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ARTICLES OF I§CORPORATION K(FOT000255133))
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __ NAME - .

The name of the corporation shall be: -
ALSINA'S TOOL BOX, INC.

ARTICIE L PRINCIPAL OFFICE - e e : e
The principal place of business/mailing address is:

40 SW 34 AVE. _
MIAMI, FL. 33135 -

i HOISIALL
L HE

EE

|

ARTICLE I  PURPOQE -
The purpose for which the corporation is organized is:
ANY LAWFUL BUSINESS
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The nurnber of shares of stock is:

SHARES: 100
IRITCLE V INTITAS FFICER S SN
ist name(s), address{es) and specific titlefs):
MARIA E. AlSINA (P/1)

40 SW 34 AVE,
MIAMI, FL 33135
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ARTICIE VI REGISTEREP AGENT | : —
The game and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MARIA E. ALSINA -

40 SW 34 AVE, =

MLAMLE FL. 33135

The name and gddress of the Incarporator is: -
MARIA E. ALSINA

40 SW 34 AVE.
MiAMI, FL 33135
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