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Lo B3 0006 478 - " ARTICLES OF INCORPORATION Hayt: 12i8.ch
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE ]  NAME
The name of the corporation shall be: SGC FLA CONSTRUCTION INC.

ARTICLE It PRINCIPAL QFFICE

Principal street address Mailing address, if different is:
11247 RED BLUFF LANE 11247 RED BLUFF LANE
FORT MYERS, FLORIDA 31912 FORT MYERS, FLORIDA 33912

ARTICLE [1Il PURPOSE
The purpose for which the corporation is orgunized 1s: CONTRUCTION

ARTICLE IV SHARES
Tha number of shares of stock is: 200 z

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS ?

Name dnd Title: YINCENZO COSTANZA/PRESIDENT  Nasme and Title:

-

Address 11247 RED BLUFF LANE Address:

FORT MYERS, FLORIDA 33912

Name and Title Name and Title;
Address Address:
Name and Title: Name and Title;
Address Address:
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Name and Title: Name and Title:

Address Address:

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

MName: VINCENZO COSTANZA

Address: 11247 RED BLUFF LANE

FORT MYERS, FLORIDA 339|2

ARTICLE Vil __INCORPORATOR -

The name and address of the Incorporator is:

Name; SALVATORE ABRUZZ0

Address: 231 QLD MILL RDAD

MANHASSET, NY 11030

ARTICLE VIII EFFECTIVE DATE;

Effective date, if other than the date of filing: .{OPTIONAL)

(If an effective date is listed, the date must be specific nnd ¢annot be more then five days prior or 90 days after the
fNiling.)

Note: Ifthe date inserted in this block does not meer the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depattment of State’s records,

Hﬂulﬂg been named ns reg!.ﬂ'ércd ﬂg’!ﬂff ach)[ service ofprocﬁjfgr the ghove sfa'(g’ff C{)rpol’ﬂﬂﬂﬂ i} ﬂlep!ﬂce ﬂ'ﬂfgﬂﬂfed i titfs
certificate, I am famiilar with and accfpt the appointment as registered agent and agree (o act in this capacity

6/13/24

- fgnamrejkcgist:red Agent o Date
I subtnit this decument and affirm that the facts stated hereln are true. T am aware that the fulse information submittad in o

document to the fepartnent of State constitutes u third degree felony as provided for in s.817.155, F.S.

6/13/24

Requifed Sign ncorporater Date
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