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FILE D
SECRETARYEO% STAT,

TALL AHASSEF, FiL ORHJEA
Certificate of Conversion T
For 13JAN 11, p 2: Ly
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 Levy County Farm Bureau, LAA.

2. The Limited Agricultural Association was initially formed under ss.604.09-604.14, Florida
Statues, on January 22, 1951.

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

4. FEI/EIN Number: 590762995 Email Address: Carol.Wilson@ffbic.com

5. If not effective on the date of filing, enter the effective date:
Signed this / / day of D&Cmb—“\/ , 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 5.817.155,

Signature of Incorporator:

R e
Printed Name: Q&\ %j JMA Title: President

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

Signature:

Printed Name,__/htn ChAd stuspn
Address: /0 Lot (08K  Chiclloa! 7 34ty
Title: President

Signature: %v/ I~ %j&-

Printed Nafhe: Cee./ /=, Dentor

Address: _550 S£ 215 Ape Mornston Fi 22668 ’
Title: Vice President ’
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Signature: &(M{

Printed Name: Alese ‘ L

Address: 37 &. Hhue Bz C\;-J—;,O_Hmﬂ_ﬁ )

Title: Secretary/gjrer M
Signature: _© %

Printed Namg~ TWA’V B L) M/au

Address: 2 ¢ Camsc [ TCmeblef

Title: Dlrect% {
Signature:

Printed Name: Bred  Ether clo,e

Address: %172 F. /WMC— . Choflppd

Title: Director

Signature: % %ML

Printed Name: I/ E /b ehonrs] TE

Address: %7 £/ e pfue au»!e—..,(’ /é/

Title: Director / %
: f :A ;

Signature: {
Printed Name: o\ ~ \\ v& S8\
Address: 2 ¢ Przvu( C treEtmis £

Title: Director

Signature:

Printed Name: _(A/es /e, Searbo
Address: 2,2 ¢ 1 /ﬂg/blc_ (’/fm.ﬂ/f»-—\

Title: Director

Signature:

Printed Name:

Address:

Title: Director
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4 . FILED _
SECRETARY OF STATE

TALL AHASSEE. FLCRIDA

ARTICLES OF INCORPORATION !

In compliance with Chapter 617, F.S. (Not for Profi{§ JA“ I, PH 2: Ul

ARTICLEI NAME

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

ARTICLEII PRINCIPAL OFFICE

Principal Office Address: Mailing Address, if different, is:
312 East Park Avenue PO Box 998
Chiefland, FL 32626 Chiefland, FL 32644

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:
Section 1. To promote, foster and encourage more efficient and progressive agriculture.

Sectiont 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.

ARTICIEV 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 & Len &0/ \L//JW

Address {& tgac / O gg _
City, State, Zip_ (Luedtnd f7. $267Y

Vice President and Director [ eci) L, gu\‘l‘or\
Address S 31 1215 Ave
City, State, Zip fhary J§fon ' F\ 31(0 Cg

Secretary/Treasurer and Director @é{ﬂ{// 2(“4

Address 21T Epsr DML. ﬂ\lfj ]
City, State, Zip C l(\u’ﬂm,ﬁ') “ 374626
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Director “Tra viS B WY C

address__}(o24) Ne Lot SE

City, State, zip_LWViskn, FL 32670

Director %\” ad  Bihecidge

J
Address J449S1 NS 20D sf

City, State, Zip Lo wWlisten T 326%¢

Director ‘/E v /'n"relﬂm r"ri’ T-ZJ

Address "i"fﬂ dE 3,0! e

City, State, Zip »/ Ir/’l{ ston 4 F L 326 q¢

Director Q\O\\\ n \A l/\} Sen

Address QD\(:)\ E&aﬁr Qur\k I}coe .

City, State, Zip Q\EQ_-O'L«\A . 32 Qgén

Director /,f/e_s /e 74 &\.L}lg

Address 22 Fash Lk ,41/‘1'

City, State, Zip __ bilellavd F/ 52626

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: Owen Chad Johnson

Florida Street Address: 312 East Park Avenue
Chiefland, FL. 32626

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Owen Chad Johnson

Florida Street Address: 312 East Park Avenue
Chiefland, FL 32626

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
actin thij i

(2012

quired Siggature 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

. ;.// / -2/////4,

equire S)ﬁlature of Incorporator Date
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