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TRANSMITTAL LETTER

Department of State
Division of Corporatiors
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: & VSUANCE Oebtor S A Co REpgATson
—  (PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

ds7000 07875 Os787s 0 $87.50
Filing Fee  Filing Fee - Filing Fee Filing Fee,
& Certificate of Status & Cerlified Copy Certified Copy
& Certificate of
Siatus
ADDITIONAL COPY REQUIRED

FROM: /fa"ﬂ& M//{ﬂﬂs 4Vt'-’ﬂ756’

Name (Prmted or typ

Alo9d Noya //,fc-

dress

D€ - ﬁ - 333177

City, State & Zip

@/ 797-90 57

Taytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE - 20 M 8 55
Glenda E. Hood . . . _ ~~}'5‘ PORTMENT i or
Secretary of State 7 UVISION A i STATL
July 14, 2005 o . T4 L;:fmF:s.ég";}‘éf?j;}f;&

VICTOR WILLIAMS AVERBUJ
2109 NOVA VILLAGE DR.
DAVIE, FL 33317

SUBJECT: INSURANCE DEPOT U.S.A. CORPCRATION
Ref. Number; W05000033825

We have received your document for INSURANCE DEPOT U.S.A.
CORPORATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one praesently on file.

Adding "of Florida” or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, afong with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6840.

Bruce W Kiichens

Document Specialist Letter Number: 205A00046563
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 21, 2005

VICTOR WILLIAMS AVERBUJ
2109 NOVA VILLAGE DR.
DAVIE, FL 33317 S

SUBJECT: THE INSURANCE DEPOT U.S.A. CORPORATION
Ref. Number: W05000033825

We have received your document for THE INSURANCE DEPOT U.S.A.
CORPORATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

Please call me so we can find you a corporate name.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6840. o S

Bruce W Kitchens

Document Specialist Letter Number: 205A00046563
New Filings Section

Nvigion of Cornorations - PO BOY G297 ‘Mallahacgasee Florida 32314



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

The name of the corporation shalk be
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