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ARTICLES OF INCORPORATION 9506.0:""(50

OF

C. John De Salvo, P.A.

The underslgned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is C. John De Salvo, P.A.
The purpose of this corporation is to practice law.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 333 N.W. 3rd Avenue, Ocala, Florida 34475, P.O. Box

5001, Ocala, Florida 34478.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100) shares
having a par value of ($1.00) per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and addroas of the initial registored ngent is ¢, John Da
Aalvo, 1922 8,E. Twln Brildge Clrele, Ocala, Florida 24471,

ARTICLE V: INCORPORATOR

Thae name and address of the lncorporator of these Articles of
Incorporation is Capltal Connection, Ina., 417 E. Virginia 8t.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initlal Board of Directors of tha
corporation is C. John De Salvo, 1922 S.E, Twin Bridge Circlea,
Ocala, Florida 34471.

ARTICLE VII: SPECIAL PROVISION

It is the 1intent of the incorporator and directors that the
corporation qualify under section 1244 of the Internal Revenue Code
and that the corporation file as a Sub S Corporation. Such actions
as are necessary will be taken by the appropriate officers to
accomplish this compliance. ’

The undersigned has executed these Articles of Incorporation this
17th day of December 1996.

"capital Connection, Inc. by Crystal Dugger, Assistant Office

Manager"
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Pursuant Eto the provisions of oootion 607.0501, Florida
Btatutes, the mantionod aprporatiou, organirod undax tha
lawa of thn otate of Florida, eoubmits the following
ototomant in desigrating the repilotored offloo/rogistered
agant, In the mtare of Florida.

1. Thoe name of the corporation %atC. John De Salvo, P.A,

2. fhe nomms and street sddress of tha regletared agent and
office La: C. John De Salvo, 1922 S.E. Twin Bridge Circle,

Ocala, Florida 34471

BREN NAMED AS REGISTERED AGENT AND TO AGCERT SERVIGHE

OF PROCESS TFOR THE ABOVE STATED CORPORATION AT THE PLACE

DESLCNATED IN  THIS CERTIFLCATE, I AEREBY ACCEPT THE
APPOINTMENT AS KXEGISTERED AGENT AND AGREZE TO ACT IN THIS

GAPACLTY. I FURTHER AGRRE TO COMPLY WITH THE FROVISIONS OF

ALL STATUTES RELATING TO THE PROFPER AND COMPLETE PRRFORMANCE

oF MY DUTIES, AND I AM FAMILIAR WITR AND ACCEPT TRE . .
OBLIGATIONS OF MY POSITION AS RECISTERED ACENT.

Cll Al e

c. Z?HN DE SALVO

HAVIKG




