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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2020

MARC BROWN
1314 E LAS OLAS BLVD., #1146
FORT LAUDERDALE, FL 33301 US

SUBJECT: INVESTMENT STRATEGY GROUP I, INC.
Ref. Number: W20000024026

We have received your document for INVESTMENT STRATEGY GROUP i,
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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Tacarn K Glass

Regulatory Specialist |i Letter Number: 120A00004789
Yoecs 1D
RECEIVED
JUL 20 207

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Investment Strategy Group 11 Inc.

SUBIECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed Application by Foreign Carporation for Authorization to Transact Business in Florida,”
“Certiticate of Existence.” or "Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Mare Brown

Name of Person

[nvestment Strategy Group 1. Inc.

Firm/Company
1314 k£ Las Olas Blvd. #1146

Address

Fort Lauderdale. FLL 33301

Citv/State and Zip code

Sendmarcinfofgemail.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Mare Brown O 954 ) 895-8824
a

Name of Person Area Code avtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[Yivision of Corparations Division of Corporations
The Centre of Tallahassee 0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassee. FI. 32303

Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
03 $70.00 Filing Fee (O $78.75 Filing Fee & M S$78.75 Filing Fee & [0 $87.50 Filing Fec,
Certificate of Status Cerutied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR{DA.
Invesunent Strategy Group 1, Inc.

{Enter namie of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION."
"Inc..” "Ca.." "Corp."” "Inc.” "Co.” or "Corp.™)

{If name unavailable in Florida, enter aliernate corporaie name adopted for the purpose of transacting business in Florida)

5 Delaware . 84-4275120
- g
{State or country under the law of which it is incorporated) {FEI number, if applicabte)
January 6. 2020 <
{Date of incorporation) {Date of duration. if other than perpetual)
6.

(Date tirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.S.. to determine penalty liability)

4942 N University Dr.. Lauderhill. F1. 33351

(Principal office street address)

[314 . Las Olas Bivd.. #1146, Fort Lauderdale. F1. 33501 .
- e, ¢
. o LY B f
{Current mailing address, if ditferent) . <
e 1 {
- f
Lt '
8. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable) g E
Mare Brown L 8 .
Name: T
s

- 4942 N University Dr w o G
Office Address: ’ £
)T F

E.auderhill .. 333351 -

. Florida
{City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pla
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacit:
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performuance aof my a
and [ am fumiliar with and acceplthe obligations nf/ my position as registered agemt.

K

é/ (oA //K;//Z/ESAT'M,»'\_)

(chif{cmd agent’s signatre)

10, Attached is a certificale of existence duly authenticated, not more than 90 davs prior to delivery of this applicatic
the Department of State. by the Secretary of State or other official having custody of corperate records in the jurisdic
under the law of which it is incorporated.

i 1. For initial indexing purposes. Bist names. titles and addresses of the primary oflicers and/or directors Jup 1o six (61 101al]:



A. DIRECTORS

JE Marc Brown
M Chairman Name:

TiChaimman Name:

L 7243 Dockside Lane
CiVice Chairman  Address:

. Columbia. MI> 21043
i birector

@ resident

L)Vice President

Vice Chairman Address:

Ciirector

O President

O Vice Presidem

D Seeretary O Mreasurer Oseeretary J'lreasurer
OOiher Citnher OOther OOther
OChairman Name: O Chairman Name:

OViee Chairman  Address:

O Viee Chairman Address:

Oirector ODirector
O President CHrresident
Ovice President CIWiee President
[
Oseceretary CI'Treasurer CiSccretary (O Treasurers =3
-
=
Onher JOther D Other OOther™> 2 F
S
=
CIiChairman Name: O Chainman Nume: -
L~ o
> i
o P mw o
O Vice Chairmun  Address: OVice Chairman  Address: i o
ODirector O irector
O President O President

O Vice President

CIseeretary O Preasurer

OOther CiOnher

O Vice President

Ciscerctary

Citnher

O 'I'reasurer

OOther

Imporiant Notice: Use an attachment o v(pt/.,?[?un. than six ((H/I he avachment will be imaged tor reporting purposcs only, Non- index
individiials may be added to the index“wheftifing vour Florigaepariment of State Annual Report form,

Signare 6I-Director or Officer

12, (7

The otficer or director signing this document tand who s lisied in number 11 above) aftioms that the fuets stated herein are true and thar
she 15 aware that false intormation quhmiilcd in a document o the Department of State constitutes a third degree felony us provided for

S §17.155, F.8.
13. %/’C/ /@C?M/K/

(Tvped or printed name and capacity of persen signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INVESTMENT STRATEGY GROUP II, 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 NINTH DAY OF JULY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INVESTMENT
STRATEGY GROUP II, INC.'" WAS INCORPORATED ON THE SIXTH DAY OF

JANUARY, A.D. 2020.

TR

Jcﬂ‘mw Butiock, Secreiery of State )

Authentication: 20325099
Date: 07-09-2

7786231 8300

SRit 20206137634
You may verify this certificate online at corp.delaware.gov/authver.shtm!




