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‘ Incorbbrating Services, Ltd. i n C S e r\;‘j

1540 Glenway Orive
Tallahassze, FL 32301
B50:656.7956

Fax: 850.656.7953
WWW.IiNncserv.com

e-mail; accounting@incserv.com

ORDER FORM
TO | Florida Department of State EEO_M Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 8§10
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST_DATE] 4/6/2021 PRIORITY_| Regular Approval OUR REF_# (Order ID#)_ 905451
ORDER ENTITY__|
KABINET INC
PLEASE PERFORM THE FOLLOWING SERVICES: ]

KABINET INC_( FL)

File the attached foreign qualification document

NOTES: L]
$70.00 Authorized
Email address for annual report remindefs: my.zhang@usa-corporate.com7

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Tuesday, April 6, 2021 Page I of |



4/5/2021 Kabinat Scan 1.jpeg

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
RECISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE QF FLORIDA.

KARBINET INC
(Enter name of corporation: must include “INCORPORATED,” “COMPARY." "CORPORATION.

“ne” "Col” "Comp” “Ine.” "Co” or "Comp.")

(F name unavailable in Florida, enter altemate corporate name adopied for the purpose of transacting husiness in Florida)

5 DEFLAWARI 3
(Stve or country under the law ot which it is incorpuorared) (FEI nuinber. if applicable)
45202 .
4. 3 |
{Date of incorpuration) (Date of duratien, it other than perpetual)
b.
(Baate first ransacted busingss in Florida, il prior to registration) |
{SEE SECTIONS 6071307 & 6071302, F.S.. (o determine pennlty liabiliy)

o 193U SW 1R NTREET, MIAMILFIL 33187

(Principal othice street address)

WEHBERMAN ASSOCIATES 10 BOX 449, PLAINVIEW, NY 1183030449
[Current mailing nddress. if ditterenn '

8. Nome and street address of Florida registered agents (P.0, Box NOT neceptable)

DANTEL H WEHERMAN :

P

Nane:
19340 SW 86 STREET

Ottice Address:
MIAMI o 13187
. Florida

{(City) (Zip code) -

286 WV 9- vy 17

Y. Registered sgent’s acceptance:
Having been named us registered agent and 1 aceept service of process for the above stated corporation ai the place

designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacity. |
Jurther ugree 1o comply with the provisions of uil statutes refative to the proper and complere performance of my duties,

and Fam frmilinr with and accept the obligations of my povition as registcred agent,
!

Baud H 2eirmzr

(Regisiered agent™s signature)

10, Attached < o certificate of existence duly suthenticated. not inore than 80 days prios to delivers of this application to
the Department of State. by the Secretary of State or other of ficial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. For initial indexing purposes. list names, titles and addresses of the primary officers and‘or directors (up 1o siv 16} 10tal):
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4/5/2021

A, DIRECTORS

Gt hairman

Name CChainmn Nuwe:
OVice Chairman  Address: 130 SW G ST OVice Chainnan  Address: .
Olyirector MIAMIL K], 33187 Obirector
B President Cliresident
Ovice President OVice President
OSecreian D Treasurer OSecretary 05 Treasurer
Citnher DO (nher Oher OOther
O hipirman Namwe OChainman Name:
Ovice Chairman  Address: OVice Chairman  Address:
Cibirector Oidiecctor
CPresident OPresident
O Vice PMresident (O Vice Presidemt
OSecretary U Treasurer Disecretar O Treasurer
Citnher _ Cther Oinher (3Oher
DI Chairman Name: DIChairnan Name:
DiVice Chairman  Address: O vice Chairman Address:
Chircctor T Director
OPresident OPresident
O Vice President Ovice President
Diseeretary O Treasurer Cisecretany ClTreasurer
Clther Other OOthe 2Oher

NANIEL H, WEBERMAN

Kabinet Scan 2 jpeg

Lnportant Notice: Use an attiechment to repont more than sis (6, The attachment will be imaged (or reparting purposes only. Nan-indeved
individuals may be added w the index when filing vour Flarida Department of State Annuzal Report form.

1z, 59443,/ H M/M:"‘

Signature of Director ar Otficer

The officer or director signing this document (and wha is listed in number 11 abos ¢ affirms that the facts stated herein are true and that he or

she is aware that false information submitied in a document 1o the Depariment of State constitutes a third degree felony as provided for in
s.3iT 155 F LS.

- DANIEL H WEBERMAN, PRESIDENT

(Typed or printed name and capacity of person signing npphication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KRABINET INC" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KABINET INC" WAS
INCORPORATED ON THE FIFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qmmmm«m_‘jl

Authentication: 202895394
Date: 04-05-21

5788293 8300
SR# 20211179279

You may verify this certificate online at corp.delaware.gov/authver.shtml




