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LOCUSIGN ENVEIope 10: 4502AD40-C38A-4533-BECS-F53CCRBA60A1

ARTICLES OF INCORPORATION

In compliance with Chapter 607 Znd/or Chapter 621, F.S. (Profin)
ARTICLET  NAMFE

The name of the corporation shall be: Belong Builds (FL), Inc.

ARTICLEIL  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
1172 S. Dixie Highway, Suite 483
Coral Gables, FL. 33146

ARTICLE IIf PURPOSE

: . . ..., realestate construction, maintenance, management
The purpese for which the corporation is organized is:

ARTICLENYV SHARES 100
The numnber of shares of stack is:

ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS

. Owen Omer Savir - Director, CEQ, President, Treasurer and Secretary
Name and Title: Name and Title:

Address 1172 5. Dixie Highway, Suite 483

Address
Coral Gables, FL 33146

Name and Title;

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

——,

Address:
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LuCUSKN ENVEIOne fU: 4502A140-CI8A-4533-BECE-F53CCBBLR0A

Name and Title: ' Name and Title:

Address Address;

ARTICLE VI REGISTERED AGENT :
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Owen Omer Savir

WName:

Coral Gables, FL 33144

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Owen Omer Savir

Address: 1172 §. Dixie Highway, Suitc 483

Coral Gables, FL 33146

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(3 an effective date is listed, the date must be specific and eannot be more th
filing.)

an five days prior or 90 days after the

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will

oot be listed as
the decument’s effective date on the Department of State’s records.

Huaving been named as registered agent to accept service of process for the abave stated corporation at the place dexignaied in this
centificote, I am familiar with and accept the appointment s registered agent and agree 1o act in this capacity

B Bmer Saniv October 24, 2022
Required Signature/Registered Agent

Dhate

1 sbmit this document and qffirm that the facts stated herein are true. I am aware that the false information submirted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Pwin. By Samir

Required Signature/Tncorporator

October 24, 2022

Date
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