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ARTICLEI _ NAMP- ¢ ;
The name of the corporation shall be:

ARTICLES OF INCORPORATION ) B
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profyt)

15168131189

H22000397762

Chark Construction Inc.

ARTICLEII  PRINCIPAL OFFICE

Principal street address
20582 S Lake Cannon Drive NW
Winter Haven, FL 33881

ARTICLEIII PURPOSE
The purpose for which the corporation is erganized is:

Maiting address, if different is:

Any Legal or Lawful Purpose

p.3

ARTICLEIV SHARES
The number of shares of stock is: 1.500 al No Par Value

ARTICLE V. __INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Arthur Coleman - President/Director

Address 5475 NW Saint James Drive #112

Port Saint Lucle, FL 34983

Name and Title: Chad Shultz - Treasurer/Director

5475 NW Saint James Drive #112
Address

Port Saint Lucie, FL 34983

Name and Title:

Address

Name and Title: Kenny Wright - Vice Presud:ar}UDlrector

_ 5475 NW Saint James Drive #112
Address: —

Port Saint Lucie, FL 34983

Name and Title:

Address:

Name and Title:

Address:

H22000397762
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Name 2nd Title; Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Arthur Coleman

Name:

Address: 2052 S Lake Cannon Drive NW

Winter Haven, FL 33881

LEVII INCORPORATOR

The name and address of the Incorporator is:

Arthur Coleman
Name:

5475 NW Saint James Drive #112
Address:

Port Saint Lucie, FL 34983

ARTICLE Vill EFFECTIVE DATE:

Effective date, if other than the date of filing: . {OPTIONAL) r ,
(Ef an effective date is listed, the date must be specific and cannot be more than five days prier or 90 days afier the
filing.) L

Note: [fthe date insented in this block dees not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designuted in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Docubigned by
AAANAN_ November 22, 2022
Required sphatire negibered Agent Date

I submit this dpcument and affirm that the faces stated herein are true. I am aware that the false information submined in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Docutipred by.
LA November 22, 2022
cquire o RReREMmC, . ator Datc
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