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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 617.18009, Florida Statutes.

1. The name of the Limited Agricultural Association immediately prior to the filing of this

Certificate of Conversion is Volusia County Farm Bureau,

LAA.
190430
2. The Limited Agricultural Association was initially formed under ss.604.09-604.14, Florida
Statues, on June 12, 1967.
3. The name of the Florida Profit Not For Profit Corporation as set forth in the gitachsd
Articles of Incorporation is Volusia County Farm Bureau, Inc. =2 o
zh &8 1
4. FEI/EIN Number: 590943254 Email Address: Judy.Eyler@ffbf.ﬁi'E =
(73]
\:‘. m'—<
5. If not effective on the date of filing, enter the effective date: 22{ = r(g
. e
j o=
Signed this (0 day of &ﬂ%m tﬂ.ﬂ/L , 2012 ’a"% =
>

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: _ /

Printed Name: ("‘: :5342%& é [I:_fézgdz c:Z Title: President

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

g

Signature:
Printed Name:

Signature;
Printed Name:
Address:

Title: Vice President
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Signature: /// il / ﬂj/

Printed Name: / vir. 5

Address: éQ/ Yok nﬁc}_z.' , éaﬁf& ‘@ De ) edz;ﬁﬁgf% F/32(30
Title: Secretary

Signature: _/} 3 ; e '

Printed Name: V[////mM 1 M2 I)a AL AL b

Address:

Title: TreaSurer

Signatuyre: AA.’LJ 7 .él MO A AATX
PrintedName: A pth o2 /2 ._.n 1

Address: L0/ {TohAV/s2 a K

Title: Director /

Signature: 2{4,& //4 Lt

Printed Name: G emw mescr-

Address: M@%.QM 72 F

Title: Direct

Signature:
Printed Name: 4 AN Daac\navis

Address: 7 9-3 Sohnson E‘a\r_e Rd Deleon S"Dr{r\q F( 31T 9
Title: Director

Signatures S e S

Printed Name s fwnrem 7or 2. iloniic w
Address:; 5~ Rp. Deleoar) 5?2:#85 FL 22120
Title: Director

Signature: {
Printed Name: B4

Address: ’ — Al 38130
Title: Director ’

Signature: ﬂ &JM/ %Wo-

vy

Printed q’ DA'A)I Ei PE'T'ZBS on
Address: Ve, ) FL .
Title: Director

Signature: : , _
Printed Name: 4 Tz CREGCISTER
Address: _20. Lax So2 ,// P20 KEL/S R L1AHE , SENLLEL F] PAIT QO

Title: Director
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Signature:

Printed Name Leo B Nerchmenn
Address: __ G [7mbeo Cove, ﬁgéﬂ?n@ﬂ( M3y

Title: Director

Signature: \ @\—MM»_\J Q}\JJM
Printed Name: ___ (\~Jo hyvy Sckpya
Address: FO 8o Nora 44ty Hefor, - Boz4Ys

Title: Director

Signature: 0, J%M W /J;l

Printed Na (4 i‘[ M.chas! BRAODoclC Sr,
Address: "é . 43 p[ERSDA} Ef 32tg0
Title: Director

Signature: /Q?—ﬁ/"v "fD(:d;éL
Printed N#ré Tohn f. C e
Address: Po.peox 28
Title: Director

Slgnatureﬂé. < )g—ﬂ;ﬂ &'-

Printed Name:d P& Bpx 758
Address: DeleonSprrings FL 32| 30

Title: Director

Signature: Q =2 W

Printed Name?”_ U— L. é// Fz—
Address: G695 Tohpsor Lale Y. De Leon &riﬂjs, 22730

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)

ARTICLE]I NAME

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

ARTICLE II PRINCIPAL OFFICE

Principal Office Address: Mailing Address, if different, is: ?-,‘f:. =
—o 2
3090 East New York Avenue Same 5’:% =
DeLand, FL 32724 5:_; —
[ 7230 o
m
= =
ARTICLEIII PURPOSE ggﬂ_‘ —
25 o
The purpose for which the corporation is organized is: Sm o

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 sclution 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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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.

ARTICILEV OFFICERS i

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 % z é ﬁmﬁ‘—j
Address 35% bﬂ'ré/i/ a/ /yéf,d 5/14}1"/:/4 ’@é /72 Sy

City, State, Zip

Vice President and Directo

Address /.(U k/fd)d 249
City, State, Zip éﬁf&dﬂ, fFT. 380

Treasurer and Director /}/f / /@Mn f7‘)/77/ W

Address Yoao Qizr-RIpGE (R P-
City, State, Zip _N/ows SIIYAL E£A. 32/6%

Director «&OA) @»’7@ -

Address }9 0. BoX 303 /70 RELL/STEY Lt <
City, State, Zip _\S£#7¢L L, F/ IRI)FO
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Director Mf

Address_ 19S5 Sowneorw [alee Rd
City, State, Zip Dhel e e 5‘:‘: Y PaXy FL 30\20

Direc@%@ééé’ A pE Tty DB fdo g2 e < s
Address &7 3% Jolipson Lic. Ro-
City, State, Zip D= cesond SerI\Nes ‘F—‘ L 322\RO

Director 7/ @0@ QR ROUCF [)GQ)’VB
Address _ JIAY éo!

City, State, lempfemm SA. "H B30

Director m -

addres$/ /38 _E._Ta/0,0iA_Ave., De Lo, F-3272

City, State, Zip D& An NO, Fr 3372

-
Directod%/ 6""% Mp
Address 50/ 2 . (] Xk / &'/
City, State, Zip

Director \ S&»»km,o
Address ey Al
City, State, Zip Wl — %9 ot

L/

Address / 0 LY
City, State, Zip ‘f&!/&jd/v F (I2/FO

% Mk Rraddo i,

Address ‘q' 3
City, State, Zip ?tmw M S21(g0

Director %4/_(46’0 /? ﬂ/(J/O/AaO

Address 6 T‘f*h é o0 (0¢:.
City, State, Zip /JIZQ._‘. ./{(, FL 31214
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Director ’,j:g;hn Fosce C)r/v
Address £2- % 218

City, State, Zip _Set/} e £l 32130

Director __(reveldd Feser
Address 2366 [zl T?_'ww(&%,(_ Dr
City, State, Zip_Delond Flo, 32724

Director / Aﬁ M%—
Address PMB OX 756
City, State, Zip Deleon g/RIM‘JS F( 32i30

Director J;Aw Z. /%é/fa/é
Address 5695 \70%/7 S50 Lake Teoaa/
City, State, Zip De Leon 5:pr /ﬂjs y Fé 32130
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ARTICLE VI _REGISTERED AGENT

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

Name: Bill G, Hester

Florida Street Address: 3090 East New York Avenue
DeLand, FL. 32724

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name: George E. Benedict

Florida Street Address: 3090 East New York Avenue
Deland, FL 32724

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.

Bitl H Heskn . F-6-12

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 third degree felony as provided for in

s.817.155, F.S.

Requireﬁignature of Incorporator Datrs' ;
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