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Certificate of Conversion
For
Limited Agricultural Association into 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 Baker County Farm Bureau, LAA. 790,75

2. The Limited Agricultural Association was initially formed under ss.604.09-604.14, Florida
Statues, on 06/12/1967

The name of the Florida Profit Not For Profit Corporation as set forth in the attached

Articles of Incorporation is Baker County Farm Bureau, Inc.

4. FEI/EIN Number: 596177715 Email Address: Shanna.Bloxham@ffbic.com

5. If not effective on the date of filing, enter the effective date:
Signed this / 5 - day of ﬂ&m , 2012

Required Signature for Florida Not For Profit Corporation: Individual signing affirms
that the facts stated in this document are true. Any false information constitutes a third degree

felony as provided for in s.817.155, F.S.

Signature of Incorporator: Z, é =

Printed Name: DCM' f\lll /Rg’g"ls":er Title; President

Signature(s) of all person(s) required by Limited Agricultural Association’s Articles of
Association or Bylaws:

Signature: ﬁm/ Z—r;‘ —
Printed Name: b:fﬂl(v Reeister =4 %
Address: _ R0 Box 3¢ (/e <1, Mary FL_320Y0 g,g:,'?, 8 M
Title: President / 58 T e
o Al
ignature: My
Printed Name: ¥ ister 2o = g
Address: 13155 Ttaec Ccmc(-cry RL Sondexson, Fz. 32087 %g ::

= W

Title: Vice President
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Signature: M

Printed Name: Pa.f- iSh
Address: PO 601 JA4T !')'\QQ(:!ennq E’ 320@5

Title: Secretary/Treafurer '

Signature:
Printed Name: Scoft—Regster
Address: ufr

Title: Director v

Signature: _%_aj@._&mx&/

Printed Name: _ Ay le s Ko e
Address: _ oo Ao ll Aente KR, Micglened flreeds
Title: Director /

Signature: 72%'9—/ / ;4

Printed Name: L./pvc/ /?1:7 /sr%/‘
Address: 1A ¥¥¢ f/‘f?é'/ Lu//cifr“r \ ‘/lc/ SHnderses) F/. A2y 7

Title: Direct% /]
Signature:

Printed Name: Al‘p ZMA 'J
Address: _ #8758 .Ség%g y 7 Goloas &7 QE# L FT20YO
Title: Director

Signature: E "*"L "'\
Printed Name: Emic <4 A-r]u\( ) L"'IO NS 5
Address: £-0 - D_)oy { [T (leN ST MMU1‘ F 357 Yo

Title: Director <

Signature: WZM '

Printed Name: vV AN A b1 FESS
Address:é‘féﬂ ‘Blesy ST Mary Fla. 3202

Title: Director

Signature: MW

Printed Name:

il 1 S e A (20, Bore 1577

Title: Director

Signature: ;&/M %/(9"‘4/

PrmtedNarne fream o / /\;{0’?_5 )
Address:  FP0. Box 22> Cf{en ST mar;f Fr. 2204,

Title: Director

Signature:
Printed Name:
Address:
Title: Director Page 2 of 2




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

ARTICIEI NAME

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

ARTICLE II PRINCIPAL OFFICE

Principal Office Address: Mailing Address, if different, is:
539 South 6th Street Same r;-r“?t §
Macclenny, FL 32063 CS S
Zm O
e =
[#4] X —
ARTICLE III _PURPOSE f= 2
Mo
. . . mT X
The purpose for which the corporation is organized is: r?;% £
e Y
Section 1. To promote, foster and encourage more efficient and progressive ggFicuMre

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, protect 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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ARTICLEIV _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.

ARTICLEV 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 b a.rr,v l Ru;. i T2 s
Address Po. Bs, 3%
City, State, Zip_(olen  St. Mary l £Fe 320¥o

Vice President and Director Scc‘ﬂ" Rl—??s‘ﬁ—/‘
Address__ (3255  Vorner QW\&"W}I &
City, State, Zip _Senderson  FL 32437

Secretary%sreasurer and Director ?«*’f \?75 A
Address +YO %03( l aq +

City, State, Zip mﬂ@c \fﬂﬂ\jlﬁ %
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Director Stott Reaisher

Address 2155 Toerer &M"'m-. R4
City, State, Zip___Sanderson, Fe. 32 b7

Director _M

Address _ _&VYpo Buelt Rowsr Ad.
City, State, Zip Meecte nry y ple, 3 c04s

Director Z /e/ yc/ IQ:’ f I CTELS
Address 1.2 Fité 72{/‘/7 er Caeme Z‘é/“/ N d

City, State, Zip_Sgndecson F/. 3,195’,7

Director Z’/’z&—w———

Address B82— Sélp&, 2P
City, State, Zip 5 % .Sr' MM« Pl S20%8

Director ?A.J" C ,/4—4’; 72N lyaNJ
Address F-90 . oy H?/(o
City, State, Zip_Glen L pMary Fo 320 p

Director WVM ANV G Fy /t/’/
Address Vd ' RA L en S Fa—

City, State, Zip_* 270 %7

Director %\ﬁ\ %\m <
Address _ {2 ) {, (hw ZZJM,%F [ Qﬂéo& /11799

City, State, Zip

Director g U an (J/ WO” S
Address ,[7 O }7) Yy 6i
City, State, Zip Cf Cﬂ 5')’ My /Lf R 39-0 40

Director
Address
City, State, Zip
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ARTICLEVI REGISTERED AGENT

The name and Florida street address of the Registered Agent is;
Name: Darryl E. Register

Florida Street Address:: 539 South 6t Street
Macclenny, FL. 32063

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:

Name: Darryl E. Register

Florida Street Address: 539 South 6tk Street
Macclenny, FL 32063

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 appointment as registered agent and agree to
act in this capacity.

L/ € es— 10f5/j2

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 third degree felony as provided for in
s.817.155, F.S.

& f= 10//5//2

Required Signature of Incorporator Date
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