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COVER LETTER

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

e & LT S Mow,inc

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

O $70.00 [(1$78.75 [)$78.75 (%] $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status _ & Certificate
ADDITIONAL COPY REQUIRED

oM. nervy Lee

[Name (Printed or typed)

6243 \Wood Lake Rd.

Address

Supiter | FL 33458

City, State & Zip

o0l- S15-T7516

Daytime Telephone number

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



Division of Corporations

February 14, 2007

SHERRY LEE
6243 WOOD LAKE RD
JUPITER, FL 33458

SUBJECT: C.U.T.S. INC.
Ref. Number: W07000007663

We have received your document for C.U.T.S. INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931. ' :

Becky McKnight

Document Specialist Letter Number; 807A00011115
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



L . ~ ARTICLES OF INCORPORATION
e In Compliance with Chapter 617, F.S., (Not for Profit)

AR’H'CLE I NAM

_ The name of the corporatlon shall be: C U T S NO U-) ,na

ARTICLEII PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
(0243 Wood Lake Kd.

Jupiter , FL 334Sg

ARTICLE III _PURPOSE
The purpose for which the corporation is organized is:

Political action commmg:{dsmwe. O help local ard
GHate leaders 'ﬂ’lm budﬁd's teade tax relicl 4o citizens.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Q,ppoin+eo\ “+hen elected bl.1 pobouiar vote.

<
ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS g,@{% ‘__'“_“
List name(s), address(es) and specific title(s): %Q s
A

Shervy Lee (1243 WOODLAKE RD, Jupiter. | FL33US 8 - gz o™
Don Lee+ 243 Woob ke RD, TUPITER FL 2345g - L
Shoron LR+ 3103 GrANDIFLoeA - ereenaﬂres | FL33U07 Do
oR

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS >

The name and Florida street address (P.O. Box NOT acceptable) of the?egistered agent is
Sheny Lee -
K243 Wood lake Ra. J‘upﬁer—l FL 33458

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: 5 her Lee

(524% Wood Lake Rd. Jupiter, FL Br?:,%sz

o s e e o ke 3 o afe e e s e afe o ofe ok e ok ok e bk s s e ke 3 ok e o ol sk e e s sle oo she e ok i ool e 0ol ok o ok it ke ol ol 0 ok ol e b o ok S e e Sl e e o o e e o e e s e e o skl ok o 3 ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in this certifi c%mth and accept t pointment as registered agent and agree fo act in this capacity,

2/2/07
Signatur Date _
2/2/07
Signature/Tncorporator Daf [/



