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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5. {Profit)

ARTICLE!  NAME
Porcelan r
The name of the corporation shall be: orcelana Corp

ARTICLE N  PRINCIPAL OFFICE
Principal street addecss Mailing address, it different is:
5671 NW 112th Ave Apt 111

Doral, FL 32178

ARTICLE 1] PURPOSE
The purpose far which the corparation is arganized is: Any and All Lawful Purpose

ARTICLEIV SHARES
The number of shares of stock is: 10,000
ARTICLE ¥ INTTIAL OFFICERS AND/OR DIRECTORS =
Name and Title: '2bella Coromoto Guaina Herrora - President jy, o o0 Title: r: oy
= 1
Address 5671 NW 112th Ave Apt 113 Address: o
Doral, FL 33178 -
‘:.;)
(o)

Name and Title:

Name and Tite:

Address:

Address

Name and Title:

Name and Ttle
Address:

Address
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Name and Tule. Name and Tule:
Address Address:

ARTICLE VI REGINTERED AGENT
The nawme and Florida strect address (P.O. Box NOT acceptable) of the regisiered agent is:

Name: Alex Pina Co.

Address: 8400 NW 36th St Ste 450

Doratl, FL 33166

ARTICLE VIT _INCORP()RATOR

The pame and address of the Incarporator is:

. Isabella Coromoto Guaina Herrera
Name:

Address: 5671 NW 112th Ave Apt 113

Doral, FL 33178

ARTICLE VIII EFFECTIVE DATE:
Effective date, 1f other than the date of fibing. . (OPTIONAL)

(If an effective date is listed, the dute must be specific and cannot he more than five days prior or %0 days after the
fling.)

Note: [t the date inseried m this block does not meel the applicable statutory filing requirements, this date wili not be listed as
the document’s effecuve date on the Departiment of Stude’s records

Having been named as registercd agent to accept service of process for the above staicd corporation af the place designated in this
certificate, I am familiar with and accept the ap_rm'urmf.n! as registered agent and agree io act in this capacity

.

At 01/21/2021

Required SignaturciRegistered Agent Date

I submit thiv document and affirm that the fucts stated herein are true [ am oreare that the fulse information submitted in a

dvcument fo the Department of Stute constinutes u third degree felony as provided for in £ 817.155, F.5.
ek
S 0112172021

Required Signatuee/Incorporator Nate

From: Alex Pina
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