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ARTICLES OF INCORPORATION i/} 7% o)
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mm ACKERMANN, C.P.A, P-A. LORIF

"The undersigned subsctibers to thesc Articles of Incorporstion, nature! patsons competent
to contract, hereby fonn a corporation inder the Florida Professional Sexrvice Corporation and
Limited Liability Compan;v Act. -

AR;I‘ICLE 1

. TMmeofthcmpmuonslnﬂbeanyAckmmCPA P.A. Itsbusiness
ehall be carried oft in e State of Florida, in the United States of Americs, and elsewhere, as may

be authorized by its Board of Directors. -
ARTICLE]I

The existence of the coq:ozat:om vnll commme on the date of filing of these Articles of
Incorporation, -

ARTICLE IIX

This corporation is formed for the puspase of engaging in the practics of Professional
Accounting Services aind in all businesses incidents] thereto and may engage in any activity or
business petmitted under the Florida Profumoml Sexvice Corporation and Limited Liability

Corapany Act,
-ARTICLE TV
The maximum numbet of shares that the Corporation is authorized to have outstanding at-
ﬁymonaﬁm shall be OneThoumd{l,Oﬂf)} shares of common stock af & par value of $1.00 per
. ARTICLEV
Tho principal office address of this eorpman wxll be!

12000 Biscayhe Bivd., Ste 402
Miami, F1 33181 :
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The principal mailing addvess of this corporation will be:

1835 NE Miami Gardens Drive, S1e245
North Miami Beach, FI 33179

.- ARTICLE VI
The name and addrezs of the initin! registered agent ia:

Name: Ronny Ackérmann, C.P.A.
Address: 1835 NE Miami Gardens Drive, Ste245
North Miemi Beach, Fl 33179

ARTICLE VII

The carporation shall bave,one directer and officer initially. The mumber of directors or
officers may be increased Fom timie 1 tiwe, as provided in the bylaws, but shall never be
lezg then onte. The name &nd address of the initial divector js:

Tite: President / Directr

Name: Romay Ackeripann, C.P.A.

Address: 1835 NE Mismi Gardens Drive, Ste245
Nerth Miami Beach, F1 33179
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ARTICLE VIl
The name and strest address of the ficst incorporator of these Articles of Incorporation is:
Name: Ronny Ackermann, C.P.A.

" Addresa: 1835 NE Miami Gardens Drive, Ste245
‘Nerth Miemi Reach, F1 33179

The undersigned incorporator has executed these Asticles of Incorporstion this 4th day of
January, 2008,
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CERTIFICATE OF DESIGNATION OF SJAN~L py 12: 30
REGISTERED AGENT/REGISTERED OﬁFIGE;. an ¥ UF o
ALLARASS R s Ot
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA, STATUES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corperation ix:
Rongy Ackermann, C.P.A., P.A,
2. The neme and address of the registersd agent and office is:

Ronny Ackermann, C.P.A.
1835 NE Miarmi Gardens Diivé, St2245
North Miami Beach, F133179°
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Huaving been named az registered agent and (o accept service of process for the above stated
corporation 4t the place derignated i thix certificate, I hersby accept the oppointment as
registered agent and agree to act in this capacity. I finther agree to comply with the provisions
of all statues relating to the proper &nd complete performance of wy duties, and I am familiar
with and acespe the obligations of my position as registared agent,

Ao
Date
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