orida Department of State

Division of Corporations
Electronic Filing Cover Sheet

10-Jul-2024™~16:# 5 g4 p-1
Division of Corporations E ? 0 pgfrefiiesunbiz.org/seriptsiefilcovrexe

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000234858 3)))

0 O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

| O S S U [ - PR ———— e — R A — )
o
jm]
To: e
Division of Corporations .. -y
Fax Number : (B58)617-6381 = .y
From: == Lo
Account Name  : HUBCOD —, .o
Account Number : 104662803400 =
Phone : (516)813-1184 ., ™ C
: {516)935-3e88 :‘{ on
e -

Fax Number

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

harry@samuelsaccounting.com

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION -
Bellinder Consulting Inc

AT T L AT L DTN T AL ST £ 8 o L S D O

SoL .
el

Wi
NOI Climyee

i\V’}:'C';:"- :

-~
T
—

E‘_{Ccniﬂcaic of Status
g‘Ccniﬁcd Copy i 0

‘.?.!Pagc Count , | 03 = -
' [ s78.75 '

E‘iEstimmed Charge

Corporate Filing Menu Help K R

Electronic Filing Menu




15168131184 p.2

10-Jul-2024 16%5  Fax
H24000234858

ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and/or Chapter 621, F.S. (Prefit)

Bellinder Consuiting Inc

ARTICLE!D  NAME
Mailing address, if different is:

The name ot the corporation shall be:
ARTICLE N  PRINCIPAL OFFICE
Principal street address
10277 SW 57TH COURT
COOQPER CITY, FL 33328

ARTICLE Il PURPOSE A L [ dL ful P
The purpose for which the corporation is organized is; ny Legai an aW,H_H,__H[Ef{%?ﬁhmwmﬁ_mﬁ%
~D
[ ned)
{RITCLE 1 SHARES w2
- - ¥ / &
The number of shares of stock is: 1,500 at No Far Value rrf. N
| B .o,
- . - - -~ Q i T
ARTICLE V' INITLAL OFFICERS AND/OR DIRECTORS ¢
=
Name and Title: HCHAEL B BELLINDER - Presidenvlirecior . o d Title: T !
N =/
P
10277 SW57TH COURT Address = :'f}

Address
COOPER CITY, Ft. 33328

Noame and Trle:

Name and Tiile:
Address:

Address

Name and Title:

Name and Titde:
Address:

Address
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Name and Title: Neme and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (PO, Box NOT acceplable) of the registered agent is
Naine: Harry M. Samuels ,.%a
T e S
Address: 2901 Stirling Road. #308 o o
Fi. Lauderdale, FL 33312 o —_
= T
= B
ARTICLE VT INCORPORATOR .= -
) s
The name and address of the Incorporator is: Ty oonm
S MICHAEL E BELLINDER e
Name:
10277 SW S7TH COURT

Address

COOPER CITY, FL 33328

(OPTIONAL)

ARTICLE VIl EFFECTIVE DATE:
Effective date. if other than the date of [iting:
(IT an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

fiting.)
Note: [ the date inserted in this block does not imeet the applicable siatutory filing reguircments, this date will not be listed as
the document’s effeetive dute on the Departnwent of State’s recornds.

Having been nagned as regisfered agent to accept service of pracess for the above stated carporation al the place designated in tis
th and acecept the appointment as registered agent and agree to act in this capacity
July 10, 2024

1 familiar,
Date

certificate, |

~
717 - U
Regflired Signanye/Registered Agent
“ : BISTEC AL Harry M. Samuels
[ submithirdocument and affirm that the fucts stuted herein are true. | am aware that the folse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.&
Waibe Belntan July 10. 2024
Date

Reguired Signatuse/Incorporator
MICHAEL E BELLINDER

H24000234858



