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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i srs e Ay
ARTICLE ¥ NAME ‘A N & f’}l)\i’ {.-!v s
The name of the corporation shall be: . LLABASSEE, U‘i‘s :;‘\'r‘

CACERES DEVELOPMENT CORPORATION
ARTICLEIl _ PRINCIPAL OFFICE

The principal street address and malllng address, if difTerent is:

16840 113 TRAIL NORTH
JUPITER, FLORIDA 33478

ARTICLER I PURPOSE

The purpose for which the corporation is organized is:

CoNs Tzrq wedion,

ARTICLE IV SHARES
The number of shares of stock is:
100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

BRUCE DODDS

16840 113 TRAIL NORTH

JUPITER. FLORIDA 33478

ARTICLE V1 REGISTERED AQENT

The name snd Florida street address (P.O. Box NOT acceptable) of the registered agem is:

BRUCE DOPDS
16840 113 TRAIL NORTH
JUPITER, FLORIDA 33478

ARTICLE vII INCO R
The name¢ and addyress of the Incorporator is:

BRUCE DODDS
16840 113 TRAIL NQRTH
JUPITER, FLORIDA 33478
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Having been named ux repistered agent o uccept service of process for the abuve stated corporation wi the place desiynuted in this
certificate, I am funtifiar with and accept the appointment as registered agent and agree o act in this capacify
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1gnﬂrure/Incorporator
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