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September 2, 2015

Division of Corporations

CORP USA

4

SUBJECT: BINRLRITT & SONS INC
REF: W15000058143

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete deocument, ineluding the electronic filing cover sheet.

You must list at least one incorperator with a complete business street
address.

Please return your decument, along with a copy of this letter, within 60
days or your f£iling will be considered abanhdoned.

If you have any questions concerning the filing of your document, please
call (850) 245-8052.

Jegsica L Fason FRX Rod. #: H15000211324
Requlatory Specialist II Letter Numbex: 815A0001B509

P.O BOX 6327 — Tallshasses, Flonda 32314
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Department of Stite
New Filing Section

Division of Corporations

P. Q. Box 6327

Tallabassee, FL 32314

SUBYECT: ____ !

BII\IELBITT & SONS INC

ME — MUST INCEUDE SUFFIX)

RSO0t RN

COVERLETTER

Enclosed are an original and one (1) oopy of ths articles of incorparation and a check for:

Q0 $70.00
Filing Fee

Osm7s Wl $78.75 Q58750
+ Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cextified Copy Certified Copy
& Certificate of
Stams
ADDITTONAL COPY REQUIRED

. EDWADR ABRAMSON, ESQ

Name (Printed or typed)

304 INDIAN TRACE STE. 644

Addregs

WETON, FL 33326

9543893049

City, State & Zp

Daytime Telephone xamber

ABRAMSON@IMMIGRATIONRUS.COM

E-mail address: (fo be ised for Future anmial report notification)

NOTK: Please provide the original and one copy of the articles.
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ARTICLES GF INCORPORATION

'.

In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICIEL _NAME v BINELBITT & SONS INC
CLE i1 AL OF
| Pomcipal streg] address

50 BISCAYNE BLVD #3107
MIAMI, FL-ORIDA 33132

mmmmwa compocstion i Organized is: Any legal business in Florida
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CLEIV SHARES AR oo iTi
ARTH L iy
o sutber of dares o siockis, | 00 Zo oo O
g AL OFFICERS AND/OR DIRE ARPR ,i%?:: i_\}JI
Neme sat e, C=AUDIO BINO N ond Tite: T REOIDENT
Address 50 BISCAYNE BLVD Addsess
#3107
MIAMI, FL 33132
Nmemdﬁq::JEAN F. KARAM Nmumﬁﬂe:SECRETARY
Addsess 50 BISCAYNE BLVD Addres:
#3107
MIAMI, FL 33132
Neme amd Tide: Nacow sad Titler
Address Address:
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(conti.)

Name and Title Nams and T'ithe:

g} Florida 5 -.~h. s (0. Box NOY acceptabic) of the registered agant is:
- EGWARD ABRAMSON
. 304 INDIAN TRACE Ste644
WESTON, FL 33326 S L
= =
The pape and addvess of the Incomporatar is: Zzi f\'J -
- EDWARD ABRAMSON - Seomom
\ -jr - s
Address: 304 INDIAN TRACE Ste6 oo @
’ =5
WESTON FL 33326 - g™ w
a5 registered agerd to service of procese for the above stated corporation &t the place dexignated in
i itk and appainouewt ac segicteved agest and agres to act in this copacily
%\%\__\ 08/27/2015

Required Sighnti ‘ Agent Date

I sibyeatt this document and affiree fheat the facts stated hevein are true. [ am awore thay the false bforvention submitted in a
Hhird degree felomy as provided for in 5.817.155, F.&

08/07/2015
/ R.qmm?fs Tacorporaoy - Daie
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