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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SURJECT: FLORIDA PEANUT PRODUCERS ASSOCIATION, iNC.

(PROPOSED CORFORATE NAME — MUST INCLUDF, SUFFIN)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

%) $70.00 0$78.75 087875 0 587.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificale of & Certified Copy Centified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

Michael J. Barker, Esq.
FROM:

Name (Printed or typed)

4190 Belfort Road, Suite 450

Address

Jacksonville, FI. 32216

Ciry, State & Zip
904-226-3660

Daytime Telephone number

ken@flpeanuts.com

E-mail address: (1o be used for future annual repon notilication)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION . _
In compliance with Chapter 617. F.S.. (Not for Profit) - * i]"ﬁ
o S

ART. NAME

The name of the corporation shall be:
ARTICLE Il ~ PRINCIPAL OFFICE

. Principal street address:
2741 PENN AVENUE

FLORIDA PEANUT PRODUCERS ASSOCIATION, INC. E“’_’} .
T2 g
HI 52
Mailing address, if different is: ) h:f;me ' _f'_r(u’ STATE
LS} .:_:.::'E:_-t FL

SUITE 1

MARIANNA, FL 32448

ARTCLE II] PURPOSE

The purpose for which the corporation is organized is:

To work for and represent Florida's peanut farmers in the areas of promotion, research and education,

and any other lawful business deemed appropriate by the Board of Directors.

ARTICLETYV MANNER OF ELECTION The manner in which the directors are elected and appointed:

annual majority vote

ARTICLE Vv IN/ FICERS AND/D

iName and Title:

_Ken Barton, Executive Director

2741 Penn Avenue, Suite 1

Address
Maranna, FI 32448

Larry Ford VP, D
Name and Title:

Address 2741 Penn Avenue, Suite 1

Marianna, Fl 32448

Michaei Nowling D

Name and Title:
2741 Penn Avenue, Suite 1

Address
Marianna, Fl 32448

Michael Davis P, D

Name and Title:

Address: 2741 Penn Avenue, Suite 1

Maranna, £l 32448

David DeFelix S, T, D
2741 Penn Avenue, Suite 1

Name and Title:

Address:

Marianna, F| 32448

Tillman
Name and Title: Joe a 0

2741 Penn Avenue, Suite 1

Address:
Marianna, Fl 32448




James Marshall D Rollin Hudson D
Name ond Title:

Name and Title:
2741 Penn Avenue. Suite 1 s ddress 2741 Penn Avenue, Suite 1
K res

Address
Mananna, Fl 32448

Marianna, Fl 32448

Ernest Fulford D

Scott Robinson D
Name and Title: Wame and Title:
2741 Penn Avenue, Suite 1 ;
Address Address: 2741 Penn Avenue, Suite 1
Marianna, FI 32448 Madanna, FF| 32448

-

Ix

ARTICLEV] REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

. Michael J. Barker, Esq. He

Name: .
©ddress 4190 Belfort Road. Suite 450 =
Address: T
Jacksonville, FL 32216 S
Lo
e

r—

CLEV[I INCO TOR o
The name and address of the Incorporator is: ' f_.’.—.] :;l
——..{
m

Michael J. Barker

Name:

4190 Belfort Road, Suite 450
— Jacksonville, F| 32216

ARVICLE ¥1li EFFECTIVE DATE:
{OPTIONAL)

Effective date, if other than the date of filing;
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Address:

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note:
document’s effective date on the Department of State’s records.

Having been named as registered agent to acceps service of process for the above stated corporation ar the place designated in this
pt the-uppolntment as registered agent and agree o act in this capacity

certificate, | am famillar with and acc
/ 412412020
Date

ﬁu{(cd rnature glslcrod Agent
1 subnt this document and qffirm that rhc facts stared herein are true. § am aware thot any folse information submitted in a documeni fo
the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.
4/24/2020

Rc)(uiyiﬁna:ur of Incorporator
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