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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P.O. Box 6327

Tallahassee. FL. 32314

Enclosed are an origin

Filing Fec

0$70.00 O x$78.75 O 87875 Wx $87.50 Filing Fec
Fiting Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

FROM:

iXchange, Inc. , a Florida corporation.

al and one (1) copy of the articles of incorporation and a check for:

ADDITIONAL COPY REQUIRED

Richard Gonzalez, Esquire
Name (Printed or tvped)

4770 Biscavne Boulevard Suite 1110
Miann, FL 33137
Address

305 -573 8808 ext 204 or 305 527 8554
Davtime Telephone number

rgonzalez@rglawmiami.com
E-mail address: (to be used for future annual report notification)
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FLORHJA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)
Corporation Name & Document Number, (if known):

1. _iMchange.lnc,
(Corporation Name) Document #
2.
(Corporation Name) Document #
_X__ Walkin ___ Pickuptime
___ Mail out Will wait
___ Photocopy Certified Copy
Certificate of Status

NEW FILINGS AMMENDMENTS

Profit Amendment

Not for Profit Resignation of R.A. Officer/Director
___Lamited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal
__x_ Other Merger
OTHER FILINGS REGISTERATION/OUALIFICATIONS

Annual Report ___ Foreign

Limited Partnership
Fictitious Name Reinstatement
Trademark
APOSTIL Other

COUNTRY

EXAMINER’S
INITIALS:



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)

ARTICLET  NAME
The name of the corporation shall be : iXchange, Inc.. a Florida corporation

ARTICLE N PRINCIPAL OFFICE
Principal street address

5601 North Bavshore Drive Miami, FLL 33137, US

ARTICLE HI

Mailing address, i difterent is:

4700 Biscavne Bhvd Suite ) Miami, L 33137

PURPOSE
The purpose tor which the corporation is organized is: to conduct anv legal business in Florida

ARTICLE 117 SHARES

The number of shares of stock is: 1000 shares

ARTICLE V' The Initial Directors

Matthew Pirvul

1712 PIONEER Ave # 730

Cheyenne, WY 82001
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James Lee Goldberg
5601 North Bayshore Drive

Miami, FL 33137



ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Nume: Richard Gonzalez. Esquire

-~ -~
Al Al

Address: 4770 Biscayne Boulevard Suite 1110 Miumi. FLL 33137

ARTICLE VIE INCORPORATOR

The name and address of the Incorporator is:

Name: Richard Gonzalez, Esquire

Address: 4770 Biscavne Boulevard Suite 1HIO Miami, I'i. 33137

ARTICLE VI EFFECTIVE DATE:

Etfective date. if other than the date of filing: March 1. 2020 AOPTIONAL)

(If an effective date is listed. the date must be specific and cannat be more than five days prior or 90 davs after the
filing.)

Note: Ifthe dae inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department o State™s records,

Having been named as re :%u;cﬁrgcm to qecept yervice of process for the above stated corporation at the place designated in this
hointment as registered agent and agree o act in this capacity

certificate, Iy fumiliar8h and uccept the o
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1 submit this document ad affirm that the / I8 stated hercin are trae, Fam aware that the false information sabmitted in g docume
to the Depargritent of Sate constitutes a ghird degree Setony as provided for in s.817.155, F.S.
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