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COVER LE l I'ER

Department of State
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

SUBJECT: _Eu/ﬁeﬁifg//nﬁ AG’/V/:CW" ﬁmx/ﬂ L

Enclosed is an original and one (1} copy of the Articles of Domestication and a check:

Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy § 78.75
Total filing fee : $128.75

Certificate of Status S 8.75

From: . .
/77/54/{'&'4 J @ Fpj ot
Name (printe:i/o typed)

To/) Brickes Ave, Coite /)STO

. _ Address
miAm  FL 23T/
" City, State & 7ip

305 35202/00

I};.w:ime Telephone Number

/277&77'/,‘/)/) /»L/VP_j‘/_S///bJ COm

E-mall address (to be used for future annual report notiffcation)

INHSS3 (3/20)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2018

INVESTSHARES ADVISOR GRQUP INC.
701 BRICKELL AVE STE 1550

MIAMI, FL 33131

SUBJECT: INVESTSHARES ADVISOR GROUP INC.
Ref. Number: W18000020514

We have received your document for INVESTSHARES ADVISOR GROUP INC.
and your check(s) totaling $128.75. 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.

THE CERTIFICATE OF DOMESTICATION MUST BE SIGNED.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist I Letter Number: 718A00004263

www.sunbiz.org
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Division of Corporations

January 29, 2018

INVESTSHARES ADVISOR GROUP INC.
701 BRICKELL AVE STE 1550
MIAMI, FL 33131

SUBJECT: INVESTSHARES ADVISOR GROUP INC.
Ref. Number: W18000008945

We have received your document for INVESTSHARES ADVISOR GROUP INC.
and your check(s} totaling $128.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Certificate of Domestication must be signed.

Please return 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.

Tim Burch
Regulatory Specialist 1l Letter Number: 918A00001855

www.sunbiz.org
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2, =
Articles of Domestication Coo n
Foreign Corporation Domesticating to Florida &% = ==
| | “Z o —_—
. ‘ . Mo i
The undersigned, /77/(-4‘{' J. 67;7.‘.«-4 ) ﬁq"i /0/5_:./7/ Co -
' - (Name) (Title) 22 &
. O oo

of ']:VL’E;Q%_(A/CJS AC’/V’/J’;'Q‘/” {;fv/’ Povid ,aforeigi)

corparation, in accordance with s, 607.11922, Florida Statutes, subrmnit these Articies of
Domestication. '

1. Then name of the domesticating corporation is J;Vdej/jz//‘-.ﬁ A 0/'-’/5“/‘ 5&?" j“-’C
: {Foreign Corporation}

2. The jurisdiction and date of its formation is /}7/6//7// _ 7-22-20/2

3. The name of the domesticated corporation is IW‘/CS%SA/P_( _Atd/_/_ﬁ_d/‘ é/\w/- ]:/C

4. The jurisdiction of formation of the domesticated corporation is Florida

5. The domestication corporation is a foreign corporation and the domestication was
approved in accordance with its organic law.

6. Attached are Florida Articles of Incorporation to complete the domestication
requirements pursuant to 5.607.0202, F.S.

i certify | am authorized to sign these Articles &f Do Stication on behalf of the corporation.

/' - {Authorized Signature)




ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE | NAMPE
THE NAME OF THE QORPORATION SHALL BE:

Zavedhipes Adyisior ?Nv,ﬂ v

ARTICLE 11 PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF RUSINESS/ MAILING ADDRESS IS:

2'ipal Addru.q . Mailing Address

20/ Fric
Sute /SO ' Ane.
ppms L 3713 ]

ARTICLE Il _PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION {5 ORGANEELR
ALl ,ﬂw}ﬂﬂfd C/vse

ARTICLE IV SHARES :
THE NUMBER OF SHARES OF STOCKIS: _ /@2 @

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS :
' THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT AC(‘EPTABLF} OF THE RLGISTEREDAGMW Is:

S hne / G;‘?'?f"’-f
{200 Zf“/{'/éf// 1\747 De /Ve .

Aet 210 ppismi FL 2313/

HAVING BREEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | AM FAMILIAR

WITH AND ACCEPT THE I'MENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY

o Ap—

Signat /Rr;,merc Arent Date




ARTICLE V__DIRECTORS AND/ OR OFFICERS

THE NAME(S) AND ADDRESS(ES]) AND SPECIFIC TITLES:
_ ' o 1%
Name & Title: fM/¢ /4»01 é‘;?;f i’»"f_'/ (t Name & Title:
[Z200 Hf"flé'//jﬁv D Address:

Address:
210!
A L 23/3/
Name & Title: Name & Title:
Address: o Address: e o
. T ¢ ]
r"'.:" ‘_"
22 =N
B & ——
U'):" - Fre—
oot - !
JAih .
Name & Title: Name & Title: L 2 __'_’“i
N
Address: Address: 3
S Py
Name & Title: Name & Title:
Address: ' _ Address:

I submit this document and affirm that the facts stated herein are true. 1 am aware that false
ocument to the Department of Btate constitutes a third degree felony as

information submitted
. provided for in 5.8

Jr12-202 /

Date

Ve,
SigWrc/Authorm&on




