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-~ TRANSMITTAL LETTER.

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

SUBJECT: Cufts Construction, Inc.

—__ (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXy

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

ds7000 LA$78TS 1$78.75 LI $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
EROM: Michael Cutis
' Mame {Printed or typed)
5955 Twin Oaks Dr.
Address
Pace, Fl. 32571
City, State & 2ip B
{850} 994-3000

Davtime telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit}

ARTICLE I NAME ) B

The name of the corporation'shall be:

Cutits Construction, inc. x
52 o

ARTICLEII _ PRINCIPAL OFFICE = . - §§ £
The principal place of business/mailing address is: & § = Tl
5955 Twin Qaks Dr., Pace, Fl. 32571 i
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ARTICLE I PURPOSE o : S
The purpose for which the corporation is organized is: ;ﬁ,% hid D
Any and all lawful purposes OC?

ARTICLE IV SHARES
The number of shares of stock is:
160
ARTICLE V INIT] FFI D TORS

List name(s), address(es) and specific title(s):

Michael Cutts, 5955 Twin Qaks Dr., Pace, Ft 32571, Prasident .
Tamra Cutts, 5955 Twin Oaks Dr., Pace, Fl 32571, Sesretary Vice Presinewt

ARTICLE VI REGISTERED AGENT , . .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Tamra Cuits, 5955 Twin Oaks Dr., Pace, Fl. 32571

ARTICLE VII __INCO. TOR
The name and address of the Incorporator is:

Michael Cutts, 5955 Twin Oaks Dr., Pace, Fl 32571
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Having been named as registered agent o fceept service of pracess for the above stated corporation at the place designated in this
certificate, I am fimiliar with and accept the appeiniment as registered agent and agree to act in this capacity
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™ Signature/Registered Agent Date
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Signature/Incorpotator ate




