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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Siate

March 29, 1995

KAY C, EBNER
803 FRENCH CREEK LANE
FORT PIERCE, FL 34982

SUBJECT: EBNER & ASSOCIATES, INC.
Rel. Number: W85000006927

We have received your document for EBNER & ASSOCIATES,
check(s) totaling $122.50. Howaver, the encliosed document has not
and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

The document must contain written acceptance ly' the registered agent, {i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation”); and the registered agent's signature,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considared abandoned

gou have any questions concarning the filing of your document, please call
4) 487-6878.

It
(9
Terri Buckley

Corporate Specialist Letter Number: 595A00014320

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
or

EBNER & ASSOCIATES, INC.

LU #% |

1L W

o
The undersignod incorporators, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopt the following Articles of Incorporation,

ARTICLE I - NAMER

The name of the corporation shall be:

EBNER & ASSOCIATES, INC.

ARTICLE II - PRINCIPAL OFFICE

The principal place of bueiness and mailing address of this
corporation shall be: The principal place of businees shall be 540
Glenview Avenue, Ft. Pierce, FI, 34982

- The mailing address shal}l
be 540 Glenview Avenue, Ft. Pierce, FL 34982,

ARTICLE TII - CAPITAL STOCK

The number of ghares that thie corporation is authorized to
have outstanding at any one time ig: FIVE HUNDRED (500).

ARTICLE 1V - REGISTERED AGENT AND ADDRESS

The name and address of the initial re

glstered agent {g: Kay
C. Ebner, 803 French Creek Lane,

Ft. Pierce, FL 34982.

(Page One)




ARTICLE Vv - INCORPORATION
The namee and sptreet addresves of the incorporatore to thege
Articles of Incorporation are:
Kay C. Ebner - 803 French Creek Lane
Ft. Pierce, Frl1, 34982

C. Tront Ebner - 803 French Creek Lane
Ft. Plerce, FL 34982

The, undsrsigned have executsd these Articles of Incorporation
this d&t@_ day of ‘77")6!/1&% » 1995,

iy () b

Kay C. Ebcjfi President/Treasurar

C. Trent Ebner, Vice Pres. /Sec,




RESIDENT AGENT
ACCEPTANCE FORM

I hereby am familiar with and
respongibilities ag registered agent for

accept the duties and
said corporation,

i, C &,

Kay C. Ebﬂbr
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