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October 23, 2024
FLORIDA DEPARTMENT OF STATE
EXPRESS BUSINESS & TAX SERVICES IRE”S’O” of Corporations

’

SUBJECT: TWINS ONE STOP INC
REF: W24000144312

We have féceived your document for TWINS ONE STOP INC . However, the
enclosed dogument has not been filed and is being returned to you for the

following reason(s):

L
LA

There is a balance due of $0.04.

The name of the business antity, TWINS ONE STOP INCf was not listed in
Article I.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Monique K Anderson FAX Aud. #: H24000352408
Regulatory Specialist II Letter Number: 424A00023384

102y (24 Soohe e Vepar biept O~ He

i)\mL€>'\‘(' . ?i>Ck ;L, QLUtC/ﬁy-éﬁ%;

P.O BOX 6327 - Tallahassec, Flonda 32314

ety

L iy,

B e Rt hrha hut+

il parerr SRR



Page: 10f6 2024-10-24 14:21:21 GMT 13056758465 From: Asmet Arenas

COVER LETTER

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

SUBRJECT: TWINS ONE STOP INC S
(PROPOSED CORPORATE NAME — MUST INCLLUDE SUFFIX)

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

0 §70.00 L) §78.75 L] §78.75 = S87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADINTIONAL COPY REQUIRED

FROM: TWINS ONE STOP INC

Name (Printed or t_vpéd) i

369 E. 15T AVE SUITE 369

Address

HIALEAH , FL 33010

City, State & Zip

786-970-1542

Dayiime Telephane number

INFO@EXPRESSTAXSVCS.COM

E-mnaik address: {10 by used for futire unnual report nolification)

.4 i ;

NOTE: Please provide the eriginal and one copy of the articles.
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ARTIHCLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, ¥.S. (Profit)

ARTICLET  NAME

The name of the comporation shall be: TWINS ONE STOP INC

ARTICLE NI  PRINCIPAL OFFICE

Principal street addiess

JE9 E. 15T AVE SUITE 369

HIALEAH. FL 33010

ARTICLE T PURPOSE

The purpose tor which the corporation is organized is:

Mailing address, if ditferent is:

From: Aimet Arenas

369 E. 18T AVE SUITE 369

HIALEAH, FL 33010

ALL LAWFUL PURPOSES

ARTICLE NV SHARES
The number of shares of stock is:

1.000

ARTICLE V'

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: NADER HAMAYEL : P

Name apd Title:

Address

369 E. 15T AVE SUITE 369

Addres;;:

HIALEAH, FL 33010

Name and Title:

Name and Title:

Address

Address:

Nunwe and Title:

Nanie and Tille:

Address

Address:
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~Name and Tide: Name and Title:
L Address Address:
Semihe: -

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

Name: NADER HAMAYEL

Addiess: 369 E. 1ST AVE SUITE 369

HIALEAH | FL 33010 '

ARTICLE VIl INCORPORATOR c

The'name and address of the [ncorporator is:

e NADER HAMAYEL
. Addeess: 369 E. 1ST AVE SUITE 369 N
HIALEAH , FL 33010 ST

ARTICLE VIII EFFECTIVE DATE:

Effective date. if other than the date of filing: L (OPTIONAL)
(1f an effective date is listed, the date must he specific and cannet be more than five davs priar or 90 days after the
filing.)

Note: [V the daie inseried in this block docs not meet the applicable statnory Aling requirements, this date will not be listed as
the document’s cffcetive dale on the Department of State's records.

Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in this
certificate, [ am familior with and accept the appoiniment as registered agent and agree to act in this capacity

i W sdon Hoimiial 10/22/2024

Required Signaiurcﬂ(cgﬁ]crcd Agent Date

i H
I submir this document and affirm that the fucts stated herein are true. | am aware ther the false informarion submited in o
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Aadten %/WJZ 10/22/2024

Required Signature/Incorporator : Darte




