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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 12/11/2018

"WALK IN*

ENTITY NAME MISSONI USA INC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND PETURN ™"

XXX Flae Copy
g&rﬁ?ﬁéd a}’?g
Certificate of Status

VFLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITY ™

dar&ﬁé&f &}ay af Arts & Amerdments
Certifcate of Good Standig

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED S 350¢ CHECK # 5531

Floase cal? Tina al the abose ramber foﬁ any issues or concerns. Thark a0 mech/




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)

AND/OR DIRECTOR(S)

{(Note: Applicable only during the first calendar year of gualitication)

[, The name of the foreign carporation as it appears on the records of the Florida epartment of State is;

Missoni USA Inc.

2. This entity was antharized to transact business in Florida on

F18000005511

nuniber 1s

3. This corporation was tormed under the laws of New York

4. The name and uddress of each officer and/or dircetor is as follows:

Title: Name and Address

m and i1s Florida document

Officer/President Ottavio Missoni

Bal Haibour Shops, 420 Lincoln Road, Store Unil no

261

Miami Beach, Florida 33139

OfficerfVice Prasdent Den ise Baca

Bal Harbour Shops. 420 Lincoln Road, Store Unil na.

261

Miami Beach, Florida 33139

OfficerfSecretary LUIgI Perin

Hal Harbour Shops, 420 Lincoln Read, Store Unit no.

261

Miami Beach, Florida 3313¢

theerfTreasurer Marco Missoni

Bal Harbour Shops, 420 Lincoln Road, Stora Unil ne,

261

Miami Beach, Fiorida 33139

{Attach additional pages if necessary)

&2! /z - - President
~ Signature of an otficer or dircctor Title of person signing

FILENG FLI §35

OTtavie  MiSso i

Typed ar prinied name of person signing
Division af Corporstions=PO Box 6327+ Tallehassee, FIL 32314

CR2E127(808)

Make checks povable to Florida Department of State and Mail 1o



