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RABON FARM SUPPLY, INC. TALLA”]\S&EE OIET{?‘TE
: IDA

The undersigned incorporators, for the purpose of forming
2 corporation under the Florida Business Corporation Act,

hereby adopt the following Articles of Incorporation.

ARTICLE I -~ NAME

The name of the corporation shall be RABON FARM SUPPLY,

INC,

ARTICLE II - PRINCIPAL OFFICE

The principal place of business and mailing address of
this corporation shall be U.S. 19 South, Post Office Box 267,
Monticello, Florida 32345.

ARTICLE IITI - PURATION

The period of duration of this corporation is perpetual

unless dissolved according to law.

ARTICLE IV - PURPOSE

The purpose for which the corporation is organized are

to sell farm supplies and land clearing and hauling.

ARTICLE V -~ CAPITAL STOCK

The number of shares of stock that this corporation is

authorized to have outstanding at any one time is 100,




ARTICLE YI - BOARD OF DIRECTORS

The number constituting the Board of Directors of the
corporation is four, and the names and addresses of persons
who are to serve are:

william L. Rabon Jr,
President
Post Office Box 267
Monticello, Florida 32345

John L. Rabon
Vice-President
Route 4, Box 4698

Frances Rabon
Treasurer
Post Office Box 267
Monticello, Florida 32345

Carlene Rabon
Secretary
Post Office Box 267
tionticello, Florida 32345

ARTICLE VII - INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent
is Clifford L. Davis, Esg., U.S. Highway 19 South, Post Office

Box 1057, Monticello, Florida 32345.

ARTICLE VIIT - INCORPORATOQORS

The names and street addresses of the incorporators to
these Articles of Incorporation are:

William L. Rabon Jr.
Post Office Box 267
Monticello, Florida 32345

John L. Rabon
Route 4, Box 4698
Mcniicello, Florida 32344




i1

Frances Rabon
Post Office Rox 267
Montlcello, Florida 3. 145
Carlene Rabon
Post Office Box 267
Monticello, Florida 32345
The undersigned have executed these Articles of Incorpora-

tion this /é2+h day of June, 1995,

wollin L. \’\7@&\,/

WILLIAM L. RABON JR.

242 //J_.H./

6?OHN L. RABON

! , /
P /Yéfu//

FRANCES RABON

C il L/Q diw_

CARLENE RABON

STATE OF FLORIDA
COUNTY OF JEFFERSON

THE FOREGOING instrument was acknowledged and sworn to

before me this Lglij day of June, 1995 by William L. Rabon

Jr. of Rabon Farm Supply Inc. who p;gduced_]jﬂﬂggzg f Enomn/

as identification.

drarchne f\dﬂammu

MOTARY PUBLIC
State of Florida at Large

;“"V ANAF, MGGLMRY 3 X on i -

,a "ﬁ”\ MY COMMISSION # CC 183475 EXPIRES My Commissi Expires:
Fabruary 27, 1896

BONDED THAY THOY FAN ISURANCE, 11




CERTIFICATE OF UESIGNATION OF
REGISTERED_AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325,
Statutes,

Florida
the wundersigned corporation, organived under the
laws of the State of Florida, submits the following statement
in designating the

registered office/registered
the State of Florida.

agent, in
1.

The name of the corporation 1is Rabon Farm Supply
Inc.
2. The name and address of the

registered agent and
office is clifiord L.

Lawyer, U.,S.

bavis, Highway 19 South,
Post Qffice Box 1057, Monticello, Florida 32345,

WSS LKN::QRSQ?‘“ﬁQ]i
WILLIAM I,. RABON JR. /V ’
President
Dated:ﬂ]vwk; /Z; /%fj
N 7

HAVING BEPFN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, 2l THE PLACE DESIGNATEP IN THIS
CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TO0 COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,

AND I ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325,
FLORIDA STATUTE.

DATED this /244 day of June, 1995.

(Pl

CETFF059/E;/DAVIS, ESQ.
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