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COVER LETTER

-1

TO:  Registration Section
Division of Corporations

SUBJECT: /Pusha & @D S InC.

Name of wrpomnon - 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 to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Fanicha. Tagle’
\J Name ot Person
/\Dsha & Q'D
F :rm/Comp'nu
2108V iste ’Puoq £ )0IS,

dress

Lest palrn,Rfach DL 32411

City/State “and Zip code

‘b:slrnand 0@ grnal. cor™

E-mail addred. (1o be used for tuture annual report notification)

7

For turther information concerning this matter. please call: 3
Ponisha Togler w484 31,9130 =
Name ol Person Area Code Daytime Telephone Number -
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section -2

Division of Corporations Division of Corporations

The Centre of Tallahassee P.O. Box 6327

2413 N. Monroe Street. Suite 810 Tallahassce. F1. 32314

Taltahassee. FI. 32303

Enclosed is a check for the following amount;

Pleage make check payable 1o FLORIDA DEPARTMENT OF STATE

570,00 Filing Fee [ $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certitivd Copy Certificate of Stawus &

Certified Copy



. "APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN L()RP()R&TI(Q’ TO TRANSACT BUSINESS IN THE STATE OF FLORID. L

CRaha & Cot iy

(Lnurmum ofcurpomuun must II"IL]UdL [NCORPORA]FD' "COMPANY.” “CORPORATION.”
"Inc.. "Corp.” "Inc.” "Co." or "Curp.")

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Y Y\ississrpp 528 -ALEpY TH
{State or country under the law of which it is incorporated) {FEI number. if applicable)
+ _ 3ls[ooan ;
(Date of incorporation) (Date of duratton, it other than perpetual)
6.

{Date tirst transacted business in Florida. if prior to registration}
(SEE SECTIONS 607.1501 & 607.1302. F 5., 10 determine penaliy liabiiity)

7 3002 Ngovdth Mill Sireet, Jackson, MS 39012

{Principal office strect address)

QIDI_Viste TRWy, #1015, st tulm Beach, FL 334l

(Curreni m'ulmu address. if ditTerent)

& Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name; V-)C\Y)i Sm | A~\-\\Dr‘
Office Address: a\Dl 1 S‘l’&%&q S‘k 0% o
l})fﬁ'\‘ Pcdmfgrach . Florida ?)Bﬂl {

(City) (Zip code)

Jueyl

e

' - .
VI

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I any familiar with and accept the obligations of my position as registered agent.

l\/ egistered agent’s signature)
10. Auached is a certiffcgs€ ot existence duly authenticated. not more than 90 davs prior o delivery of this application 10

the Department of State, by the Seeretary of State or ather ofticial having custody of corporate records in the jurisdiction
under the Taw of which it 1s incorporated.

1. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors Jup 1o six (6) total|:



A. DIRECTORS

D(."h:\irn;zm. Name: haﬂ 15& & |(l

\0{ OChairman wames:

OVice Chairman  Address;

Eﬂ OvVice Chairman  Address:

O Director -'g' ID |g ODircctor

I_’_vKresidcnl l-OCS" Pa\m &aCh }?L ﬂ” OPresident

OVice President OVice President
O Secretary O Treasurer OSecretary Clireasurer
D Other C1Other OOther COther
OChairman Name: , *}% l | {y !/{))U- I(_I'C_U i OChairman Name:

]
CIVice Chairman  Address: cngi V OVice Chairman  Address:

ODirector 1&: 'Dl\g ODirector
OPresident U)CS‘]’ %l m BfCICL)’,/’H, ’364‘ ) COPresident

MVice President OVice President
O Secretary OFreasurer OSecretary DO Treasurer
O Orher TOther OOther OOther

"
OChairman Name: |\ iu)hl Iﬁ Q! !ji (5 i}l ) OChairman Name:

OVice Chairman  Address: &\D‘ V [ S‘\PCL(%(M}I OWice Chairman  Address: =

lﬂéﬂ;clor *E IO‘S’ Obirector _
OPresident wﬁ'l' Qilm ’&GCH’,?L 354' ‘ OPresident \;

O Vice President O Vice Presidem £
3
T - s ’ 1
OSecretary O Treasurer ClSecretary Creasurer
OOther CiOther OOther C1Other

. N N R
S\g{alure of Director or Officer

The otficer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document 1o the Department of State constitutes & third degree felony as provided for in
s.817.153. F.8.

H Manda ~Taor !/Pras;bem’

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




Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

. MICHAEL WATSON. Sccretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by the laws of Mississippi. to be filed in my
office, do hereby certify:

That onthe 6th day of March. 2020, the State of Mississippi issued a Charter/ Certificate
of Authority to:

PISHA & COMPANY, INC.
That the state of incorporation is Mississippi.
That the peniod of duration i1s perpetual.

That according to the records of this office, Articles of Dissolution or a Centificate of
Withdrawal have not been filed.

That according to the records of this office. a current Annuat Report has been delivered to
the Oftice of the Secretary of State. ~2

3

—
I further certify that all fees. taxes and penalties owed to this state, as reflected in the
records of the Secretary of State. have been paid and that the corporation is in existencE or
has authority to transact business in Mississippi.

v

J.T"
That insofar as the records of this office are concerned, the said Pisha & Company, Inu 18
in good standing at this time.

Given under my hand and seal of office
the Sth day of October, 2020

<
/‘% o(/l a«/ h/‘f SeA~.
Ceruficate Number; CN20024647

Verify this certificate online at http://corp.sos.ans. govicorpconv/verifycertificate. aspx




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2020

KANISHA TAYLOR
2101 VISTA PKWY #1015
WEST PALM BCH, FL 33411 US

SUBJECT: PISHA & CO., INC.
Ref. Number: W20000096377

We have received your document for PISHA & CO., 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}):

A cenrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Sharon D Franklin
Regulatory Specialist il Letter Number: 120A00016468

¢
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