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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE I NAME
The name of the corporation shall be:
Trevor James, Inc.

ARTICLEII PRINCIPAL OFFICE

The principal street address end mailing address, if different is:
713 Toria Lane
St. Augustine, FL. 32095

ARTICLE lIf PURPOSE

The purpose for which the corporation is orgenized is:
Consulting
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ARTICLE IV SHARES r(; v
The number of shares of stock is: 5
15800 e
P
ARTICLE V _ INITIAL OFFICERS ANDAOR DIRECTORS
List ngme(s), addrcas(es) and specific title(s):
Travor J. Rogendahl, Prasident
713 Toria Lana

81, Augustine, FL. 32085

ARTICLEVI  REGISTERED AGENT

The pame and Florida street address (P.O, Box NOT acceptable) of the registered agent is:
Travor J. Resendahl
713 Toria Lana

St. Augustine, FL 32095

ARTICLEYH  INCORPORATOR
The name and address of the Incorporator is:
Kathryn Williams

1220 N Marke! Street, Sulte 808
Wilmington, DE 19801

o s S o 0 o oo o o0 o oo o SO 0 oo ot e 0 o O b b oo O L W
Having been named @ regltiered agent ko accept service of grocess for the above statad corparaion ar the place designaved in thiz
certificare, I am fawillar with and accept the appointusent as regiveered agont and agree to ace in this capacity
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