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ARTICLES OF INCORPORATION
In compliance with Chapter 607/617,050} and/or Chapter 621, F.S. (Profit)

ARTICLE1 NAME
The name of the cotporation shall be;

TREVCO MARINE, INC,

ARTICLEH PRINCIPAL OFFICE
The principal place of business/mailing address is:
4491 62™ AVENUE N.

UNIT 209

PINEILX.AS PARK, FL.33751-58973
ARTICLEHI PURPOSE
The purpose for whick the corporation is organized is:

FOR PROFIT

ARTICLEIV SHARES
The mymber of shares of stock is:

ARTICLE YV INITIAL OFFICERS/DIRECTORS (OPTIONAL)
The name(s) and address(es):
TREVOR HANSON (D, PKES. )
12504 LAGOON LANE
TREASURE ISLAND, FL. 33706

e 2
< X
zz2 B T
ARTICLEVI REGISTERED AGENT PE o T
The nme and Florids address of the registered agent is: R T
ACCOUNTING & TAX HELP, INC. TEOZE o
8668 PARK BLVB» : .:J,': ﬁ
STITE A 23 in
SEMINOLE, ,FL. 33777 =3 o
e
ARTICLE V. INCORPORATOR
The name and address of the Incorporator is:
TREVOR FANSON
12504 LAGOON LANE

TREASURE ISLAND, F1..33706

Having been named as registered agent 1o accept service of process for the above stated
corporation at the place designated in this certlficats, I am fomitiar with and aceept
the appoiniment os registeved agent and agree to act in this capacity,

AU Ot 3-a5-0/
Signature/Registered agent Daie
N ez S 3-05-0f
: Signatare/ Incc}:poqa:{or Datg
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