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ARTICLES OF INCORPORATION®' L aLing
OF DI pHIg 28

NURSERIES NATIONWIDE DELIVERY, INC.

ARTICLE I - NAME AND_ADDRESS OF CORPORATION

The name of the Corporation shall be: NURSERIES NATIONWIDE
DELIVERY, INC.

The address of the Corporation shall be:
¢/o Edward M. Livingston, Esq.

P.O. Box 1599
Winter Park, FL 32790

ARTICLE ]I - DURATION
This corporation shall exist in perpetuity as provided for in Florida Statutes,

Chapter 607.

ARTICLE III - PUR E
This corporation is organized to conduct any and all lawful business or act
in any manner lawful under the laws of the United States and the State of Florida,
including Florida Statures, Chapter 607 (1976), generally known as The Florida
General Corporation Act or any other statute of the State of Florida not

inconsistent with Florida Statutes, Chapter 607 (1976).



ARTICLE IV - CAPITAL STOCK

The authorized capital stock of this corporation shall consist of 7,500 shares
of Common Stock with $1.00 par value per share.,

The stock of the Carporation shall be issued for such consideration as may
he determined by the Board of Directors.

Sharcholders may enter into agreements with the Corporation or with each
other to control or restrict the transfer of stock and such agreements may take the
form of options, rights of first refusal, buy-sell agreements or any other lawful

form ol agreement.

TICLE VI - PREEMPTIVE RIGH

Sharcholders shall have no preemptive rights.

ARTICILE VI - INITIAL REGISTERED QFFICE AND AGENT

The initial registered office of the corporation is 628 Ellen Drive, P.0. Box
1599, Winter Park, Florida 32790, and thc name of the initial registered agent is

EDWARD M. LIVINGSTON,




ARTICLE VIIL- INITIAL BOARD _OE DIRECTORS
The business of this Corporation shall be managed by a Board of Direclors
consisting ot not fewer than one person, the exact number to be determined from
time o time in accordance with the By-Laws, The names and street addresses of
the first members of the Board of Directors, who shall hold office until the first
mecting of sharcholders or until successors are clected, are as follows:
NAME STREET ADDRESS

Sharon C. Burrcll 510 Jasmine Rd.
St. Augustine, FL. 32086

Cinda Elaine Dixon 8270 Colee Cove Rd.
St. Augustine, FL. 32092

Lance H. Camp 29 Tarragona CL.
St. Augustine, FL. 32086

ARTICLE VIII - INCORPORATOR

The name and address of the person signing these Articles is:

NAME STREET ADDRESS
Edward M. Livingston 628 Ellen Drive

Winter Park, Florida 32789




ARTICLE IX - BY-LAWS
The sharcholders or the Board of Dircctors shall adopt By-Laws for the
Corporation.  The By-Laws may be amended, altered or appealed by the
sharcholders or the Board of Directors, The By-Laws may contain any provisions
for the regulation and management of the affairs of the Corporation not

inconsistent with law or these Articles of Incorporation.

ARTICLE X - AMENDMENT
These Articles of Incorporation may be amended or repealed by an
affirmative vote of a majority of the sharcholders at any meeting expressly called
for said purpose, and all rights conferred upon sharcholders hereunder are granted
subject to this reservation.
IN WITNESS WHEREOF, the undersigned subscriber has executed these

Articles of Incorporation this 19th day of Scptember, 1995.

Tt e

Edwa~d M. Livingston

STATE OF FLORIDA )
COUNTY OF ORANGE )

BEFORE ME, a Notary Public, authorized to take acknowledgments in the

State and County set forth above, personally appeared EDWARD M.
LIVINGSTON personally known to me and known by me to be the person who

4




that he exccuted same.

exccuted the foregoing Articles of Incorporation and he acknowledged before me

IN WITNESS WHEREOF, I have hercunto set my hand and scal in the State
and County aforesaid, this 19th day of Scptember, 1995,

Notary Public
Print Name:

My Commission Expires:
ACCEPTANCE OF REGISTERED AGENT
Having been named to accept service of process for; NURSERIES
NATIONWIDE DELIVERY, INC. at the placc designated in the rorcgoing
Articles of Incorporation, 1 hereby agree to act
in this capacity, and I further agree to comply with the provisions of all statutes
relative to the proper and complete performance of my dutics.

EDWARD M. LIVINGSTON
DATE:

7- 19-5s

3355
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Florida Departient of Siate, Sandra B, Martham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the pravisions of sectrons 607,0502, 612.0502, 607 1508, or 617.1508, Florida Statutes, the

undersigned corporation organized wder the kaws of the State of __F /074 ¢, / (1

submits the followime statement in order to change its registered office or registered agemt, or both, in the

State of Florida, / |
1. The name of the corporation is: VORTER L6 /l.fi‘/u"u!":(/t‘ 2 / Lrer Ty

- T . )
2. The mailing address of the corporationis : _0 /. Jers0iine Abn //
‘) / . /") (f(;:t.‘.’-‘/f'/)!-‘ /‘-/(’f ‘f'(/(L 3.'JC7_§'G1
pawr 5

3. Date of incorporation/qualification: _<o¢2 2 L7 Z5_ Document number: Y 50000 7.2 52/
4. The name and address of the current regiftered agent and office: .

I '
' )

Edword MY Laying don PP :

T p, K
LRy Elleny Drive. R
Winvder Rk Elanda 33790
5. The name and address of the new registered agent and office: (P.O. Box Not Acccptab‘lc)' _
A T2

S}\(‘u"on @ '_Burre ”
510 ‘j(’i.’,nnint“ RC{:({
<t ) LLSL'f-rf-J'IIE) Florida  326Y¢

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such c_harﬁt’: was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board.
¢ AL /1 5/
C]/{. 71{4:(_) . /é Lfo Y/, 6
(Stgnature of an olticer, chairman or vice chaigrhan of the board) (Date)

C inidAa £ —D_} MO fi%" e +u N/
(Pnntdd or typed name ana Gl

Ha'vinf been named as registered agent and fo accept service of process I{or the above stated corporation,
[ hereby accept the appoiriment as registered agent and agree'to act in this capacity. [ further agree 1o
iy with the provisions of all statiiies relative to the proper and complete performarice of m 1y duties,

com,
and;!’ am familiar with and accept the obligation of my position as registered agert.

v 7 7
--i\‘/d Loy [ a0 Are 1, /97
: J (Datc)

(Signature of Registered Agent)

If signing on behalf of an entity:

<y ¢ Purcell Preaydent
oy L l AT e } Vo = v AEY
(Typed or Ponted Name) (Capacity)

CRIE043(1.93) FILING FEE: §35.00




