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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. %

1. SellJewelry Inc. . e Y
(Bnter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” Tl %o g{\
1|Inc 1* \Ico o 1|Corp hi 1|1nc " “Co‘“ or “Corp ") _? -(r_:"‘l 0
S
N4
©% "o
S8
(1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of tra.nsactmg business in Floric /‘;’:c\
=4
2. New York .. 3. 134-033-285 e
(State or country under the law of which it is mcorporated) (FEI number, if applicabie)
4, November 17, 19398 .. s, __Perpetual -
{Date of incorporation) (Duranon Year corp. will cease to exist or “perpetual™)
6. N.A,. . e -

(Date first transacted business in Florida, if pfior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 400 Madison Avenue, 5th Floor, New York, NY 10017 . ’ .
(Principal office address)

400 Madigon Av York, NY 10017 e -

(Current mailing address)

8. Purchase, sell or deal in Jewelry, or any other business. - A
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Chris Del Gatto
Office Address: 44 Qgiagut Row, Unit T20 -

_Palm Beagh . , Florida _33480
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered sxgnaf?ure)

11, Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the {aw of which it is incotporated. --
12. Names and busincss addresses of officers and/or directors:



A. DIRECTORS

Chairman; Chris Del Gatto o e . e -

Address: _ 400 Madison Avenue, 5th Floor, New York, WY 10017 ..

Vice Chairman: =

Address: - . S C e e e S

Director: - : Tz

Addrﬂss: 3 N . —- o i e . T i T

Director: - - . e i ST

Address: . - L e ae - . e

B. OFFICERS

President: Chris Del Gafto e fm e s T

Address: _ 400 Madigon Avenue, Sth Floor, New York, NY 10017 '

Vice President: -

Address: . e cim =

Secretary: N I o .- . — L e

Address: ] L L . e e - } DT

Treasurer: o ‘ . e s Y - C e

Address: - L Sl

NOTE: If necessary, ng addiiioné.l officers and/or directors.

13. 4 ' — -
(Signature of Director o%fcer listed in number 12 of the application)

14. Chris Del Gatto, CEO. ) . LT

{Typed or printed name and capacity of pcréon signing application}



State of New York

Department of State J 88

I hereby certify, that the Certificate of Incorporation of SELLIEWELRY
INC. was flled on 11/17/1998, undexr the name of SELLJEWELRY.COM, INC.,
with perpetual duration, and that a diligent examination has been made of
the Corporate index for documents flled with this Department for a
certificate, order, or record of a dissolution, and upeon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of thls Department, such

corporation is an existing corporation.

A Certificate of Amendment SELLJEWELRY.COM, INC., changing its name to
SELLJEWELRY INC., was f£iled 06/11/2001,.
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et : NE WITNESS my hand and the official seal
0 O N E Y Desartment of State at the City of
AN e Albany, this 06th day of October 1wo
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