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RETARY OF STATE
TEEEAHASSEE FLORIDA

Certificate g(i)’ rConversmn 13JAN11 PH 2: 56
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 Western Palm Beach County Farm Bureau, LAA.

2. The Limited Agricultural Association was initially formed under ss.604.09-604.14, Florida
Statues, on July 24, 1950.

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

4. FEI/EIN Number: 590865201 Email Address: Rhonda.McClure@ffbic.com

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

JUEL ),
Signed this day of eq em b eL , 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: %K# el
Printed Name: // // of 7[ Title: President

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

Signature: az,[/é

Printed Name: & /4~n/ H 0{ Il - : 1 -
Address: a

Title: Presid

| EW
Signature: )

Printed Name: _ SZz 24t/ ,/y;{,/ AaAAY
Address: _§23 A/ (- /(?’7) §t2 Bl é’é'& 7/ 33%}‘()

Title: Vice President
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Signature: f/// %Z mﬁﬂ

Printed Name: U pd7zic  SIDDEALS
Address: S 6£FCNWAlf orve N e B 33"?’067

Title:

Signature:
Printed Name:

Address: I_LM_QZ&,_E_(ZM 7. /%

Title: Ineasﬁ
Signature: %ﬂ/ J

Printed Nafrer A, = A1kl

Address: Fo Bour 2<p Loxnhate ;ﬂ Yl e B %Y
Title: Director

Signature:
Printed Nédme: Aew N,

Address:
Title: Director

Signature: _ﬂ@ﬁ(ﬂé}
Printed Name KimbelAu  Erscksan

Address: fe
Title: Dlrector

Signature: Z{Jé/ LM
Printed Name: /(ff'ﬂ; h/eoﬁwﬂ»

Address: PO . fRox 207" Belle Gh“{b,,fz 3743°
Title: Director

Signature:
Printed Name: y

Address: Fs Englr /. 258 '//?/
Title: Director

Signature: O/W'\,{,@w K. O

Printed Name: ﬂrﬂ)a eda K
Address: 104 5. 7hak P&hokec _Yr 2%un,

Title: Director ﬂ ; i

Signature: %

Printed Name: kﬂE ﬁﬁ y LU/ Yance

Address: Luo SE 7ra Drive Delle Glhde 't 33¢30

Title: Director
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Signature: OL éja/l/\-&u
Printed Name: _ _lude, ¢ Scinrhe T
Address: _ 109 N& 'z84 ot oet, Rolle (Hade, € 22430

Title: Director

Signature:
Printed Name:
Address: /AR

; 44, P _
ol /) BoY Mo Py ¥z
Title: Director

Signature: @ QSM

Printed Name: DAVIQ  LE16-H :52'-('_': —
Address: _ /O] Cenpi L\ Tr CT. e NE& lO&,gM. 534?-0

Title: DirW
Signature:

™
pred Npe UL TG BT DRl L O

El 333>

Address: »4 4
Title: Dirextor
Signature: AN
Printed Name; ¥ < . .
Tess: .« awe . W S huaiee O 3980

Title: Director
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FILED
RETARY OF STATE
TEEEAHASSEE- FLORIDA
ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S. (Not for Profit}3 JAN || PH 2 56

ARTICILEI NAME

The name of the corporation shall be WESTERN PALM BEACH
COUNTY FARM BUREAU, INC.

ARTICLE II PRINCIPAL OFFICE

Principal Office Address: Mailing Address, if different, is:
3019 State Road 15 Same
Suite 5

Belle Glade, FL. 33430

ARTICLE III _ 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.
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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.

ARTICIEVI 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 4/4/ /7/() / 7/
Address '(’/.5 7 40/ d C,Ou/ﬂ#’s/ P\d :
City, State, Zip I/\E///h(lj?'fw//. Fa. I3UWY

Vice President and Director 5%{0’(1/0 er rU{UKJN >/
Address €3 % WNE (€ TE {’/ M % 23430

City, State, Zip

Secretary and Director LS:/@/M St
Address _P.f), Bot 878

City, State, Zip Belle Glode fr. T34

Treasurer and Director M A *’(-6 7-‘ S IdpE2S
Address 3% @AEM«A/A”{;/ 2&/{/5/
City, State, Zip A/. /A (s ??c/: r % o NS d7l e
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Director /—%// L*/ ‘\i_;\] n 6 M CKI Q S"FY‘\-\

AddressC/de 2 ./,7fa Loyaks /,/-..- Z/ 5799
City, State, Zip P

Director ; r]PQU\\ ? Ak\\-&f\
Address

ic . &,
City, State, Zip __ / me/ . %/ Z3¢. 52’

Director ; ' [ Exic 2™
Address _ |35 3 X %%{S HIUL{, 0‘//

City, State, Zip _(anal Pom FFL ZRY3IX
Director /«9#‘ /'/ﬂﬂéwﬂﬂl L

Address _£0. Lox ,,{075
City, State, Zip _ [Felle folack, L S343

Director QU-CL-—[ C. SMOLL?’
Address )09 hé Z“d- Ayeet

City, State, Zip M_MLJ.L‘ €L H3y¢l3°

Director _{ %
Address #

Director
Address

City, State, Zip L\feﬂlmbn F(—— 3 '3('{,('/

Director hrnta %ﬂ,
Address ___ 104 \% Aake /}"t&r.. Heprokrz—td B34}

City, State, Zip Hdokee , Fo__ 254"
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Director é KRy L 7/? NCE

Address b6¢0 SE 7 DV
City, State, Zip ﬂt’/ﬂ' é/ac/el L 33¥%30

Director _& dldim Semess

Address_U{p 5 Lﬂf\d‘\r\afpht

City, State, zip 0Oy &% | (cie Bl 349%le

Director Sx}u\g [:L e \‘P
Address_w QDB@X AS I

City, State, Zip_L A el fCinee. FlLL 370
Director Jﬂammg_\be,tacsoh

Address_ 0 Rk ng[aSB

/
City, State, zip e\ (uy Peark Pl B
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ARTICLEVI _REGISTERED AGENT

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

Florida Street Address: 3019 State Road 15

Suite 5
Belle Glade, FL 33430

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Ann Holt

Florida Street Address: 3019 State Road 15
Suite 5
Belle Glade, FL 33430

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.

//u{_zg/a/(;(‘ (R~ /T~ 20429

Requifed Signatdre 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.

%,, /'4/ adt /- 17— 0l

Requifed Signatyre of Incorporator Date
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