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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassee, FLL 32314
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

P
ARTICLEI __ NAME Global Capital Investment Fund, Inc.
The name of the corporation shall be:
ARTICLEIl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1000 SW 11th Avenue P O Box 218
Dania, FL. 33004

Bldg. E, #7
Hallandale, FL 33009

ARTICLE Il PURPOSE
To commence Investments and all lawful business on January 2, 2012 requested to be the

The purpose for which the corporation is organized is:

effective date of the corporation.

ARTICLEIV SHARES

The number of shares of stock is: 2000
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Francine Labrecque, Director _____ Name and Title:
1000 SW 11th Avenue, Bldg.E #7 Address:

Address:
Hallandale, F1 33009
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title;
Address: Address:
ARTICLE VI__ REGISTERED AGENT e o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is ,: (..’ ?j;
Name: Alfred Reeves = N
. i, ! T Ty
Address: o L g
Hallandale, FI 33009 A .
me-r et
ARTICLE VI INCORPORATOR E:’ 2o ;..., .
The name and address of the Incorporator is: .. b
Name: Alfred Reeves S = o
BT o
m N

December 27, 2011
Date

Address;

Hallandale, FL 33009

Huaving been named as registered agent to accept service of process for the above stated corporation af the place designated in
and accept the gppofntment as registered agent and agree to act in this capacity

this certificate, I am familiar wj
Required Signatut€/Registered Agent
herein are true. I am aware that the false information submitted in a

I submit this document and affirm that the facts stq
hird degree felony as provided for in 5.817.155, F.S.

document to the Departn/e(mmte constitutes
" ReQuired Signatfre/Tn or

December 27, 2011
Date




