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ARTICLES OF INCORPORATION
In compliance with Chepter 607 and/or Chapler 621, F.5. (Profit)

ARTICLEI _ NAME
The name of the corporation shall bc:BEHmD THE LENS, INC

ARTICLE NI PRINCIFAL OFFICE

Princlpat street address Miailing address, if different ls:
6436 31ST AVE N SAME
ST PETERSBURG, FI 33710

ARTICLE III PURPOSE
The purpose for which the corporation is arganized is:

TO OPERATE ANY LEGAL BUSINESS IN THE STATE OF FLORIDA

By Hd 9- NI tleZ
garys.

ARTICLE]IY SHARES

The number of shares of stack is1000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:LUIS MARTINEZ, PRES, SEC, DIR, Name and Title:
Addregs: 6436 .31ST AVE N Address:

ST PETERSBURG,FL 33710

Name and Title: Name and Title:
Address: Address:
WName and Title: . Name and Title:
Addreas: Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address {P.0. Box NOT acceptable) of the registered agent is:
Name: DAVID C HASTINGS CPA
Address: 2207 54THST S
Glit FPORT, Fl 33707

ARTICLE vII INCORPORATOR
The papne and address of the Incorporatar is:

Name: LUIS MARTINEZ
Address: G436 31STAVEN .
ST PETERSBURG FI 33710

Having been named as registered ngent fo actept service of process for the above sinted covporation at the place designated i

this cernﬁc@?ﬂ;\wﬂ nd accept the appointment as reglstered agent and agree to act In this capacily
06/08/2011
Wequ

o atore/Registered Apent Date

1 submit this document and affivm that the facts stated herein are true. T am aware that tha false Informarlon submitted in @
document to the Department of Siate constifutes o third degree felony as provided for in 5, 317.155, F.5.

AN 06/06/2011
Required Slg@rdlnwrporalor Date
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