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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2012

FLORIDA FARM BUREAU FEDERATION
PO BOX 147030
GAINESVILLE, FL 32614-7030

SUBJECT: PUTNAM-ST. JOHNS COUNTY FARM BUREAU, INC.
Ref. Number: W12000048426

We have received your document for PUTNAM-ST. JOHNS COUNTY FARM
BUREAU, INC. and your check(s) totaling $105.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A corporation cannot convert into another Florida profit corporation. Pursuant to
s. 607.1115(1), F.S., "the term ’'other business enlity’ means a limited liability
company; a common law or business trust or association; a real estate
investment trust; a general partnership, including a limited liability partnership; a
limited partnership, including a limited liability limited partnership; or any other
domestic or foreign entity that is organized under a governing law or other
applicable law, provided such term shall not include a corporation and shall not
include any entity that has not been organized for profit."

The Florida Statutes prohibits a Florida non-profit corporation from being a party
in a conversion. A Florida non-profit corporation may be a party in a merger,;
however, the Florida non-profit corporation must be the surviving entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Jeraline Sauisberry
Regulatory Specialist || Letter Number: 812A00023560

www.sunbiz.org

Nviaion of Oarnarations - PO ROY 82927 .Tallabhacazee Flamda 29214
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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 Putnam - St. Johns County Farm Bureal}, 0L%A.
740721

2, The Limited Agricultural Association was initially formed under ss.604.09-604.14, Florida
Statues, on September 24, 1954.

3. The name of the Florida Profit Not For Profit Corporation as set forth in the aftached

Articles of Incorporation is Putnam / St. Johns County Farm BurefalIn&s

ZD';O m —n

4. FEI/EIN Number: 591114266 Email Address: Donna. Parlsh@f@é'borﬁ_‘_’ —

m-< b r_

5. If not effective on the date of filing, enter the effective date: e = [T
Signed this M day of an—/— pmbtr , 2012 =i
! gm ~d

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: ;df 4 A'St;‘/

Printed Name: ___Jeh S. S3h Title: President

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

Signature: A.

Printed Nay Jeh 3, Smith '

Address: 9305 Hegl, oy Bid, Hu‘in&s' FL 3248
Title: Pr 5

e 4 Mt

Printed Namg Jos E"P\\ Freeblo.  Tv
Address: _ Q06 MG3 folia ﬂue Cyescent CH‘? FI  =au2
Title: Vice President
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Signature: Jj“l— /d /WW

Printed Name

Address: /07 _Cater e Frams f 32077

Title: Secretary /

Signature: y % ——

Printed Name: _Sowmvel E. HDRT

Address: 362 A”(PQ,H-I« Ave St Aeils A 32092
Title: Tr% <

‘Signature: Z %

Printed Name: 560# a/fﬁ""

Address: 351 Loy @VV s 2t S 52/57

Title: Director

Signature: IMZZY W

Printed Name: | £20Y S\ FHLER
Address: P0. Box 330 Fomova [ARIK 2 32157

Title: Director

Signature: _ﬁ.ﬁ&&%@w
Printed Name: Pyc \ ﬁc_r )
Address: €080 Séov, Lt R FlkZsn fl. 230%%

Title: Director

Signature: \JUA‘?"

Printed Name: __Jed Sadk
Address: £00s Q\Gduimh £ MJH_; f 3MS

Title: Director

Signature:
Printed Name? &> ‘\'-LU t Harris
Address: _Y2)S Q.E 208 (Lo (!\“\a ) 213

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 shallbe PUTNAM / ST. JOHNS COUNTY

FARM BUREAU, INC.
ARTICLEII PRINCIPAL OFFICE
Pljincipal Office Address: Mailing Address, if different, is: :M»
147 South US Hwy 17 Same oy

East Palatka, FL. 32131

YO0 14 '33SSYHY 1OV
AUVLS 40 AUVIIYIIS
LE:OIWY €1 43S0

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:
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.

Page 1 of 4
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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.

ARTICIE 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 Jdebh 8. 4mith
Address 9365 Hosf.v? Bivd.

City, State, Zip ““‘mﬁ“‘: FL 32145

p—

Vice President and Director 3 096’43‘:\ (\_:T'oe)r\\ . c,)f\ I
Address 2206 mfm nolia ﬂue_
City, State, Zip (o ec,c,e,nh Cy by - BRI

Secretary and Director JIAM p Dd( AH
Address (07 Caryiage ’Me
City, State, Zip PA{M%A FL 32

Treasurer and Director __ AR!¢  HToRT™
Address 3,2 A\\g ou,\-\ﬂa{« Poe %
City, State, Zip ___S, C\.\A,\‘ nmw.a\d ghe G 32092
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Director 5' Co#f A//?Jo—/'\

Address F©. 6’0)( 444
City, State, Zip 565/ /?1,6//{2; F/ 32/3)

/

Director _/¢z0 P8 Y 5 EHLE r
Address K,o- Boy 330
City, State, Zip_/2mompg FaRr 17 32/ ¢

7 ATY
Director __o.W. {5\1&,\&3 S’VKQ_G.
Address 60D Stevill. R &
City, State, Zip E\klen  Fl 372033

Director 50@\ Ld S
Address ©°0S5 & C(_agggefgm“a 20
City, State, Zip Hus\f(nj:. £l 32I4s5

Director _ o ¥euZ_ Hars
Address _13({S” C& 208
City, State, Zip Crestont Q‘hb ¥l 3212
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ARTICLE VI REGISTERED AGENT

The name and Florida street address of the Registered Agent is:

Name: Jeb S. Smith

Florida Street Address: 147 South US Hwy 17
East Palatka, FL 32131

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name: Jeb S. Smith

Florida Street Address: 147 South US Hwy 17
East Palatka, FL. 32131

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.

SE AT il

quired 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.

—

oAb LRSS

Requited Signature of Incorporator Date
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