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ARTICLES OF INCORPORATION FILED
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ABERCROMBIE CITRUS, INC. T&ffﬂ” 3£;PFE$QEE

ARTICLE I - NAME

The name of this corporation is ABERCROMEIE CITRUS, INC., a
Florida Corpecration.

ARTICLE II - DURATION

This corporation shall exist perpetually. EFFECTIVE DATE

ARTICLE III - PURPOSE [0-1-96

This corporation is organized for the purpese of transacting
any and all lawful business.

ARTICLE IV - INITIAL PRINCIPAL OFFICE

The street address and mailing address of the initial
principal office of this Corporation is 175 Boyd Road, Fort Pierce,
Florida 34945.

ARTICLE V - CAPITAL STOCK

This corporaticon is authorized to issue ten thousand (10,000)
shares of One Dollar ($1.00) par value common stock.

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this
corporation is 311 South Second Street, Suite 200, Fort Pierce,
Florida 34950, and the name of the initial registered agent of
this corporation at that address is Robert M. Lloyd.

ARTICLE VII - INITIAL BOARD OF DIRECTORS

This corporation shall have two (2} directors initially. The
number of directors may be either increased or diminished from time
to time by the bylaws but shall never be lesgs than one (1).

The names and addresses of the initial directors of this cor-
poration are:

NAME ADDRESS

Derrell L. Abercrombie 175 Boyd Road
Fort Pierce, Florida 34945

Jo Ann S. Abercrombie 175 Boyd Road
Fort Pierce, Plorida 34945




ARTICLE VIII - INCORPORATORS
The name and address of the person signing these Articles is:
NAME ADDRESS
Robert M. Lloyd 311 South Second Street
Suite #200
Fort Pierce, Florida 34950
ARTICLE IX - EFFECTIVE DATE

The Corporation shall commence doing business on October 1,
1996.

IN WITNESS WHEREOF, the undersigned subscriber has executed
these Articles of Incorporation, this 1st day of October, 1996.
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1,
ROBERT M. LLOYD

STATE OF FLORIDA )
ST. LUCIE COUNTY )

BEFORE ME, a notary public authorized to take acknowledgments
in the state and county aforesaid, personally appeared ROBERT M.
LLOYD, known to me and known by me to be the person who executed
the foreg01ng Articles of Incorporation and he acknowledged before
me that he executed those Articles of Incorporation and did not
take an oath.

IN WITNESS WHEREOF, I have hereunto set my hand and afifixed my
official seal, at Fort Pierce, said county and state, this Zéhpday

of October, 1996.
Staee, Suxen 0 CJOW SahD

STACY EWING CONSATVO
Notary Public - State of Florida
My commission expires:
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EXPIRES: May 17, 1573
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I HEREBY ACCEPT the foregoing designation as Resident Agent.
I am Familiar with, and accept the obligations of, Section
607.0505, Florida Statutes.

DATED thisz 1lst day of October, 1996,

Jesr s Jop-

ROBERT M. LLOYD
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RE: Abercrombie Ciltrus, Inc.
To Whom It May Concern:
Enclosed please find a Statement of Change of Registered Office or

Registered Agent for the above corporation together with this
firm’'s check in the amount of $35.00 which represente the filing

fee.
Please file the enclosed form and provide the undersigned with
A gelf addressed stamped envelope is

confirmation of the filing.
provided for this purpose.

With best regards.
WV
e

Very truly yours,
=
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obert M. Lloyd -
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/sec
Encl.
N oand

cc: Mr. and Mrs. Derrell L. Abercrombie




{Florida Department of State. Sandra . Mortham, Secretary of Stata|

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

Gsuant to the provisions of sections 6070502, 617.0502, 607, 1508, or 617.1508, Fioglz'a Sg;{ures,
undersigned corporation organized under the laws of the State of Florl
submits the following statement In order to change Its registered office or registered agent, or

both, in the State of Floridla.

1a. The name of the corporation Is: ABERCROMBIE CITRUS, INC,

1b, The mailing address of the corporationjs ; _ 175 Boyd Road

Fort Pierce, FL, 34945

1c. Date of incorporation:.__qetohera. 1996 Documentnumber:_._mmmumﬁL

2. The name and address of the current registered agent and office:
Robert M. Lloyd
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311 Scuth Second Street, Suite 200
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3. The name and address of the new registered agent ang office:(r.o. Box Not Accept
. Derrell L. iAbercrambie

175 Boyd Road

Fort Pierce, Fl. 34945

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 change'was authorized by resolution duly adopted by its board of directors or by an officer
so authorized by the board, ’
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_w PERELLL L Apgripenpig Presidgoy
Printed or typed name and tde) !

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebya cceptithe appointrientasregistzred agentand agree to actin this capacity.
! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as

registered agent.

eijff/ w?d/md«_ 9 O 74

(Signature of Registerad Agany {Daw)

Beptee L A BULAA L1

{Typed or Printad Nama) {Capaciyy)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314




