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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE1  NAME: The name of the (;orporation is:
pmeadjfse, gzd/qoox\/ MNoisecq Lo
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The principal street address and mailing address j
(9270 sw /L7 Q
Kary K. 33/4 7

ARTICIEIIT  SHARES: The number of shares of stock is: 1 DD
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at tl’le place designated in this certificate, I am familiar 'vith and accept the
pointment as registered gent and agree to act in this capacity
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and affirm that the facts stated herein are tru::. I am aware that
¢ Department of Sitate constitutes a

I submit this document
the false info tion submitted in a document to th

third degree félo y as provided for in 5,837.155, F.S.

MM 5‘22"’7/5% G ST 5033

\ / incorparator ate
—

crne

]

=
—4rm
#3(3 P
=3
—m 55 =‘—u’ﬁ
>~
L ro —
g~
R o .
o B
re
-
TN @
MES
= ™

0

"



