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

ARIICLEY NAME BEHIND THE BELT, INC,

The name of the corporation shall be:

P. 402

ARTICLE Il  PRINCIPAL OFFICE
Principal street address

18520 NW 67th AVE
# 309

MIAMI, FL 33013

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized i3:

Mailing address, if different is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV _SHARES _
b memer of e of ik fg- SHARES: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name aad Tile: Bennel Philogene (P/D) 50%

MName and Titla:

18520 NW 67th Ave
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Address Address:
# 309
Miami, FI 33015
Name and Title, 21 Covsin (F/D)  50% Name and Title'
Address 18520 NW §7th Ave. Address:
# 309
Miami, FL 33015
Name and Titls: Name and Title:

Address

Address:
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FAY No. P. 003
Name and Title: Name and Title;
Address Address:
ARITCLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:
Name: Bennel Philogene
Address: 18520 NW 67th Ave # 309
Miami, PL 33015
ARTICLE VIT INCORPORATOR
B —
The name and address of the Incorporator is: —moa
Name: Benne! Philogene E = rc—:" ‘j"w
' ;LA A R
Addrass: 18520 NW &7th Ave # 309 D7 E__ ~
o . M e 11
Miami, FL 33015 LS e
2oy oer
?2 El (V]
ARTICLE VIII EFFECTIVE DATE: g mooE
Effective date, if ather than the date of filing; . (CPTIONAL)

(If an effective date is listed, the dnte must be specific and cannoz be more than five business days prior or 90 business
days after the filing.)

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

Having beern nomed as registered agent to aceept service of process for the sbove stated corporation at the ploce designated in
this certificate, I am familiar with and accept the appointment ns registered agent and agree to act in this capacity

BM‘M«J W 9L+

Required &fgnature/Registered Agent

Date

I subrait this document and affirm that the focts stared herein arve trie. I am iware thal the false informotion submitted in o
document to the Departiment of Stare constitutes a third degree felony as provided forin 5,817,155, F.8.

Beprasd Moq_ﬂm

Redquired Signature/Incorgératar

Dats




