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COVER LETTER
TO:  Registration Section
Division of Corporations
. e Minus Wav, lnc,
SUBJECT: .
Name of corporation - must include sutfix
Dear Sir or Madam;
The enclosed ~“Application by Foreign Corpaoration for Authorization to Transact Business in Florida.
"Certificate of Existence.” or “Certiticate ot Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact husiness in Florida, — —
b [ques)
_ _ . . ot =
Please return all carrespondence concerning this matter to the following T o)
= ™ '
Jose Paulo Javma 3a o2 o
. v
Name of Person ﬁri',. . .
Minus Way. Ine, o = .
Firm/Company [ -
S
1031 Tves Dairv Road Suite 228 or w
Address
Miami, Florida 33179

City/State and Zip code
Paymat! gmail.com

E-matl address: (10 be used for future annual report notification)
For turther information concerning this matter, please call:

Anthuny Hoergan

213 T85-T8535 e 2
at( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327

2415 N Monroe Street, Suite 810
Tallahassee, FL. 32303

Tallahassee, FL 32314
Enclosed 1s a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0J $70.00 Filing Fee O $78.75 Filing Fee & [J$78.75 Filing Fee & M $87.50 Viling Fee.
Certificate ot Status Certitied Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Minus Way, Ine

{Enter name of corporation: must include “INCORPORATED.” “COMPANY " "CORPORATION'
"Ine. "Col” "Corpl Ine” "Co" or "Caorp)

5 Drelaware

843591529
2.

U name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)

(State or country under the law of which it is incorporated)
HHE20Y

{FEI number. i applicable)
—3
—
_ pE S E?-
b [l . -
- . B N - B Lot -
tDate of incorporation {Date of duration. if other than pc’rp"etual)t‘?ﬂ
=i e o
6. 3 ::
(Date first transacted business in Florida, if prior to registration) ‘ﬁn-\f‘i o0
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty Jiability) TV 7 "y
- LA
1031 Ives Dinry Road Suite 228, Miamt, FL 33179 rg;u.'l -
' incipal office street addro E2E
(Principal office street address) S O
P
{Current mailing address. if differents

8. Name and streel address of Fiorida registered agent: (P.O. 3ox NOT acceptable)
Jose Paulo Javma
Name: -

Office Address:

HI3L Ives Driry Koad Suite 228

Mianui

(City)

T b
. Florida
9. Registered agent’s aceeptance:

{Zip code)

Hlaving heen named as registered agent und to accepr service of process for the above stated corporation at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capaciny:. |

Sfurther agree 1o comply with the provisions of all statutes relative to the proper and compicte performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

=
e
Y

i /
{Repistered agent’s signature)

10. Attached is a certificae of existence duly authenticaied, not more than 90 s prior o delivery of this application to
the Depanment of State, by the Secretary of State or aother official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

11, Forinitial indesing purposea, st names, titles and addresses of the primiey otficers and/or directors [up to sin (6 total]-



A, DIRECTORS
. ) Jose Puulo Juvma . Jose Pavlo Javi
Chaimman Name; OChairman Nime:
. 1031 Lves Dairy Road Suite 228 —— 1031 Ives Dairy Road Surie 228
CIvice Chainman  Address: CIVice Chairman  Addiress:
. Mimmi, FL 3379 ‘ Ani, FL 331749
. 1 rector Oiirector
CHresident o Prosidem
OIVice 'resident CIVice President
Osceretary ETreasurer W Sceretary W[ easurer
Tonher JOther Clnher O nher
OChainman Numie: CIChairman Name:
— ~—2
. . . ‘ s 2
JVice Chairman Address: OViee Chairman Address: ! e
T [aer . -
RPN S -
ClDirector Oiirector ..« .
';-;)J 3 gp—
. _ o YT
O President O Presidem [ AARN b
T iC :E .
g 1 1 i -r‘. ' - - :
TIVice Presudent OViee President 0 —_— -
[an ey *
E A
Osecretary O reasurer C)Sceretary O remshrer L1
pd
OOther Clonher i (ther Dlinher
OChairman Nume: CJChairman Name:
D Vice Chatrman Address: OIVice Chairman  Address:
O Director ODirector
CHresident OPresidem
TIvice President DOVice President
D)Seeretary ' Treasurer OiSeeretary O Ireasurer
Otuher TJinher

Onher

DOnher

hnpuriant Motee: Fise an atachment w repon aere than six 16 The attachment will be inaged for reporting purposes only. Non-itudesed
mdividuals may be added 10 the indes when filing your I-'Inridu/[)cpumucm ol State Annuad Report form.
l i

(A

SignatureuFDiretlor or (icer

The ofticer or Jirccior signing this document (and who is Histed in number 11 above) aftizms that the Tacts stated herein are true and that he or
she is aware thad taise information submitied ina dociment o the Departiment of State constitutes a thind degree felony as provided lorm
SRITIS5 RS,

)

Jose Paulo Jayma, Chief Executive Officer

CTyvped or printed mame and cipacity o person signing applicision)




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MINUS, 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 A5 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF COCTOBER, A.D. 2019

=3
e e
" wWAS
LE o8
INCORPORATED ON THE FIRST DAY OF OCTOBER, A.D. 2018 :}E':L o
>t —
D W
AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL FRANCHIS EmTAXE.'gO
Wt E
HAVE BEEN ASSESSED TO DATE e —_—
C)-_; an
ER N
v [@7]
);.

P
\”YT%
7
0»«--. W liadloch Sedtriary of State )

Authentication: 203764468

7635237 8300
SR# 20197478594

e Date: 10-10-19
You may verify this certificate online at corp.delaware.gov/authver.shtml



CERTIFICATE OF AMENDMENT OF CERTIFICATE OF
INCORPORATION OF MINUS, INC.

Minus. Inc. (the “Corporation”), a corporation organized and existing under the General
Corporation [.aw of the State of Delaware, hereby certifies as follows:

1. ‘This Centificate of Amendment (the “Certificate of Amendment™) amends the
provisions of the Corporation's Ceriificate of Incorporation filed with the Secrctary of
State on October 1, 2019 (the “Certificate of Incorporation™).

2. Article 1 of the Certificate of Incorporation is hercby amended and restated in its
entircty as follows:

I The name of this corporation is Minus Way, Inc. (the “Corporation™).
=
r-re -

3. This amendment was duly adopted in accordance with the provisions off_Sr?ction

242 of the General Corporation Law of the State of Delaware. Br O -
S o o
m.

4. All other provisions of the Certificate of Incorporation shall remdinsin fu% force
M

and effect. BY% -
DX

IN WITNESS WHEREOF, the Corporation has caused this Certificate of Amendment 18be
signed by Jose PPaulo Jayma, its Sccretary, this 18th day of November. 2019.

By W“/’//é

Josc Paulo Jayma

Secretary

State of Delanare
Secrerary of Stte
Division of Cerporations
Delivered 01:02 PM 11:20°2019
FILED 01:@2 PAI 1120 2018
SR 20198203866 - File Number 7633137



