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Mazrch 21, 1997 ecratary of Bt

DANIRL HICHS, P.A.

r

BUBJECT: BILVER SPRINGS PROPERTY CORPORATION
REF: W970000056606

HWe received your alectronically transmitted document. Howaevar, the
document hmas not heen filed, Please make the following corrections and
refax the complete doousant, including the electronic filing covar sheet.

The name deslignated in your dogument is unavailable eince it is the some
as, or it is not distinguighable from the name of an existing entity.
Simply adding "of Florida" or "Florida" to the end of an entity name DOES
NOT constitute a difference. Please gelect a new name and make the
substitution in all approprliate places. One or mora words may be added to
nake the name distinguishable from the one presently on file.

When the document is xesubmitted, please return & copy of thix letter to
ensure that your doocument iz properly handled.

If you hava any questione about the availability of a particular name,
Pleasa call (904) 48B-9000.

NAMF, CONFLICTS WITH SILVER SPRINGS PROPERTIES, L.L.C. FILED ON 06/01/95.

Pleage raturn your document., along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions ooncerning the filing of your dooument, plaage
ocall (904) 487-6067.

Naysa Culligan FAX Aud. #: H97000004689
Document Specialist Letter Numbex: (97R00014443

Division of Corporalions - P.0. BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
OF
SILVER SPRINGS INVESTMENT PROPERTY, INC.

The undersignod incorporator, for the purpose of forming a corporation

under the Florida Business Corporation act, does hereby adopt the tollowing

Articles of Incorporation:

ARTICLE |

NAME
The name of the Corporation shall be: SILVER SPRINGS INVESTMENT

PROPERTY, INC.
ARTICLE 1l
ADDRESS
The address of the principal office of the Corporation is: 1201 SW 17th Streat, QOcsla,
Florida 34474 and the mailing address of the Corporation is; 1201 SW 17th Strest, Ocala,
Florida 34474,
This Corparation shall have perpetual existence.
ARTICLE IV
INE B P
The general nature of the businass to bs transacted by this Corporation or the objacts
or purposes of the Corporation shall be as follows:
Daniel Hicks, P.A.
2303 S.E. 17th Street, Suite 201,0cala, FL 34471

Phone No: {352) 361-3353: Fax {352) 361-2284
Floride Bar No: 0145139  {(((H97000004689 0Y))
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1. To angago in and tronsoct any lawtul businoss for which Corporation may be
incorporated undor the Florida Businoss Corporation Act and othor Incorporation laws of the
State of Florida. No othar purposo limits thig genoral purposo In any way.

2, To do such other things as aro Incidantal to the purposaes of tho Carporation or

necessary or desirable in arder to accomplish thom.

ARTICLE Vv
AUTHORIZED SHARES
Tha aggregate number of shares which the Corporation is authorized to issue is 100
shares of common stock. Such shares shall be of g single class and shall have a par valus of
9.10 per share.
ARTICLE VI
EGI ENT
The street address of the initial registered office of the Corporation is: 1201 SW 17th
Street, Ocala, Florida 34474, and the name of its Initial Registerad Agent at that address is
JOHN PENN,
ARTICLE VI
INIMAL BOARD OF DIRECTQRS
The number of Directors constituting the initial Board of Directors is ane ( 1). Tha
numbar of Directors may be increased or decreased from time to time in accordance with the

Bylaws but shall never be lass than ons. The names and addresses of the initial Directors of

tha Corporation is:
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John Ponn, 1201 SW17th Stroot, Ocala, Florida 34474

ARTICLE Vill
INCORPORATQRS
The name and addross of the Incorporator is aa follows:

JOHN PENN, 1201 SW 17th Straet, Ocoia, Florido 34474

ARTICLE IX
AMENDMENT
The Corporation reserves the right to amend or repoal any provisions contained in thase
Articlas of Incorporation or any amendment to them, and any right confarrad upon the

Shareholdars is subject to this reservation.

IN WITNESS WHEREOF, the undarsigned has signed these Articles of Incorporation on

this _89‘_‘_ day of March, 1997.
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STATE OF FLORIDA
COUNTY OF MARION

Beforo mo porsonally appoared JOHN PENN Incorporater, to me woll known and known
to mo to be the porson described in end who oxecutod the foregoing Articlos of Incorporation

and ascknowledgod to and befors mo that he executed anid Instrumant for the purposes therain
exprossed, and that ho is porsonally known te mo.

WITNESS my hond and official seal thig 3\0"" day of March, 1997,
My Cammission pxpires:

RYITIN
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ACCEPTANCE BY DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

I, the undersigned person, having been named as registered agent and to accept sarvice
of process for tha above-stated Corporation at the place deslgnated in this statement, heroby

accept the appeintment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes refating to the proper and complete parformance

of my duties, and | am familiar with and accept the obligations of my position as registered

-

agent.

JOHN PENN

Date: ___ 3~ 30 -97




