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Certificate of Conversion
. For
Limiﬁd Agrlcultural Association into Florida Not For Profif Cornoratlon

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 Bay County Farm Bureau, LAA.

01

2. The Limited Agricultural Association was initially formed under ss.604.09-604.14, Florida
Statues, on November 11, 1958.

3. The name of the Florida Profit Not For Profit Corporation as set forth in the attached
Articles of Incorporation is Bay County Farm Bureau, Inc_, ECTNE DATE ‘L ﬂ ,7\

4. FEI/EIN Number: 596177716 Email Address: Kim. Greene@ffbl_c,co

!-' r"'l
5. If not effective on the date of filing, enter the effective date: 2(22 é2

Signed this /32 day of Awng st , 2012

GSYHY 1TV
%\HSVLHE*S
4 L143SUN =

GB"]‘I =

™Mo
Required Signature for Florida Not For Profit Corporation: Individual s1gnm£afﬁﬁns
that the facts stated in this document are true. Any false information constitutes a thl};’(ﬁ:‘le%e
felony as provided for in 5.817,455, F.S. oM o

~

Signature of Incorporator:

Printed Name: \J Ames M _DAUPH N Title: President

Signature(s) of all person(s) required by Limited Agricultural Association’s Articles of
Association 4r Bylaws:

Signature: (/Za,mu b Déw-ﬂf/ﬁm

Printed Nam: _James M_DAuver:p _
Address: ___//835 old Bieycle Rond 35404 Pﬁmﬂﬂ'ﬂctfu; Fe.
Title: President

Signature: %-. &, ?.u,‘i,éf

Printed Name: Z.q /AP A PP N o3

Address: __/ “3¢; All o, Lond  Lauama g;,_-,_-; T Ravot

Title: Vice President
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Signature: ﬁ%’\ 5?_\
Ayl ok

Printed Namé/ Jo f\ )

Address: (3> £ O ST Lynn Haven F| 32ty
Title: Secretary/Treasurer

Signature:
Printed Name: Clondon Knes
Address: 200 Wesr 2/"" SHhedt | Cyicny ffoes ,

5-21///

Title: Director

Signature:
Printed Name: =
Address: )30 Mt e
Title: Director

Signature: SJ\;_D Orr— R : \\)\(\ ay

Printed Name: ___ xS0 Q\ A\ ke

Address: _ \dcB\\  A\\owhow o, Yoamg o G N TL 32404
Title: Director

Signature: ém P MC Mé‘q”

Printed Name: iy W LD 713 S
Address: Z 2 /2 ot/ s royon L7 L TN e ] 7T = i

Title: Director

Signature:
Printed Name:
Address:
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)

ARTICLEI NAME

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

ARTICLE 11 _PRINCIPAL OFFICE

Principal Office Address: Mailing Address, if different, is:
2o 2
303 Mosley Drive Same s o
Lynn Haven, FL. 32444 gg ".E
HR
A
ARTICLEIII _PURPOSE T2
oY =
The purpose for which the corporation is organized is: :%E 3
=

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, 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 @/WIMA Dﬂu

Address ___ /{835 fd B:cyctle rf.oAD
City, State, Zip_[Amama CTy Lo, 3240 ¢

Vice President and Director g i B 4 é > Y

Address {9230 aip A  Eond

City, State, Zip PAN [ame C 1-"?}1) FL ?TJ SN

Secretary/Treasurer and Director#%
Address /¥ 0 E fau 4

City, State, Zip Lbj hn /‘ldUa. i 7—( FT2LE e
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Director

—
Address 0 'é‘lq [ ?ﬁw‘

City, State, Zip __Z20) Loy 27 S5 /ﬂﬂe/ Lfprne fen , K

Director gﬁﬂf & 20058

Address j/ TL) /t/m T
City, State, Zip 32w/

Director DD Coo b\ AVSIV R
Address_ A\ 2\ D\ o R A
City, State, Zip Q&MA\M o QA%J Q S\ 32404

B205y

Director

Address _2 212 (7 7 (e s 7o A7
City, State, Zip L Snn' oo 5 ar potey J2 £ ¥ir

Director
Address
City, State, Zip

Director
Address
City, State, Zip
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ARTICLE VI REGISTERED AGENT

The name and Florida street address of the Registered Agent is:
Name: James Mildon Dauphin

Florida Street Address: 303 Mosley Drive
Lynn Haven, FL 32444

ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:
Name: James Mildon Dauphin

Florida Street Address: 303 Mosley Drive
Lynn Haven, FL. 32444

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.

8-13-2012
Réquired 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.

8-{3-20(2
Date

Reduired Signature of Indorporator
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