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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Jung 22, 2021

PHILIP C PALMETTO, CPA
2901 W CYPRESS CREEK ROAD SUITE 120
FORT LAUDERDALE, FL 33309-1732

SUBJECT: MISH INC.
Ref. Number: W21000090407

We have received your document for MISH INC. and check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,"
"Company, "Corporation,” "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

If you have any guestions concerning the filing of your document, please call
(850} 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 621A00014052

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MISH INC.

Narne of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Philip C Palmetto, CPA

Name of Person

Palmetto, Zeigler, Chamberiain & Perrella, PL

Firm/Company

2901 W. Cypress Creek Road, Suite 120

Address
Fort Lauderdale, F1., 33300-1732

City/Staie and Zip code

mthompson@pmmpllp.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Philip C Palmette { (‘;‘54 ) 432 3100
a

Mame of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee. FL, 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee LI $78.75 Filing Fee & [ $78.75 Filing Fee & 0] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| MISH INC.

{Enter name of corporation, must include “"INCORPORATED,” “COMPANY,” "CORPORATION"
"Inc.,” "Co.," "Corp." “lnc,” "Co," or "Corp.")
- L ]
Mieh Studios, Tnc.

. R - . rd . . . .
{If name unavailable in Florida, enter alternate corporaie nume adopted for the purpose of transacting business in Florida)
New York

3 13-3953976
(State or country under the law of which it is incorporated)
(H/25/1998

(FEI number, if applicablc)
5.
(Date of incorparation)

(Date of duration, if other than perpetuai)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607,150 & 607.1302, F.S., to determine penalty liability}
7 244 South County Road, Palm Beach, FILL 33480

(Principal office street address)
2901 W. Cypress Creck Road, Suite 120, Fort Lauderdale, FL 33309-1732

(Current mailing address, if different)

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

-~
e e
-
(C_: "..%‘1
Palmetio, Zeigler, Chamberlain & Perrella, PL = -
Name: : 1 im@"
: o
- 2901 W. Cypress Creck Road, Suite 120 St m
Oflice Address: ypress Lreek Bodd, e RO =
Lby -
: ale i
FT Lauderdale Florida 33309 l_:'\-({,‘ w0 U
(Citv) {Zip code) T
9. Registered agenl’s acceptance:

Al
£\

Having been named as registered agent and to accept service of process for the above stated corporaiion at the pluce
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. 1

Jfurther agree to comply with the provisions of all statutes relative 1o the proper und complete performunce of my duties,
and [ am fumiliar with and acceprt the obligations of nty position as registered agent,

agent’s signature)

under the law of which it is incorporated.

10. Attached ts a certificate of existence duly authenticaled. not more than 90 days prior to delivery of this application to
the Depariment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

11. For initial indexing purposes, Hsl names, titles and addresses ot the primary offlcers andfor directors [up to six (6} total]:



A. DIRECTORS

MICHAEL TWORKOWSKI

[ Chainman Name: CdChairman Nume:

TIVice Chairman  Address: 244 South County Road CVice Chairman  Address:

GiDirector Palm Beach, FL 33480 (JDirector

M President CPresident

O Vice President ClVice President

C Secretury O Treasurer O Secretary O Treasurer
TOrher OOther T 0ther CiOther

O Chairman Namu: (OChairman Name:

dVice Chairman  Address: Dviee Chairman Address:

ODirector TiDirector

O President O President

OIVice President [ Vice Presidem

) Secretary CiTreasurer CSecretary C Treasurer
COther TJOther [JOther O Other

O Chuirman Name: OChairman MName:

DIVice Chairman  Address: C Vice Chairman  Address:

GDirector C Dircetor

THPresident T President

C Vice President

T secretary CITreasurer

CYOther CIOher

Important Nytige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

O Vice Presidun
O sSeerezary

COther

T Treasurer

COther

indiVEduTs may bcrﬁ-d-l\o the index when filing your Florida Department of Stule Anmual Report form.
AL

12. X /\%

v Signature of Director ar Gilieer

The viticer or directoPFigning this document {and who is listed in number 11 above) affirms that the facts stated herein are true snd that he or
she iy wware thae false information submitted in a document to the Department of State constitutes a third degree felony us provided for in
817155 F.5

MICHAEL TWORKOWSKI

{Tyoed or printed nuine und capacity ol person signing application)

13,




State of New York

\
Department of State ' >

I hereby cercilfy, that the Certviflicare of Incorpeoration of MISH, INC. was
Filed on 10/25/18%6, wicth perpetval duracion, and that a diligent
exeminacion has besn made of the Corporatce iadex For documents r[iled wiuh
chis Deparcment for & cervificate, order, or record of a dissoiution, and
upon such éexaminacion, no such certiificare, order r record has been
found, and cthat 50 Far as indicated by the records of this Department,
such corporacion is an exiscing corporavion. [ further certifly the
fellowing:
A Biennial Statement was [iledg 11/25/1893.
A Siennial Sctatement was filed 10/i0/200C.
A Biennial Scecement was [iled 10/16/2002,
A Biennial S:acement was filed 11/24/2004.
A Blenniai Sratemenc was filed [10/05/2006.
& EBiennial Statement was iled 09/30/72003.
A Blennlial Stacement was Jiled 1Q/13/2000.
The EBiannial frcactemen: 5 pastc du=.
I furcther cercify chat no other documents ltave been [lled by such
corporation
ok
Wirness my hand and the official seal
'F. of the Depeariment of State at the City
A d d .
. of Albany. this | 3th dav of May
* . nwo thousand and twentv-one.
L]
Y -
i
Sy
L ]

Bredan & Lisfan

Brendan C. Hughes
Exeeutive Deputy Secretary of State



