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COVER LETTER

+

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

3 - /NC.
SUBJECT: TRENTON MARINE <SEQUICES,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Osgr000 137875 l{‘B’?SJS (L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: PAUL F. GALEGO

Name (Printed or typed)

200 OCEANM TRAW way # Bo7
Address

JueiTER , FL 33477

City, State & Zip

Ho) 29480

Dayiime Telephone number

WICKEQL Do MARIUA (D VERIZoM. NET

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




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

ARTICLEI __NAME

The name of the corporation shall be:, TREN Tﬂf\/ MARINE SELVI|CES , I.M X

ARTICLE Il _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

200 OCEAMS TRAIL WAY #507

JURITER  EL 33477

ARTICLE fIf’ PURPOSE
The.purpose for which the corporation is organized is:

MALINA  CoAlSu LTIAG SERUCES
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ARTICLEIV SHARES pra ¢ e f'i
The number of shares of stock is: I O O e w
SR
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

i

Name and Title: ?A’U L F GALEG Df PRES Name and Title:
Address 100 OCEA l\j TRA L WJ’:‘/ Address:

o $p7

Jueiter, FL 33477

'Ebﬁﬁ TMLY

Name and Title; GEﬁ'N NE M. GALE 6,0 . 6 Name and Title:
Address 200 OCEA f\} TRA I L Wi }’ Address:

4*?07

JupTer  FL 33477

Name and Title: Name and Title;

Address Address:




(conti.)
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Name and Title: Name and Title; 12

TSP 12 55

Address Address:

SECRETARY (e g
m.z.AH_Aéé%sU% i

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: PO\U\\ F ()'c\ qu
Address:, J00 Octan T“\\\ wﬂ\{ H‘Yo‘)
Sugidec, FL 33477

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: PCW\- F (55\\%0
Address: 200 OC(Q\I\ -[{‘Q\ (1)&\1\#%0_]
k\M\P\\{ra FL- 33’"‘(77

Having heen nanted as registered agent 10 accept service of process for the above stated corporation at the place designated In
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Pk 3 Gylaqu Decuh 32014

Required Signatuf'chcgisl.crcd Agent Date

I submu this document and affirm that the facts stated herein are true. I am aware that the false information submiited in.a.
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Posk 3 o) Deconbn 3 1014

Required $|gnanmﬂncorporator Date




