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FLORIDA RESEARCH & FILING SERVICES, INC.
4044 LONGLEAF CT

TALLAHASSEE, FL 32310

PH: 850-524-4381

PLEASE FILE THE ATTACHED ARTICLES FOR:

SPISHAY, INC.

PLEASE RETURN A CERTIFIED COPY -

CHECK: #9945 AMOUNT: $78.75

THANK YOU!
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEL __ NAME Spishav |
The name of the corporation shall be: ptshay Inc.

ARTICLEIl PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

21650 OXNARD ST STE 350

WOODLAND HILLS CA 91367

ARTICLE 1l PURPOSE

The purpose for which the corporation is organized is: SAUCE SALES

r~3
~ =~
- =
- foms ] LT,
(p] ] I
" — = oY
L 1 —~cr—
s o ]
PR s &'
e ) \g j
'—r] ._.-; L)
O ~al
ARTICLE IV _SHARES =, =4

The number of shares of stock is: 10,000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: SHANNON MITCHELL - PRES. Name and Title: SHANNON MITCHELL - SEC.

Address 21650 OXNARD ST STE 350 Address: 21650 OXNARD ST STE 350
WOODLAND HILLS CA 91367 WOODLAND HILLS CA 91367

Name and Title: SHANNON MITCHELL - TREAS.  Name and Title: SHANNON MITCHELL -DIR.

Address 21650 OXNARD ST STE 350  Address: 21650 OXNARD ST STE 350
WOODLAND HILLS CA 91367 WOODLAND HILLS CA 91367

Name and Title: Name and Title:

Address Address:




Namoe and Tule: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: REGISTERED AGENT SOLUTIONS, INC.

Address: 155 Office Plaza Dr., Suite A

~
Taliahassee, Florida 32301 = =
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ARTICLE VIl INCORPORATOR :- ) E

w ¢

The pame and address of the Incorpomtor is: \" = m

Nanic: SHANNON MITCHELL .: R E j
Address: 21650 OXNARD ST STE 350 1 ,FT. ﬂ

WOODLAND HILLS CA 91367 '

ARTICLE VIlI EFFECTIVE DATE:

Effective date, if other than the date of filine: AOPTIONALY}

(if an efTective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
fling.)

Nofe: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having becnt named ays registered agent to accept service of process for the abave stated corporation uf the place designated in this
certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

10/2/2024
[ate

I submii this docament and affirm that the foces stated hercin are true. | am aware that the false information submitted in a
documeni to the Depariment of Stote constitutes a third degree felony as provided for in v 817,155, IS

Mannen W 10/2/2024

Required Signaturefincorporator Date



