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Incorporating Services, Ltd. i ncse r\;D

1540 Glenway Drive
Tallahassee, FL 32301
850.656.795%6

Fax: 850.656,7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

iTQ 1 Florida Department of State FROM | Melissa Stops

The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 2/1/2021 PRIORITY Routine OUR REF # (Order ID#)] 887903

ORDER ENTITY .
PORTACLEAR, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: . 777
PORTACLEAR, INC. (FL)

Please file the attached and provide a certified copy.

NOTES: )
$78.75 Authorized

Email address for annual report reminders::jmarcuscpa@yahoo.com

ACCOUNT NUMBER: 120050000052
Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, ptease incdlude the thru date on the results.

Manday. February 1, 2021 Puage I of |



ARTICLES OF iNCORPORATION
In comptiance with Chapier 607 and/or Chapter 621, F.S. (Profin
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ARTICLE!  NAME
The name of the corporatian shall be:

ARTICLE I PRINCIPAL QFFICE
I"ancipal street address
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ARTICLE [1I PURPUSE
The purpese for which the corporation is organized is:
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The number of shares of stock is; (I-D O b < =
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ARTICLE V. INITIAL QF FICERS AND/OR DIREC TORS
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ARTICLE VI REGISTERED AGENT
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ARTICLE VI EFFECTIFE DA 1E:
Zifective Gate, if other than the date of filing: -(OPTION ALY
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