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From: Veorp Servicas, LLC

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S {Profit)
ARTICLETD  NAME
The nanmie of the corporation shalt be Cutts Management’ INC.

ARTICLE N PRINCIPAL OFFICE
Principal strect address

Mailing address, i’ differentis:

629 Sunset Ln, Lutz, FL 33549

629 Sunset Ln, Lutz, FL 33549

ARTICLE I  PURPOSNE
The purpose for which the corporation is organized is: Management Company
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ARTICLEIV _SHAREY -
The number of shares of stock 15 100 = Ry
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ARTICLE V. INITIAL OFFICERN AND/OR DIRECTORS o

Namie and Title: SOph|a Elizabeth CUttS
Address 629 Sunset Ln
Lutz, FL 33549

Name and Title:

Address:

Name and Thitle: Name and Tule,

Address Address:

Name and Title: Name and Title:

Address Address:
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Mame and Title. Name and Thitle.

Address Address:

ARTICLEVI REGISTEREDAGENT
The pame and Florida street address (P.O. Box NOT accepiable) of the repistered sgent 1s:

Vcorp Services, LLC
5011 South State Road 7, Suite 106

Davie, FL 33314

Name:

Address:

ARTICLE VI INCORPORATOR

The pame and address of the Incorporatar is:

. . = .
Name. Sophia Elizabeth Cutts )
Address 629 Sunset Ln =
- 4
Lutz, FL 33548 — N
(¥a)
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ARTICLEVIII EFFECTIVE DATE: e
Effective date, if oiher than the date of filing; (OPTIONAL} s aed

(If an effective date is listed, the dace must be specific and cannot be mare than five dayvs prior or $0 days afleblhe
filing.)

Naote: [Tihe date mnseried in this block does not meet the applicable stututory filing requirements, this date wall not be listed os
the document’s effective date on the Department of State’s records.

Huving been named ax regristered agent fv accept service of process for the ubove stuted corporation af the pluce devignated in this
certiftcate, I um familiar with und ucr_‘c;i}&: uppointment ay registercd agent und agree to act in this capacity

- Vg b Miriam Nachison
/?/\/\ S ST psistant Secretary 11/18/2021
Reyuired Signature/Remstered Agent Doate:

I submit this document and affirm that the fuces stated herein are trie. T am awarc that the falve information submitted in a
document fo the Departmenr of Stute constitusey u third degree felony as provided for in s 817155, F.5.

Sophia Elizabeth Cutts W« o 11/18/2021

Required Signatw eflncorporatar Date




