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Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FLL 32314

COVER LETTER

SUBJECT: /lé'/ Z%E/Vf 25K [/\/WAQI.S ES Con

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

[ $70.00

Filing Fee

[1$78.75
Filing Fee &
Certificate of
Status

[1$78.75
Filing Fee
& Certified Copy

[1$87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: __/ ’)—/f/é'gfﬁ'f et

Name (Printcd or typed)

Aesurey D7

411

Address ~J

LIUE- COﬁ/é, H 306 -

(386 Boy - 432,

City, State & Zip

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 16, 2005

MR. HERBERT BROWN
411 PARSHLEY STREET
LIVE OAK, FL 32064

SUBJECT: EBENEZER ENTERPRISES, INC.
Ref. Number: W05000038566

We have received your document for EBENEZER ENTERPRISES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned 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 ali appropriate places. One
or more major words may be added to make the name distinguishable from the
one 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) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 205A00052176
New Filings Section
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ARTICLES OF INCORPORATION
In Compiiance with Chapter 617, F.S., (Not for 6%"rof“ t) /{"/

ARTICLE] __ NAME  _ . o ‘9&0 é7\0
The name of the corporation shall be: .{ s ,@
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The principal place of business and mailing address of this corporation shall be: I {/}jc;

411 TFRRsHLEY ST
LivE ﬂ%"} +FL 3roe¥

ART, URPOSE
The purpose for which the corporation is organized is:

S £rvices  Fre Commnmun 7Y Desgropme~T - Economic
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ARTICLE -JMANNER OF TON
The manner in which the directors are elected or appointed:

Fhom VoilnTiees By Mﬂfoe,ﬁ Covfoemarron
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ARTI V [ CTOR R OFFICER
List name(s), address(es) and specific title(s):

Vi BECT B Rtoutly CHBIRMan [ DIRECTE &
’,/Dnm.m.: Buakock, SEc ﬂcrnaj / DiREeTo 2.

Vickie Hines, Nomtistratos /DirRecTOR:
Tnckie Jowes, DiReeToe-

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

HerBeer Beownd
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ARTICLE VII L TOR
The name and address of the Incorpomtor is:
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: serwce of process for the above stated corporation at e place designated

mappaintment as registered agent and agree (o act in i 7 capaciiy.
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