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! TRANSMITTAL LETTER

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

SUBJECT: ClariK  Hamoe Traprovements . N

{Proposed corporaie name - must include suffix)

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

Csmoo0 Qg7 W $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cettificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ ClarK' Hopae Tnprovements The
Name (Printed or typed) '
Po. f?)oy. 854
- Address

RAnclachicola, FL 32329
T “City, State & Zip

(850) 1o - i(TO

Daytime 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, E.S. (Profit)
ARTICLE 1 NAME . L .
The nmne of the corporation shall be:

C‘.O..!"R 'Hcrv\.c_ Impmue,mm-‘ s ]:E.g'\c”

ARTICLE 11 PRINCIPAL OFFICE

The principal place of business/mailing address is:
1883 Bayshore Drive. mate Box S54%
gastPe 0T, FL 32328

onh(a.daic.olc_‘ FL 32329

ARTICLE I PURPOSE. . Faog
The purpose for which the corporation is organized is: — -
=0 g o
Consbuchion - Pﬂn.H-}a.:c, }F_'m.rn{nﬁ e C:) ;
ARTICLE IV SHARES | _ . T Y m
The number of shares of stock is: - = T
Job EAIS
o
ARTICLE V INITIAL OFFICERSADIRECTORS =~ o S
The name(s) and address{es):
Pooert Blan Clark  PD.Box 55y Apelachicla, Fi 32329 elupisiT
Tuaniel - Melasie
Saectra. L Clack

195 Bayshsce Dave. ; EnstPosT [ FL 32318 Directorg

12 3 Bouyshere Do, Eastlorpor, FL 22328  Dircctsr
ARTICLE VI REGISTERED AGENT

The pame and Florida street address registered agent are:
Robert A Clark

193 Boythare "Dive

LasTlp.T, L 32308

ARTICLE VII INCORPORATOR , -
. The name and address of the Incorporator are:
f2oert A Clonike

123 Ray shore Drive
£ASTPE v, L
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Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this certificare, I hercby acceps the appoinnnent as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of gll statut

es relgting to the proper and complete performonce of my duties, and F am familiar with and accept the
oblightls of nofposizhyn ay, refistered grent.
7. R 7ZLL,
2 _ ;é; k Date
H (ot - 8/2uf03
ignature/Ircorporator

Date

gisters




