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TRANSMITT%L LETTER

Department of State o
Division of Corporations oy OF STA
P. 0. Box 6327 . &t{SAHASSEE "¢ LORIDA

Tallahassee, FI. 32314

SURIECT: Seiiers-Ray, Inc.

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

Os7000 57875 O $78.75 (2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrOM: Friscifla Vitagliano

i i - . A,

ﬂwé.me'anrnte(i or typed)

2600 Enciave Place

Address

Port St Lucie, FL 34986 )
Tity, State & Zip

772 464 1188 | | | e

Daytime Telephone number

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



- o ! j
ol Pinisb

. o JUN30 A 33
FLORIDA DEPARTMENT OF STATE e or SIATE
Glenda E. Hood Lt N E L ORIDA
Secretary of State TALL AIASS

June 23, 2003

PRISCILLA VITAGLIANO
9600 ENCLAVE PLACE
PORT ST. LUCIE, FL 34986

SUBJECT: SELLERS-RAY, INC.
Ref. Number: WQ3000017845

We have received your document for SELLERS-RAY, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain a registered agent with a Fiorida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.
You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 703A00038180
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‘ARTICLES OF INCORPORATION _
In compliance with Chapter 607 and/or Chapter 621, F.S. {(Profit)

ARTICLE] _ NAME it L‘
The name of the corporation shall be M9
SELLERS-RAY, Inc.
A% Jon30 A

51AlE
ik W“{‘r’_g‘f— L OR\DA
ARTICLE II = PRINCIPAL OFFICE ﬁiLL AHAS
The principal place of business/mailing address is;

8600 Enclave Place

Port St Lucle

FL 34988

ARTICLEJI _PURPOSE
The purpose for which the corporation is organized is:
Markeating Services

ARTICLE IV SHARES
The number of shares of stock is:
100

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Prscilla Vitagliano, 8600 Enclave Place, Port St Lucie FL 349886

Joet B, Sellers, 921 Coquina Lane, Vero Beach FL 32963

ARTICLE VI __ REGISTERED AGENT
The pame and Florida street address of the registered agent is:

Mx PRISeLL LN VL LiAcdo
boo £ u&u%
AT ST AwE Y980
ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:
Bk PeseaLlh  V (TRG LiAYD

630  ENCLAE ARCE
Tsr@gg £ 34986
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Having been named ag, tered agent 10 accept service aff process for the above stated corporation at the place designated in this
certificate, I am fa r and accept Iumfm as regisicred agent and agree to act in this capacity

. _bpbfz

S'gnaumeﬂncorpw ' Date




