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Certificate of Conversion .
, For , ¥
Limited Agricultural Association intc Florida Not For Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert
the following Limited Agricultural Association into a Florida Not For Profit Corporation
in accordance with Sections 604.14 and 617.1809, Florida Statutes.

1. The name of the Limited Agricultural Association immediately prior to the filing of this
Certificate of Conversion is Clay County Farm Bureau, . "Fm '719

2. The Limited Agricultural Association was initially formed under ss.604.09-604.14, Florida
Statues, on June 22, 1954.

3. The name of the Florida Profit Not For Profit Corporation as set forth in the attached
Articles of Incorporation is Clay County Farm Bureau, Inc.

4. FEI/EIN Number: 596177719 Email Address: Kim.J omer@fbe G200, copm S
—o 2
[72]
5. If not effective on the date of filing, enter the effective date: §§ AL :D
th oh B
Signedthis __ [7* day of Seb\—em\a oy , 2012 m ~ [M
T X ’
Required Signature for Florida Not For Profit Corporation: Individual s1g g affrms ©
that the facts stated in this document are true. Any false information constitutes a t degee
felony as provided for in s. § \
Signature of Incorporator; __ W
</
Printed Name: [Taw ward Fr Hend m Title: President

Signature(s) of all person(s) required bv Limited Agricultural Association’s Articles of

Association gy Bylaw J
Signature: ; gjﬂ

Printed Name: _GAuywATA T 3!é\‘ii\ A,Q\J
Address: _3517 BTMS(’@«\A EA g\ € ey gng é?\-\ wpAS XL 32043
Title: Pre:ndent

Signature: &mn‘ \\i MMX\

Printed Name: _Nacmo fn Yeorish
Address: __[,2.35 (R 2V § Paldwin , FL  3223¢

Title: VicePresident
Se v/m«/

Viee Pres. on next Page (‘& 5‘15)
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AY
Signature: W %

Printed Name: Cobe + M H ka y _
Address: G761 Shgrren kA fcx F 3L o3

Title:-Secretary/Treasurer Vi€ Fref.

Signature: AL Rt

Printed Name: M JARMATT -

Address: MMD&A_&H_,LML
Title: Director ‘

Signature: _,.LLMW

Printed Name: _Q?ﬂ/ﬂl.l\, . SpuAL

Address: B0 rbo v IxK  Cogeviove i 65 /L 2am~3

Title: Director

Signature: .
Printed Name: M, 6-0“(‘{‘

Address: / S (
Title: Direct

Signature:
Printed Name® _)g\% kv
Address: /Q" Box 937 Yinrie,Farms Fe 32079
Title: Director /

Signature: % 4 /(/{// ﬁ

Printed Name: ﬁo/x"en/ F}?'/f/rz.ﬂ

Address: 'Y g0 £ SHwaned xu 7

Title: Director

Signature:
Printed Name: /-3 53/‘)/-;/

Address: &224 /s QQLLMCLM—M D al /J &= %éé

Title: Director

Signature: M%LMM%:——
Printed Name: Kellu 2 1\o Stay

Address: _ 44948 weeliz (A T &0 Cove ﬂwwgsaﬁ- %101{3

Title: Director

Signature: ﬂ% /é/\«ﬁ

Printed Name: Kar /. la b Pa'c.cﬂ‘
Address: 1 VY| \Weele P i G o Gow $opm ‘?[; 3N
Title: Director ool
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Signature: \MM\‘;&-N\ < &W&}\

Printed Name: ﬁ%‘f %Qﬁ SQ&\’\ S R "\
Address: &K - 0~\J\ K \ g
Title: Director .

Signature:

Printed Name:

Address:

Title: Director
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S. (Not for Profit)

ARTICLETI NAME

The name of the corporation shall be CLAY COUNTY FARM BUREAU, INC.

