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ARTICLES OF IN.ORPORATION
of — . ACKLEY DRVELOPMENT CORFORATLON
s CORPORATION POR FAOITE forred under the Porida Genoral Corporation Acl
“gf )
Artiste 11 Namo of the Comoration! _....AQKLEY_DRURLOPHENS. LORPORATIAN iR
Address of tha Corporstiont 213 8.8, 13th COURT O =
_MORTH LAUNMADALE, ¥LORIDA_AA0AH Lig S
| g @
Mes - T
Atticls 2t DURATION; Term of axistence of the corporation 1 perpetusl, - ;lﬂa o)
SHEEY
' undar

/utizle 31 PURPOAE: The Carporstion may tzensact any and all lawful businions for which corpormions may
the Lavi of the UNITRD STATES snd the §TATE OF FLORIDA, =

Ankle 41 CAHTAL ATOCK! The tiummbee of sharea which the corporation haa authorized to ba cutatarding st any one

Ume 100
PAR VALUB _81.00 _ (information sbout PAR VALUB is not required but mey be Incladed),

Anicle 5: REGISTERED OFFICE! The srest address of the inltlal regiatored offlce of the corparailon shall I:ll
__nm_am—ﬁmnmmsmMMnmm_ '

and the name of the initia] reglatered ugent at such address Is DRIAN ACKLEY

1 am famillar with and horeby s..¢ * the duties and
reaponsibillites aa regletered agent for said corporation

Signuure of Reglatered A

Avtlole 61 ‘Tha hoard o irectors aro aa follows:
The nama and sddress of tha Initial Director : (All persona tstod aflor the first are sddivional dlrecion?

Articls 7: 'The Nams and addreas of the incorpotator in:
,_h_gum_mnm_x.mnmn._m&———-

-y
In witness whareo! | have sul scribed my name i~
Signature of
BRIAN ACKLEY
ace -05191““. me.
B4 NW 11th Strest

Miaml, FL 33136
308-388-287T1




