_F13000002530

(Requestor's Name)

AR NAlE

000313389570

/585
O
(CitysState/Zip/Phone #) }{' 3
(¥
[ ek [] war [] maw »
S I012--012  wa7i
(Business Entity Name) oo
(Document Number) )
~3 .:E- [
=
. . N S
- Certified Copies Certificates of Status £ iy
= “"‘-‘_"::\- -ty
TS
EREuA
Special Instructions to Filing Officer: L
= T
= g
.

QOffice Use Cnly

N. CAUSSEAUX
MAY 3 0 2018




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: __m, oS, 1nc .
J Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chacles, Sedahy, £

Name of Pkrson

Serfaday Lawo PA -

\\)Finm’Compz‘my
YO Oraupe hid, e (42D

ddress

iamy, T 2A»4).
City/State and Zip code

CorPora . € <erfatky fpud Cor?

E-mail address: (1o be used for furure annual report notification)

For further information concerning this matter, please call:

esica Ym0 N S T = AT 2

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, FLL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
%7{).()() Filing Fee O §78.75 Filing Fee & 0 §78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Centified Copy Ceruficate of Status &
Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2018

CHARLES SERFATY, ESQ.
4770 BISCAYNE BLVD SUITE 1430
MIAMI, FL 33137

SUBJECT: MYPOS, INC.
Ref. Number: W18000050057

We have received your document for MYPOS, INC. 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 name and title of the person signing the document must be noted beneath or
opposite the signature.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 018A00010986

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILAANCE WEEH SECTION GO 1503, FLORIDA STAT SEES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A 1 ORETON CORPORATION TO TRANSACT RUSINESS iN TIE STATE OF FLORIDA.
I __“lipﬁf) .

{(Emer vhme of corperation: must incudy "l?\'(’(}}_{j'OR.—\Trz[)." SCOMPANY “CORPORATION”
el 0" TCom,T Tine.” tCo,” or "Cam.™)

{0 noe uneentbable i Florida, enter allernace

S
2 ehurye

corporaze nanie adopled for dw purpose of tansacting business in Florda)
T . — — )
_ L OL-5671369 F
{(51ate or country under the law of which it is incarparated) (FET pumber, il upplicable)
r
b 5laliea s
{Date of incerporation)

6.

Yk

(Date of derstion, if other than perpetual)

{Date lirst lrunsacied business in !"Ton'da, if por o rcgi:ﬂ.rnlioni
(SEL SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

YN0 _Aecavyne.

Dby, St M0, e, fL 30157
(I'rincipal aitice address)

(Current muailing address, if differenn
8. Name and street address of Flacida registered

~ ;:'—‘J,_

=2 nv

] e

. o =l e leT)

qE gent: (PO, Box NOT acceptablc) < ‘T
?_4: a_:"j" -
Name: _Sf;[(‘{d},:s_t.’-l_t&‘; p fho ™~ m_'f:i
= '-':3('1('
Otfice Address: f—i:\:l[é r})\‘g‘?_ﬁj}_ﬁ_-‘_{ Al S\.,':.!IZ_L;i"f 32, .

. thyauny
(City)
9. Negistered agent’s nceeptance:

Florida 2527 . S

(Zip code) -
Having becw named as registered agemt and (o aceept service of process fur the above stated corporation ar the place
designated in this application, I hereby accept tire appoinament as registered agenr and agree (o act in this capacity. |

Surther agree ta comply with the provisions of all statuies refative to the proper and complete performance of my
duties, and Faw fomiliar with and uecept the ubligittions of my position as registered agent,
f
/ J
fZ;QQuLZﬁQ
under the law of which itis incorporated,

10 Auached is a certificate of existence duly authenticated, not mare than 50 days prior to dehivery of this
¥ ¥sp 3

s . LV
(chislcrcl(ugcn('s

signature)

the Departinent of State, by the Secretary of State or other official having custody of corporate teeort

application to
'3 in the jurisdiction



I'l. Wames and business addresses of cificers and/or dircciors:
A. DIRECTORS

Chairman: _

Address: _

Vice Chairman:

Address:

ol - . = <
5\ A _ ey -
Director: WIS TE {’.‘7 oA = =
7 = e
Address: B ';32 ""7—_7‘3_{;;
o~ R
= S-
- . vt
- ol
Director; - I <,
- L
Address: y
ress - = 2
N

K. OFFICERS

Address:

Vice Prasident:

Address:

Secrelary; (has e L/::”‘if”('f.} 5!

Addrese:

Treaswer: (Hisfe e i}_[e.b '

Address:

NOTE.: If nece siwﬁau mey atiach an addendum to the epplication listing additionai officers and/or directors,

.
12 ~

-~

Signature of Director or Officer

The ofﬁ‘cfcr’o'r‘ irector signing this docwnent (and who is listed in number 1 | above) affirms thar the facts steted herein

i . - . - N
gre iruc and thit he or she is aware thet false fnformation submitted in a document to the Depart

a third degree felony as provided for ins.817.155, F.S.

13, Christo.Gecrgiev = Director & President /T/S

(Typed or printed namz and capacity of person signing application)

ment of State constitutes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MYPOS, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2018,

Authentication: 202629123
Date: 05-03-18

6868744 8300
SR# 20183281815

You may verify this certificate online at corp.detaware.gov/authver.sntml




