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) * TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O, Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secrefary of State

June 30, 2003

LINDA D. SEARLES
1901 S HARBOR CITY BLVD STE 600
MELBOURNE, FL 32901

SUBJECT: INVESTMENT CAPITAL INCORPORATED
Ref. Number: W03000018568

We have received your document for INVESTMENT CAPITAL INCORPORATED
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
onhe presently on file.

Adding "of Florida” or “Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist letter Number: 303A00039246
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME o o ‘ N .
The name of the corporation shall be: TAVESTIMENT Cﬁ/f?’ﬁ[- chu3$lfi6n}
Incorporated

ARTICLE II PRINCIPAL OFFICE R . e
The principal place of business¢/mailing address is:
1901 S. Harpoe Ciry Blvd, , Se 690

Mélbouvens, Fi 3560/
" ARTICLE I  PURPOSE

The purpose for which the corporation is organized is: : .
ﬂb‘j LE?AC Puvs,mwgss  ACTw ™ o Idn"(}"r

ARTICLE IV __SHARES

The rumber of shares of stock is: ,{' boo ,..;
A v
rx &= “T}
ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS =i F
I>'-$ -
List name(s), address(es) and specific title(s): _ . [ R
L;,Vp,q . Ssarles Gresidear Aad DyrécTok ﬁgg i
- " T X}
Willowm E- TAybe Secrednry  amd Direcrel m 7 i i,n
160! S. Harbor Cidy RBIW, St OO s = O
Melbovene  FL Bagof : ="

ARTICLE VI REGISTERED AGENT B
The name and Florida street address of the registered agent is:

LirodA. "D, Seacles
. [Gor S. HAarsog ciry Bh, St bOO

MHElpovrae T 22Q0f(

ARTICLE VII __INCORPORATOR

The pame and address of ‘rl.’rée Incorporater is:

Lot . TAYLoK boo
190/ . HakgoR Ciy BlW, Ste

Melbovens, I 33350
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Having been named as registered agent to aceapt servive of process for the above stated corporation at the plare desipnated in this
certificate, I am furniliar with and accept the qppointment as registered agent and agree 16 act in this capacity

/ e dear s L-XS~3003

Signature/Regisicred Agent Date
o E7an 4 -RA5-2003

'Signature/Incorpoghtor Date



