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March 11, 2014 ’
FLORIDA DEPARTMENT OF STATE

CORP USA Drvision of Cotporations

’

SUBJECT: SACERIO AND SONB CONSTRUCTION CORP., INC.
REF: W14000015698

We received your electronicallily tranemitted dooument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavaillable since it is the same
a8, or it ia not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not avallable for cne year from the date of administrative

dissclution/ravocation.

One or more major words may be added to make the name distlinguishable.
Adding "of Florida* or "Florida" to the end of a name is not aceceptable.

To receive a refund, please submit a written request to the attention of
the undersigned. Be sura to include the name of the person or entity the
check should be made payakle to and the address to¢ which it should be

malled.

Please return your documant, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, please
call {850) 245-6052.

FAX Aud. #: H14000056933

Carol Mustain
Letter Number: 214A00005310

Regulatory Specialist II
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SACERIO AND SONS CONSTRUCTION CORP INC
: 11626 SW 170™ STREET
MIAMI, FL 33157
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To Whom It May Concem: P

.,
.-

| am enclosing this letter with the new articles of incorporation for Sacerio and
Sons Construction Corp., Inc. and indicating the lack of intention of Reinstating
Sacerlo and Sons Costruction Corp., Inc. to enable the same to be processed.

With the receipt of the attached this should enable you to complete the
processing of the articles of Incorporation for Sacerio and Sons Construction

Corp., Inc. if you need any additional information please feel free to contact the
undersigned.

Very Truly Yours,

Antonio Sacerio,
President
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P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

Q $70.00 $78.75 02 $78.75 CJ $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: AHTONIO SAc =i
Name (Printed or fyped)

*liezosu ot
MIAM FDAbE | L3257
City, State & Zip 7
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ime Telephone number ~
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it 38, {£0 or € ann report no on

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

The name of the corporation shall be;w RID Aty RS W RPN «

b § FIT
Principal gireet eddress Meiling address, if different is:

‘ - - + A
Hidrdptheiet 33157
‘The purpose for which the corporation is organized is: = L=

1Oy 1) ' | ,

ARTICLEIV _SHARES
The numbet of shares of stock 1s: ZCD

ARTICLE V___INITIAL OF¥ICERS AND/OR DIRECTORS

Name and Title: Name and Title:
\ \ - ~y
Address * Address: M} AN ._A_,D"'
4
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;

Addresy Address:
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Name and Tite: AMIONY © K =10 Narme and TiﬂeﬁﬁBEz’ilﬁi’._’l@-
Address _LL[Z%S_[{J f?OQ Address: ﬂkﬁﬁl@@%ﬁ;ﬁﬁﬁf

ARTICLE VI__REGISTERED AGENT

The pame and Flotida strect address (P.O. Box NOT acceptable) of the registered agent is:
-~ N

Name: o, T W FI{ O ¢+

The pame and address of the Incorporator is:

doistered agent to accept sevvice of process for the above steded corporation at the ploce daignated in
Jiar with and accept the appolntment as regisiered agent med agree to act in this capachly
’

{022 . ' ' 0% -7-2014
i Date

LI ]
‘ é&ozﬁg}g
quired Signature/incorporator
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