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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2020

KD PROCESS

SUBJECT: NOVAPAY TECHNOLOGIES INC.
Ref. Number: W20000021763

We have received your document for NOVAPAY TECHNOLOGIES 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):

"You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return 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) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 720A00004392

www.sunbiz.org
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COVER LETTER
TO:  Registration Scection

Division of Corporations

SURJECT:- NOVAPAY Technolovies Ine

Dear Sir or Madam:

The encloged “Application by Foreign Corparation for Authorization to Transact Business in Flosida.”

“Certificate of Existence.” or “Certinicate of Good Standig™ and check are submitted to register the

above referenced foreign corporation ta transact husiness in Florida.

Please return all correspondence concerming this matier to the following
CHARLES SERFATY

MName oF corparation - st include sufTix

—1 ~>
=, —2
>’ —
T =
-
R s
Name of Person . C-J‘
. ™~
SERFATY LAW PA - &
Firm/Company --r*.: =
T v s ¢ fep
4770 BISCAYNE BOULEVARD SUITE 1430 oo Fo B
=) =
Address Q. O
dilress =
MIAMI FIL 33137
Cityistate and Zip code
CSERFATY@SERFATYLAW.COM
E-mail address: (1o be used for future annual report notitication)
For further information concerning this matter. please call:

SIOLY F RODRIGUEZ

305 7228553
ai( )

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327

2413 N Monroe Street. Suite §10
Tallahassee. FLL 32503

e o cherk for the following amount:
Talady aliar.

' v zheek pavable to: FLORIDA DEPARTMENT OF STATE
B 570.00 Filing Fee L] $78.75 Filing Fee & L3878 75 Filing Fee &
Ceruficate of Siatus Certified Copy

Tallahassee. FL. 32314

{1 $87.30 Filing Fee.

Certificate of Status &
Certified Copy



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLLANCE W NECTION 607 156030 FLORIDA STATUTES, THE FOLLOWWING IS SUBMNITTED 70
REGINTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE XTATE OF FLORIDA
NOVAPAY Technologices Ine

(Enter name of corporation: must include “INCORPORATED ~COMPANY "
“Inc” "Col "Corp Mlae” TCo o "Corp.7

"CORPORATION.”

(F name unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)
DELAWARE

o Sb-d8a0424
(State or countey under the law of which il is incorparated)
(G2712/2020

(FEDnumber, if applicable)
{ Date ot incvtporation)

6.

{Date of duration. if other than perpetual)

:—\
(Daie Niest transacted business in Florida, if prior 1o regisiration)
ISEE SECTIONS 6071501 & 6071302, F.§
F770 BISCAYNE BOULEVARS SUITI

e~
=
s
‘:_1:' —_ X
to determine penalty Habilin 2,_ "_LE .
TE 1430, MIAM FL 33137 o
(Principal office street address) ?—_q- o i
Wy
< £ -
{Current mailing address. if different) El:' -
=l o
-
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
SERFATY LAW P,
Nane:
Office Address:

1770 BISCAYNE BOULEVARD SUITE 1430
NMIEANT

. 33137
. Florida
{Ciy)
9. Registered agent’s aceeptance

{Zip code)

Having been named ay registered agent and to accept service of process for the above stated corporation af the pluce
desiguated in this uppdication, I lerchy ueeept the appoiniment as resist Tud agent and agree to uct in Hriy capacin
Jurther agree to comply awith the provisions of all stututes r Sative 1o the roper y

aind T o familiar with and aceept the obligationspf my pofition as reg dored

i f
nd complete performance of my duiies
ent

-

(R(:l mlemd WL'H{ 5 SI"I\/HHL) r

coiv el existence duly autheniieaied. not maore lh'mjﬂ_zs priar 1o delivery of this apphication o
undr.l the low of whueh it is incarporated.

Dt p'unuu of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

o Fainitial indexing purposcs, st enes tides and addresses of the prinsary offices andfor direciors fup w sis (61 wial|



A. DIRECTORS

CICharman Nane:

L hanmman N

CIVice Charman - Addiess:

ST Brcws ne BIvd = 1500 Mizni T 33 157 —

TiVice Chitrmian Address:H 0 Biscasne Bivd 14300 M F1533137

. CHRISTO GEORGIEY
m{irector

VASSYA PROKOPIEVA

[ Yirecior

L Mesident

CiPresident

TVice President

TVice President

CiSecretary OTreasurer O Sceretary O Treasurer
OOther Clnbwer Ot nher Other
O Chairman Name: DI hairmam Name:
T Vice Chatrman Address: CVice Chatrman Address:
O Director Tilyrector =1 —
P —2)
coos
Obresident Tl President L.t - H
=i w -
. . .. . e —
OVice President CIVice President 9 no .
a2 o
. - . — P!
OSeerctary ) Treasurer C3Scereiary . 1 rcﬁ—surr:r'jt:;l -
-n
L
QOther CIOihe Tt dther Otker t
-~ S
o ~l
-
O Chaitman MName: [ Chairman Nunie:
OVice Chairman  Address: COiViee Charman Address:
CiDirector O irector
OPresident O President
OIVice President TiViee President
O Secretarny O Freasurer CISeeretary Tl lreasurer
TIiher TICkher Onher JOther
;
Emporant Notice: Use an aiachment to 1epoit more a2y} 1 S TP A A TN

indlividuals may be added o the index when {ing vour Flovg'a Do
i

o

Signatune s Director or Officer

The offjoe
ool ALY toinbae
S¥T7133 F K

0 CHRISTC GEORGIEV - DIRECTOR

A
:

s or diterior stening this docwment tand whi is lis i mumber T ghos o) atfinns that the cts stated herein aee true and that he o
Far 0t sal L g dodiment W the Depaniment of State constinnes i third degree felony as provided form

(T ped or prmted name and capacny of person signing applicatinom
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for o

Delaware

The Firsr State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOVAPALY TECHNCOLOGIES, INC." IS DULY
INCORPORATED UNDER

THE LAWS OF THE STATE OF PELAWARE AND

STANDING AND HAS A LEGAL CORPORATE FEXISTENCE SO FAR AS THE RECORDS

F THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D.:—{
2020.

.
—c

P

AND I DO HEREEY FURTHER (CERTIFY THAT THE SAID "NOVAPAY ;

¥}

7

TECHNCLOGIES, INC.™ WAS INCORPORATED ON THE TWELFTH DAY OF 1)
e

- ) -
FEBRUARY, A.D. 2020. S
O
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES.
Lus
HAVE BEEN ASSESSED TO DATE. =
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