ARTICLEII PRINCIPAL OFFICE

Principal Office Address: Mailing Address, if different, is: E% =

. o r~

o

3960 Lazy Acres Road . Same :Pz:ri o

. Middleburg, FL. 32068 HE o
n< @

ARTICLE ITl - PURPOSE o 4
DX (n

The purpose for which the corporation is organized is: A

ERIE

Section 1. To promote, foster and encourage more efficient and progressive agriculture. -~

Section 2. To enable the farmers and growers of Florida to enjoy the manifold benefits
of joint and collective effort. :

Section 3. To work for the solution of the problems of the farm, the farm home, and
rural community, by the use of recognized advantages of organized action, to the end
that those engaged in the various branches of agriculture may have opportunity for -
happiness and prosperity in their chosen work.

Section 4. To represent, prdtect and advance the social, economic and educational
interests of farmers in Florida.

Section 5. To cooperate with Florida Farm Bureau Federation and through it, with the
American Farm Bureau Federation, and with the Agricultural Extension Service in
bringing their resources to the farmers of Florida.

Section 6. To do and perform any and all acts and things necessary, proper, convenient
or desirable for and to affect the full and complete exercise and enjoyment of any and all
of the powers and purposes of the Corporation hereby created.

This Corporation does not contemplate pecuniary gain to the members thereof.
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ARTICLE IV _DIRECTORS

The property, affairs, business, and operation of the Corporation shall be managed by a
Board of Directors, which shall be elected as provided in the Bylaws. ’

ARTICLE V OFFICERS

The officers of the Board shall consist of a President, a Vice President, a Secretary, a
Treasurer, and such other officers as may be elected or appointed. All officers shall be
- elected or appointed as provided in the Bylaws.

ARTICLE VI _ INITIAL OFFICERS AND/OR DIRECTORS

The officers who are to conduct the business of the Corporation until their successors
are elected and qualified are as follows:

President and Director (\7 PN ) [Dﬁ'& \AQY\AT\\
>
Address S 11 Ez: sgo 3;\\ R A

City, State, legﬁr e Omp Ssu- ANAS, £Y 3203

Vice President and Director /716( tF H (e o
Address L 7G T ﬂarrm RC/
City, State, Zip GcS EL YU T

Secretary/Treasurer and Director N OYna J AN ’?arhj)\
Address__ {,7.25 (R 2\¥
City, State, Zip B win R L 3=z3¢

| Director SQS L\ 7”-‘/ °t1

Address __ R0-Box 93)
City, State, Zip (Pm? Fecn) Fe 31079

Director ?mw( Inln Po’ qe.’f\‘
Address TNy Weddy @4
City, State, Zip_ G ruw (om S pine 2 3%y 2
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Director < (’/Lw MNosled
Address Y44 ‘gd Weo ks s

City, State, Zip (\LPOJ/\ Cm/e 6@31%5; ZZDC{B

Dlrector TA& /749/\' /)7 /‘7#‘? Q

Address 4327 C[,y Ve Sfr
City, State, Zip /17, 'a/cd/pzmm A 3206%

Dlrector“qs“\ﬂx AQO\\ -?Ck“-\é "‘ (Sar' /—\’w.q r\
Address 5365 Ql oy (o @\b\ g\\ g
City, State, Zip Q\\G\KU .‘u*’[LV\ 32023 L{-

Director ﬁr/ﬁznf E V.4 CH b
Address & Fof SHopper /{fé ‘
City, State, Zip frb@ep Cove SiNIngs El %2043

Director 044\/4 bp JA MAW
Address__$99<  Mllanweds De.
City, State, Zip _ S

Director
Address
City, State, Zip

‘ Directdr
Address
City, State, Zip

Director
Address
City, State, Zip

Page 3 of 4



ARTICLE VI REGISTERED AGENT
The name and Florida street address of the Registered Agent is:
Name: Robert Joiner - Agency Manager Farm Bureau

Florida Street Address: 3960 Lazy Acres Road
Middleburg, FL, 32068

ARTICLEVII INCORPORATOR

The name and addregs_ of the Incorporator is:

Name: Gayward F. Hendry

Florida Street Address: 3960 Lazy Acres Road
Middleburg, FL. 32068

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appomtment as registered agent and agree to

act in this capacity..

Rolut %0&@' _9-17-12

Required Signature/of Registered Agent Date

" I submit this document and affirm that the facts stated herein are true.
I am aware that any false information submitted in a document to the
Department of State constitutes a thlrd degree felony as provided for in

4- {1~ \k

Date
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