMENT NUMBER

Y PLEASE FILE THE ATTACHED AND RETURN ™

Plaix Copy
XXXXXX Cortified Cipy
Certifioate of Statas

*SELEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

&rﬁﬁ&d’ &/y af Arte & Fimenduents

&f&ﬁéd’ Cé/y qf Arte & Ameadrents 6’#@4&; Fe / ﬂméék; Arneal Ptf’df&’/
Certifpeate of Statas

C’w&ﬁb«& af Statas ’&d%"’""!?

“URPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 78.75 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc,

FPloase call Tiva at lhe above rumber far any 155aeS 0 CORCErAS. Thark #9850 muck




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

ARTICLET _ NAME
The name ol the corporation shall be: T.W.LY. Inc.
ARTICLE NN  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
20901 NE 30th CT. 20901 NE 30th CT.
Aventura, FL 33180 Aventura, FL 33180
Holding company

ARTICLE HI PURPQOSE
The purposc for which the corporation is organized is:
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ARTICLE TV SHARES e e & o
The number of shares of stock is: 1000 Shares at $1 par value ':::? Ny Sy
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INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: Benjamin KapeIUShnik' PreSidentName and Title:

20901 NE 30th CT Address:

Address
Aventura, FL 33180

Name and Title;

Address:

Name and Title:

Address

Address:

Name and Taitle:

Address

Name and Title:




Name and Title:

Address:

Name and Title:

Address

REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ARTICLE VI
Name: Benjamin Kapelushnik
Address: 20901 NE 30th CT.
Aventura, FL 33180
2
ARTICLE VIl _INCORPORATOR om &
— :.'l o
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The name and address of the Incorporator is: g;_‘:" § ‘?3
Namc: Michael Beiline BT A :fj
. . (&) - 4
Address: 19195 Mystic Pointe Dr., PH3 ‘5;,‘-‘-, T 5"‘3—;
Miami, FL 33180 e W WJ
o
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. (OPTIONAL)

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
02/22/2023

certificate, I am _familiar with and accept the appointment as registered agent and agree to act in thix capacity
Date

Beapainr Kdgpoaboalind

¢ Required Siglzlurc/chimcrcd Agent

I submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in u
02/22/2023
Date

document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Benjamin Kapelushnik
Reguired Signature/Incorporator



