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TRANSMITTAL LETTER

'L

Department of State '

Division of Corporations L
P. O. Box 6327

Taliahassee, FL. 32314

SUBJECT: Investment Institute of the Pacific, Inc.

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIS

Enclosed is an original and one(l) copy of the Articles of Incorporation and a check for :

& $70.00 Q$78.75 U$78.75 ' U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status - & Certificate

ADDITIONAL COPY REQUIRED

FROM: ‘Ben Ernest Eubanks 111 o -
Name (Printed or typed)

911 Castla Pings Ct. e
Address a

Melboume FL 32940
City, State & pr

(321)255-9413 . .
Daytime Telephone Surmber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
* In Compliance with Chapter 617, F.S., (Not for Profif)
ARTICLE] _ NANE

The name of the corporauon shall be

Investment Institute of the Pacific, Inc.

ARTICLE I PRINCIPAL QFFICE

The principal place of business and mailing address of tlus corporanon shall be

911 Castle Pines Ct., Melbourne, FL 32940

ARTICLE I PURPOSE

The purpose for which the corporation is orgamzed is: -

{a) To educate members in the knowledge of real and personal property ownersh:p, management, and disposition;
{b) To provide a forum of the latest informational development for its members;

(continued, see attached)
ARTICLE IV MANNER OF ELECTION .
The manner in which the directors are elected or appointed

The method of election of directors shall be stated in the bylaws

ARTICLE V _ INITIAL DIRECTQRS AND/OR QFFICER
List name(s), address(es) and specific title(s):

N 3
E 20
.- - e =5
Optional = =8
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-2
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= 7
ARTI I D TREET ADDRESS o ; pa
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is o =
. i
Shirley Eubanks, 911 Castle Pines Ct., Melbourne, FL 32840

ARTICLE VII INCORPORATOR o : -
The name ard address of the Incorporator is

Ben Ernest Eubanks, 811 Castle Pines Ct., Melbourne, FL 32840
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Having been named as registered agent to accep! service of process for the above stated corporation at the place designated
in this certificate, I am jamiliar with and accept the appointment as registered agent and agree fo act in this capacity

v T t-rF-0¥
Sfenature/Registered Agent i} Date
Signature/Incorporator ) )

Date



ARTICLE IIl PURPOSE

(c) To teach and promote the values of individual and collective ownership by facilitating the renewail of
under-utilized assets, increase the positive socio-econormic benefits of full employment, add to the fax
revenues of public agencies, and promote the universal ideal of self-sufficiency;

(d) To promote the public welfare and, through educational programs, to inform the public of the |mportance
of equity ownership;

(e) To cooperate with all agencies, public and/or private which are 5[m|larly concemed



