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2915 Sharer Rd. 1221
Tallahassee Florida 32312 2371
Phone: 401 332 6269 ipvé@mail.com

Tallahassee, 0503 2019

Department of State

Division of Corporations

2661 Executive Cenier Circle
Clifton Building.

Tallahassee, FL 32314 2661 USA.
Phone: 850 245 6052
corphelp@dos.myflorida.com

Ref: Filing some profit articles of incorporaiion.

Dear Sirs.

Enclosed you will find some articles of incorporation to be filed with the
corresponding fee.

Please send us all the document to our office as some as they are ready.

If you have any question, please feel free to contact our offices.

Sincerely yours.

Silmary V Silva Morille.
SVSM/mms

401 332 6269
lpvé@mail.com

IPvé



COVER LETTER

Department of State
New Filing Scection
Livision of Carporations
I’. Q. Box 6327
Tallahassce. FI. 32314

iPvG, Corp.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFITX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Pablo Lopez, M.
FROM:

Name (Printed or tvped)

2913 Sharer Rd. 1224

Address

Tallahassee, FL 32312-2371. USA.

Citv, Siate & Zip

+1 401 744 4667 / +1 401 332 6263

Davtime Telephone number

ipvB@mail.com

E-mail address; (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



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

.‘I‘R TICLE ] NAME . iPv6, Corp
The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address

2915 Sharer Rd, 1224.

Tallahassee, FL 32312-2371. USA.

All legitimate business in the United States.

ARTICLE HI  PURPOSE
The purpose for which the corporation is organized is:
Purchase/sale of equipment, electrical and electronic spare parts, test equipment and telecommunications

B R Tl(‘l. If Il" NifA RIZ-S 3000
The number of shares of stock is:

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE 17

... PabloLopez, M. President. .
Name and Title: P Name and Tiile: ;

2915 Sharer Rd, 1221.
Address Address:
USA.

Tallahassee, FL 32312-2371.

35S 1Hd 2- A¥H o

Name and Title:

Name and Title:

Address:

Address

Namwe and Title:

Name and Title:

Address:

Address




Namce and Title:

Address

Name and Title:

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
Pabklo Lopez, M.
Name:

Address:

2915 Sharer Rd. 1224.
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Tallahassee, FL 32312-2371, USA. z?;-. o
o
)
ARTICLE Vil INCORPORATOR - J]
T N
The name and address of the Incorporator is: g r~
Silmary V, Silva
Names i
2913 Sharer Rd. 1224
Address: /13 Sharer
Tallahassee. FL 32312-2371, USA

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

0570272019
days after the filing.)

(OPTIONALY}
(If an effective date is listed, the date must be specific and canuot be more than five business days prior or 94 business

Note; [T the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as
the document’s vifective date on the Departiment of State’s records.

this certificate. {

Having been named us registered agent to accept service of process for the above stated corporation af the plece designated in
mtifiar with and accept the appointment as registered agent and agree fo act in this capacity
o

chuﬁd Sigrmature/Registered Agent

05/03/2019

Date
I submit this docroment and affirm that the facts stated herein ure tre. D am aware that the false information submitied in a
document to the Depariment of State constinutes a third degree felony as provided for in 817,135, I'.5.
!
Sthiuont Sl
Y

Required Ygnature/Incorporator

05/027201%
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