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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2014

CAPITAL CONNECTION
ATTN: SETH

SUBJECT: EQUITABLE INSURANCE BROKERAGE, INC.
Ref. Number: W14000036727

We have received your document for EQUITABLE INSURANCE BROKERAGE,
INC. 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 Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The

mailing address may be a post office box.
Please return the corrected 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) 245-6052.
Tyrone Scott

- Letter Number: 614A00012818

Regulatory Specialist ||
New Filings Section ~
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

SURJECT: uq L\o Q I NSLrGa e, ;@Lé/ugg D(;
: —
(PROPOSE CORP_RATE NAME — MUST INCLUDE SUFFIX)

“Enclosed are an original and one (1) copy of the artjcles of incorporation and a check for:
$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee ling Fee,
& Certificate of Status ‘& Certified Copy Certified Copy
& Certificate %f
Status
ADDITIONAL COPY REQUIRED

T

FROM: Ronnie Williams ,

Name (Printed or typed)

1450 Wilson Road

Address

7Clearwater FL 33755
City, State & Zip

310-781-0044

Daytime Telephone number

eguitable?q%gmai!.com i
-mall address: (to be used for future annual report notification)

NOTE: Piease provide the original and one copy of the articles.




ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET __NAME Equitable Insurdnce Brokerage, Inc
The name of the corporation shall be: quitable Insurd ge. inc.

ARTICLE __PRINCIPAL OFFICE

Principal street address Mailing address, if differedit is:
_ﬂm&/ 1450 Wilson Road

_ Llearyadter Fl 3 3755 Clearwater FI 33755

ARTICLE T PURPOSE
The purpose for which the corporation is organized Is: ‘
To sell Insurance,all Personal and Commercial Lines

ARTICLEIV SHARES
The number of shares of stock is: 1000

ARTICLE V__ INITIAL OFFICERS D, TORS
Name and Title;Ronnie Willilams ‘CEQ, CFQ. Segret]
Address: 1450 Wilson Road
_ Llearwater FL_33755
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Narme and Title; Name and Title;
Address; Address:

Name and Titie: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT . o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent s
Your Capital G g

Name:
Address:

Taliahgase Fl._ 32301

ARTICLE VIT _ INCORPORATOR
The name and addpesy of the Incorporator is:
Name: i
Address:

Baonnie Williams

d

Clearwater FIL 33766 =~

Having been named as registered agent to aceept service of process for the above steted corporation af the p
this certifi

lace designated in
cate, I am familiar with and accept ¥, ¢ appointment as registered agen! and agree to act in this capach
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‘ (/s (Apn((;,_( éﬁpmec'/z{nzt:lné} { QA b
/ Required Signature/Registered Agent [ Date

I submiit this document and affirm that the yacts stated hereir are true. 1 ain aware that the false informattgn submitted in a
docurnent fo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8

J \J:S&D.\ﬁ-ﬂu/)

Reqinred Signature/Incorporator
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