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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE]  NAME ' '

/ .. Bellaire Foundativns, Inc.
The aame of the oorposation shall be; o

T AL .
] Principal giyees eddress Maiting address, if diferent is:
" 433 Plava Real Ste 275 - -
Boez Raton, FL. 33432Any L

I = o . .
An | ment
The purpose for which the corporation is organired is: y logal activity/Business manego saryioca

ARTICLE IV SHARES shares
The oumber of dhares ofﬂockis:z'om @3.001

ARTICLE v INTIIAL QFFICERS AND/OR DIRECTOES

Name xnd Title; " oot

Name snd Thie_
433 Plxra Real Sts 275
Address e Address:
boca Raton, FL 33432
Name and Title: Namu and Tidde:
Address Addxus‘:
.Name and Tide: Name and Title:
Address " Address:

FLOAIN - #2%201 Wl Kivwey Ocliae
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Name and Title: Name end Title:

Address ' - Address:

ARTICLE V! _REGISTERED AGENT
The pame and Florjds street sddresg (P.O. BoxNOTmcpmbk)ofﬂrmsmmdmu

NRAI Services, Im
Neme:

Ialsnd Rosd
Address: 1200 South Pipe Island

Plentation, FL 33324,

CLE VI RATOR

The mage and gddress of the Incarporator is:
Laupghlin Associates, Inc.

Name:
: 9120 Dothls Diamond Parlewuay
Reno, NV 89521
ARTICLE VIl E. )
Effective dxtc, if ather than the dats of Gling: . [OPTIONAL)

(Ifnneﬂetuvedateuliﬂad,thdaumnstborpedncwdunnotbemorelhanﬁvudnyspnnrnrwday'mcrlhe -
fiting,} :

Note: [fthe date inserted mth:sb}ockdocsnotmeetﬁx:applwle utamtcryﬂlmgmqmmmﬂm,ﬂmdauwillnotbelmwdaa
the document’s effective date on the Department of State’s records.

" Havimg been named az registeved agent to Wm@ofmﬁrrhe%ﬁwﬂmmﬁndhﬂmewm
tkb-mqﬁm ImeMmdmeanmmwammmmmm

By: “f%’ﬂ % /é((’f! ﬂﬁfgé,ﬂf P“'f)\— SQQ‘QX‘“ {/‘,‘%K//?
glsmm& oot

xmmmm:mwmzmmmamamﬂzm Lam awelkafﬂufdsc uzfmmdonmbnmdina '
dammﬂotkebcparmmﬂaf.mtemmuummfdmy s provided for Ih 3.817155. ES. .

/é/f' Brent Buscay/Incorporator 1211112019

Required ngu:ﬁud[nwrpnratm - Date - .
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