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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. O. Box 6327

Tallahassce, FL. 32314

SUBJECT:

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

d$70.00

Filing Fee

FROM:

157875 d378.75 U $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

J%'Péfel/ 0; &%JL

/ Name {(Printed or typed)

075" A1A Sputh Suite 2000

fess

St Augaftine ), FL 32050

City, State & Lip

qot/- Yo /|-8/0Y

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 14, 2003

JEFFREY O. STRAIT
4075 A1A SOUTH SUITE 200D
ST. AUGUSTINE, FL 32080

SUBJECT: STRAITRAY CORPORATION
Ref. Number: W03000007476

We have received your document for STRAITRAY CORPORATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return the original and one copy of your document, along with a copy of
this ietter, within 60 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6067.

Neysa Culligan

Document Specialist Letter Number; 803A00016233
New Filings Section

Thvigaion of Cornarstions - P )Y BROIY R907 Tallahagaee Flarids 892914
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' ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE I NAME
The name of the corporatxon shall be:

?E DATE
StraitRay Corporation

ARTICLE Il _PRINCIPAL OFFICE
The prmcxpal place of business/mailing address 1 is:

4075 A1lA South Suite 200D
St. Augustine, Florida 32080

ARTICLE, Il PURPOSE _
The purpose for which the cc corporation is Grganmed is:

To provide Accounting and Managerial Services to small businesses of
Northeast Florida.

ARTICLE IV SHARES
The number of shares of stock is:

100G

ARTICLE V INITIAL OFFICERS/DIRECTORS

The names, {itles, and addresses are: o
Jeffrey D. Strait Gwen E. Ray :j:*::

- President Vice President N
515 Fox Hollow Lane 6332 Salado Road o
St. Augustine, FL 32086 St. Augustine, FL 32080 -
=

o
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ARTICLE VI REGISTERED AGENT
The name and address of the registered agent is:

Jeffrey D. Strait
515 Fox Hollow Lane
St. Augustine, FL 32086
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Jeffrey D, Strait
515 Fox Hollow Lane
St. Augustine, FIL 32086

ARTICLE vHI EFFECTIVE DATE
The effective date of this corporation is:

ﬁp/()f(. 15; 2603
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Having been named as registered agent tc accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in this capacity.

A-F0).

Date

Si rporator - T Date
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