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The nanmul'llmcorporalioizshallbc.' MY TOOLBOX SOLUTIONS INC

ARTICLEH _ PRINCIPAL OFFICE
Principat street address

500 Three Island Boulevard # 521

Hallandale Beach, Florida 33009

ARTICLE f1] PURPOSE

The purpose for which the corporationis organized is:

Online Retail Sale

Muailingaddress, ifditferentis:
500 Three Island Boulevard # 521
Hallandale, Florida 33009

ARTICLEIV SHARES
The number of shares of stock is: 100

RTICLE V. INITIAL QFFICERS ANDY IRE

Name and Title: Honey Moreno Jalambi PresidentName and Titie:

Address 500 Three Island Boulevard# 521 Address:

Hallandale Beqgach, Florida 33009

Name and Title:

Address

Name and Title:

Address

~Name and Title:

Address:

Nanie and Title:

Address:
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Name and Title: Name and Title;

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable}ofthe registered agent is:

Name: Honey Moreno Jajambi

Address: 500 Three Island Boulevard # 521
Hallandale Beach, Florida 33009

ARTICLE VI _INCORPORATOR

The name and address ofthe Incorporator is:
Name: Honey Moreno Jalambi
Addresy: 500 Three |sland Boulevard # 521
Hallandale Beach, Florida 33009

ARTICLEVIII EFFECTIVE DATE:

Effective date, if other than the datc of filing: 1 1/02/2020 (OPTIONAL)

{If an cffective date is listed, the date must be specific and cannot be mare than five davs prior or A days after the
filing.)

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

Having been named ay registered ugent toaceept service of process for the abovestated corparation ut the place designated in this

certificate, Fam familtar with arghaceept the appointment as registered agent und agree 10 uct in this capucity

11/02/2020
AReqflired Signature/Registered Agemnt Date

I submit this document and affirm that the fucts stated herein are triue. | am aware that the false informuation submitted in a
document to the Department S!y constitules a third degree felony ay provided for in 5,817,155, F.5.

" 11/02/2020

Required Signatura’lrW Date
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November 3, 2020

FLORIDA DEPARTMENT OF STATE

Dhvision of Corporanoe
vV & M LEGAL SERVICES INC ! PO s

’

SUBJECT: MY TOOL BOX INC
REF: W20000126673

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissclved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revecation unless the dissclved/revoked entity provides the
Department of State wilth an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

CONFLICT NUMBER L13000141721

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

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

Lillie S Kervin FAX Aud. #: H20000379808
Regulatory Specialist IL Letter Number: 220A00021921

P.O BOX 6327 — Tallahussee, Flonda 32314



