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ARTICLES OF INCORPORATION OF Fip
NEW HORIZONS FARMERS COOPERATIVE, ZNC. o

{ sl
A FLORIDA NONPROFIT COOPERATIVE ASSOCIATION J6 iy %
'IB‘L(; oy t", g g
T g,
Wo, tho undorsignod persons angagiod In the preduction and markoting of agricultural products {i{,;,,;-,‘ f.‘ﬁ?;;j[";

voluntarily assoclated ourselves logethor for the purpose of forming an agricultural cooporativo assoclation
undar and by virtue of tha laws of the Stato of Florkla, and particutaily undor the provislons of Chaptor 619
of the Flotkia Statutos, and cartlfy ta the following:
ARTICLE I, NAME
The name of this assoclatlon shall ba Now Horlzons Farmers Cooporative, Tnc.
ARTICLE ll. PURPOSE

The purposa for which the assoclation is formed Is to!

o) engage In any cooporative activity In connoctlon with the producing, marketing, or solling
of agricultural products, as that term Is dafined In the Florkia Statutes; and

b) moasurably Improve the quality of life for mombers of the association,
ARTICLE lll. PRINCIPAL OFFICE

The principal offica for the transactlon of business of the assoclation within the State of Florlda Is
located at P.O. Box 20635, Tallahassee, Florkda 32316, The roglstorod agent Is Zald
Haynes.

ARTICLE IV, DURATION
The term of existence [s 50 years.
ARTICLE V, NAMES AND ADDRESS OF DIRECTORS

The names and addressas of the diractors who shall manage the affalrs of the association for the
first year, unlass sooner changed by the members are:

Zaid Haynes P.C. Box 20635 Tallahasses, Fl. 32316
Regina Clarke 1602 Arlzona Tallahassee, FL. 32304
Marla Henry 1307 Miccosukee Rd  Tallahassee, FL. 32308
Miaisha Mitchell 2430 Charter Oak Dr.  Tallahasses, FL 32303

ARTICLE VI. MEMBERSHIP INTERESTS

The property rights and Iiterest of each member shall be equal. New mombers shall be admitted
on the following terms and conditiong:

A member must have an Interest and motivation In and agree with the purposes and goals of the
assoclation,




Tho provislons of this articlo shall not be altored, amendod or fopealed, oxcopt by vota of throo-
fourths of tho mombara of this associntion,

Dated:__# | "Qqé

Yaf 45

STATE OF FLORIDA
COUNTY OF LEON

Before me, a notary public, on this day personally appeared Zald Haynas known (o mo to be the
person whose name s subscribed to the foragoing documents and acknowledgod to me that he exocutod

the documents for the purposes and conslideration thareln expressed.

ey (996
Witness my hand and seal, this & day o%{#ﬁgs?

Ngtjty Public, State of Florkia
11{eommission explres: 7 =/ - 76

.;‘\'4-3“:';;,} ), DRHLENE GILL
£ g0 ) MY COMMISEIN # 3221700
S BT EXpREs: Septamber 1, 1990

ErRe Bonded Thau Hotsry Public Underwters




CERTIFICATE OF¥ DEGIGNATION
REGISTER

Pursuant to tho provisions of Chapter 619, Florida 8tatuton,
tho undorsignaod association, organized undor tha laws of tho Btato
of Florlda, oubmite the following statoment in deslignnting tho
roglotered offico/rogisterad agont, in the State of Florida.

1. Tha name of tho associntion iat
NEW HORIZONS FARMERS COOPERATIVE, INC.

2. The name and address of the rogistered agant and offico
aro!

%?id Haynes
4 {#unﬂwuslﬂh&
Taf%g apsena, Florida 39/

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE~STATED ASSOCIATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

47;// /z&;nup

zald Haynes

Date: .\7/—{’4!(/4.4;/ 2, /795"




