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BREVARD COUNTY FARM BUREAU

111 Virginia Avenue ¢ Cocoa, FL 32922
Phone: 321,/636-4361 » Fax: 321/632-2858

?‘: .

November 14, 2012

Registration Section
Division of Corporations
Attn: Brenda Tadlock
PO BOX 6327
Tallahassee, F1.. 32314

Dear Mrs. Tadlock,

Please find enclosed our Brevard County Farm Bureau Articles of Incorporation and
Certificate of Conversion. Adcdlitionally, I have enclosed a check in the amcunt of
$105.00. Please let me know if you should have any questions or concerns, or if you
should need anything further.

Sincerely,

YR

Misty Adams
County Secretary



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 Brevard County Farm Bureau, LAA. Y 42

The Limited Agricultural Association was initially formed under ss.604.09-604.14, Florida
Statues, on May 29, 1979.

3. The name of the Florida Profit Not For Profit Corporation as set forth in the attached
Articles of Incorporation is Brevard County Farm Bureau, Inc.
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4. FEI/EIN Number: 590857810 Email Address: Mlsty.Adams@fﬂ%_r.‘gonE —
ZF -
5. If not effective on the date of filing, enter the effective date: %rﬁ?é o FT,I-
© -9
: . - =
Signed this l (D day of __@ c,'t'& (A-u./ , 2012 ré g}{_\; — O
eI - )

o) —
Required Signature for Florida Not For Profit Corporation: Individual sign‘mgafﬁrms
that the facts stated in this documenj are true. Any false infoymation constitutes a third degree
felony as provided for in s.817.15 :

Signature of Incorporator: /kv/—p 43‘4, Wl

Printed Name: ert

Title: President

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

Association or %ﬂz- //Z_(
Signature: ‘M\k L (A

Printed Name: %1—5(0'\»\ A=, 32- Sch W \ |ee_
Address: &)

| 32778
Title: President

Signature: /@W 476

Printed Name: __ T QUU{V/) Na, e\
Address: ) >
Title: Vice President

29)|- 111593

»
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Signature: M(M vid Wedd

Printed Name:

Address: MM_M?ZD

Title: Secretary

Signature:
Printed Name: N
Address:
Title: Treasurer

Signature: 7
Printed Name: A ,
Address: ___G¢ 5 /(em,dl}f M sF Cloud P 24773

Title: Direct

Signature:

Printed Namle: ~J wmes ;@nﬁﬁr :
Address: (5145 Cevbye <4 St () 3‘7’77:)

Title: Director

Signature: éwmﬂ MOVJ/VI
Printed Name: 235(\(\\ € _Mcaawn
Address: HUMO  Nalt fnvay 2 petb, FC 92

Title: Director

Signature: QRJ'YVM_, M u.ﬁ

Printed Name

Address: PO Qow: 'Zcoo S"‘ Mcfb F’( 32?56

Title: Director (s

Signature: @G‘Q 5@ ,\

Printed Name: 205 C 4F safoct

Address: & <26 pls aom:fmo,u pl(‘vuj m g He

Title: Dlrector

Signature: %—'
Printed Name: :
Address:
itle: Di , 3%4ql1-15%3
’ 1’ il
S

Title: Director

Signature:
Printed Name:
Address:
Title: Director
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Signature: %rgg

Printed Name: __STENE. CRWLaFaLy)
Address: S . COSRTEAAN Phwd  vhfoe 71 ‘evade T 329C3

Title: Director

Signature: a ,Lk,\J\_/ j 2 &\uQQ_L

Printed Namie: ko ic ~LCSchu\ler

Address: _ ©.0) 0% ‘-\S']’ Scodanod Ct G 32775
Title: Director

Signature: q 7/'//&/"\.) N

Printed Name: .~ T Mprc  Ral€

Address: LO00SS youl /74 Ak pSrxifewggg 4. 3491 v
Title: Director

Signature:
Printed Name: A7 /ZJ//
Address: /6@0 L2 TS S rein( 0/4,%‘;/ =572 32

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 BREVARD COUNTY FARM BUREAU, INC.

ARTICLE II PRINCIPAL OFFICE

-—f
Principal Office Address: Mailing Address, if different, is: &£ .E’:
2 =
111 Virginia Avenue Same %g 2
Cocoa, FL. 32622 5313 >
M
m X
ARTICLE III PURPOSE ol -
22
gm B

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.
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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 _____ ™ As ? SC M_L\Qi

Address —FDEOX s
City, State, Zip Scompt_-‘m F~l 32795

Vice President and Director DA j} D L.J ATES
Address D@‘%ﬂi 115973
City, State, Zip o m BAL,/ El 329(1-159>

Secretary and Director w

nddress 34Y) Loavd Ave Cocoa, FL 22929

City, State, Zip

Treasurer and Director /) anl 1110 / / /; gk osers]
Address 3440 BUfk?ffww/ Ln
City, State, Zip _ Seiu  /oud N E 389773
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Director /t{/ ;gM’
Address_ 677§ emﬂw@r‘ /P/j/
City, State, Zip ff C/dﬂ//:/f‘/77_?

Director’ }%)/W @, M/\

Address / YS C’eh /—(é 5!1
City, State, Zip f/ C/ﬂvé F( 3‘/773

Director %Cf/u,u ”/ CM,ZM .
Address 440 Nadd Fafﬁ/"/ PC/
City, State, Zl&(\/ ,CUOOW nC fL 801 qu)

Director Of\/\: < ‘\)ﬁ-. L—
Address Pa QOB 3600 f""f
City, State, Zip _[Mg /é p( 329 gé

Director :) 0o C'DZ:; Sn 'Q(.C, f

Address dTC‘)_,f AN oty vlpk*f-v' >4

City, State, Zip__Me¢ np :ﬂ@ZLS' (/ H 0 /2 20C° 3

Director Da_\J \a Vo% =)
Address PO O)_C 1His9a3
City, State, Zip ) -159

Director D Qﬂ;P/ A/: S.%'OO cen
Address S6%0 [Sue A’SW‘O/M?/ é A
City, State, Zip <¢?r‘h 7(‘ /.' /puoé £ /. RYZ7S

Director __ STENE  Qarsafore)
Address_ S Xxg” b, Coinrtoay Peus, sfassmrsvaqas P 32903

City, State, Zip
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Dil.'ector(v LOLULP\C'. T S C_\/\u\ \‘6 Ia
Address. © © Doy 4s
City, State, Zip Soltamoo U 3277Y

Director ) 124  Bas<
Address _ 20055 Muwy 94 AVE  SABECHSZREX
City, State, Zip _ OIAEICNoRES  FFL. 3417

Director /éﬁd %@v’/z

Address &7 700 &5 o Erpalper /}4/7
City, State, Zip . SA %yg/ A 2v20s8

Director é,/r/f /é’%
Address 2202 At ichiban_ -
City, State, Zip /Wm/éwn{, £ 32942

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: Thomas P. Schuller

Florida Street Address: 111 Virginia Avenue
Cocoa, FL. 32922

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name: Thomas P. Schuller

Florida Street Address: 111 Virginia Avenue
Cocoa, FL 32922

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.

~ AL

Reglster\é’d Agent Date

Required Sighature

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

ssmﬂgj\\ /ﬁ - olie -

Required Signature ofncorporator Date
q g p
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