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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 Okeechobee County Farm Bureau, LAA. 907%
790

2. The Limited Agricultural Association was initially formed under ss.604.09-604.14, Florida
Statues, on July 31, 1958.

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

4. FEI/EIN Number: 591102390 Email Address: Charlene.Dewey@ffbf.org

5. If not effective on the date of filing, enter the effective date:

Signed this 4 day of @ ef-o ber , 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: tho’e 97 56’-’"‘”\

Printed Name: Jacob Lﬁr_w/? Title: President

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

/Assoclatlon or Bylaws:
Signature: C 97 éam

Printed Name: ~_ Jawb N {arsos E% =

Address: 999, Hiy T8 Mocth Olearbotee L 39972 72 o

Title: President . ég = jj"
Z >

Signature: /“Z@ '&ma; f_, ;

Printed Name: __ ~Trawrs Lo3om T = -

Address: 39 St 30t Terr ﬂé@&éxﬂ’é@? Fr 3977 2 @

Title: Vice President ;@H 2
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Signature; OMD‘%M

Printed Name: ns, cl e Wr} -’-c;l / J o .
Address: __|)p0 S PM&J‘QE e, im{egoﬂa‘oeb, H , g 35 2{/
Title: Secretary

Signature: &0 ? p@b(lmfm /Q\

Printed Name. hAwd, = fe&\llm’io h j?
Address: (2900 M) /447 Tr Oéeacbéaa Fla 34972

Title: Treasurer

Signature: £ ,/M/\ vdp/%

Printed Name: [Jé;a:‘gg A! é éé'—//?)ﬁﬁ 5[;
Address: __ % éé@ E4 ST ya,

Title: Director

Signature: CW

Printed Name: C:’\"c_y e !/
Address: __ 20007 nuw /U Hue. Ohee FL T/302
Title: Director

Signature: U (\
Printed Name' Audva_® (o\qouv\
Address: 39671 N 16 pue Dreeshwbes F AT 2.

Title: Director

Signature: K %4
Printed Name: _deaw (

Address: ' L 3Y 7(/
Title: Direct

Signature:
Printed Name:

3497 2>

Address:
Title: Director

0L

Signature:
. Printed Name:
Address: {022 gl STfvy/ ﬂ% WHEEI} Fe 34972
Title: Director
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Signature:
Printed Name:
Address: .
Title: Director

Signature: (J J %—'

Printed Name: _Jored Q‘j l-r..-’,
Address: _f¢eStS oy 98 ) okeeclolee ,\ i =q7)2

Title: Director % A
Signature: ~ 7
Printed Name: __ Reayomine & & o\ar

Address: 0% RBudad Bt R4 Low‘L_, FL 33987
Title: Director

Signature: Mﬂ MD
Printed Name: A/ /)iam 7? BM?"/ er
Address: /3605 Sl /44 1k P'(‘L._)y- Ok choloe , FL_ 34979

Title: Director

Signature: M— M‘C\T\o\n

Printed Name: W A MAE  WRuchan®n -
Address: RA5\9  DE M+ WG Q\%&\D\‘QQ,\—\‘Q J4a1

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 OKEECHOBEE COUNTY
FARM BUREAU, INC.

ARTICLE II PRINCIPAL OFFICE

Principal Office Address: Mailing Address, if different, is:

401 NW gth Street Same
Okeechobee, F1. 34972

3355yHY 10Vl
VOO S 038
40 R4 61 130210

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.

Page10f5
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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.

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 )ﬁ :ra.m b lacse 7)
Address 996 f/o\;y 98 Morth
City, State, Zip Qkeochobee L 34972

Vice President and Director FTfa,u /5 ZM v
Address 395 Sw 30 Terr
City, State, Zip __ Olceechoboe T { 2Y 974

Secretary and Director l’)f?‘\/ i Cl ,J://}Z A’Zf/ﬁbi

Address __ /200 pﬂ}zfﬂﬁ- N oe
City, State, Zip W/J-QPGAUSW\I \7//’ _?\.l“) 2“}”

Treasurer and Director ::DAVJQ’ E &%LU Z£f5571. ’:7?
Address (2900 MW 44T .
City, State, Zip___ Owncho beo . Fla. 34974

/
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Director —ﬁ&ﬂ/cl /J Q 5@ //f\/% '5'(7
Address 2680 40) = &4 L7 TT/

City, State, Zip_ 0 A 2 & o Loy Lee ~! 34702
Director &’CV D4 wel

Address _ 20007 nw /'2¢14 A  Obee F/. 372
City, State, Zip

Director A:Ud;\(a (‘p\qcm
Address 3397 N Tﬂo or

City, State, Zip @Ketchobes, . 34012,

Director _ Mee laq, BM\O‘;
Address t?(al-f& 75\;.) —7& /_Gmg
City, State, Zip®Olee ¢ \kﬂ@gﬂ. £L 3 qQ?L/

Director '[/NV\ b(}\}f\\ \Q/\ &
Address wm ‘\\\b \/\lﬁ)(/L \%\ﬁe/
City, State, Zip (O\\D,Q(f/h'l\()ol 20 elAq o

Director Eiq{((7‘)[ Qdm fn/ﬂ-ﬂ{
Address / 98’(_ flfé, R A d {"ﬁ( TZ

City, State, Zip _/ ?AEMZZ . L 3&92 e

Director (\ 0“‘ \'V\L\l —DW\S
Address “ls 1S N UJQQO Ard 81"
City, State, Zip _ﬂmm o bee FL 3‘4‘? 79\

Director

Address ,ﬂd’ J&A" ;0{ 7

City, State, Zip YEBSOLZ. f7Z- T2FTF
Director_/ph-// P Faced K;ﬁ\b.;/

Address _ 1SS vy 9¢ A
City, State, Zip _okeech o bee , - 34972
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Director

Address TOR % 2777%
City, State, Zip Oleec Hore & FI 34973

Director RBep Bytier

Address o Burtrr <~ BlurFE w
City, State, Zip Loe\na W 33857
Director Ui 1o Rurtep.

Address |3Los Sw 4y "Pk “J'f

City, State, Zip OVE -~ cHOBEE F| 34"’7!4
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: Jacob N, Larson

Florida Street Address: 401 NW 4th Street
Okeechobee, FL. 34972

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Jacob N. Larson

Florida Street Address: 401 NW 4th Street
Okeechobee, FL 34972

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.

@wﬂ W ZM -4-12

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.

044«’%‘47 Xw\ V27 e RN

Reqired Signature of Incorporator Date
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