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January 11, 2021

FLORIDA DEPARTMENT OF STATE

Dhvision of Corporations
CsC
!

SUBJECT: PREMIA INVESTMENTADVISORS INC.
REF: W21000002565

However, the

We have received your electronically transmitted document.
document was submitted under the wrong electronic filing type and cannot

be processed by this oiffice.
To proceed, you must abandon this filing and resubmit your filing under

the appropriate electronic filing type.
If you have any further questions concerning your decument, please call

(850) 245-6051.
H2100000514¢

KYLE D BRUMBLEY FAX Aud. #:
Regulatory Specialist II Supervisocr Letter Number: 921A00000554
Registration Section
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P.O BOX 6327 — Tailahassee, Flonda 32314
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January 7, 2021

FLORIDA DEPARTMENT OF STATE
csc Division of Corporations

f

SUBJECT: PREMIA INVESTMENT ADVISORS INC.
REF: W21000001255

We have received your electreonically transmitted document. However, the

document was submitted under the wrong electronic filing type and cannot
be processed by this ocffice.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

If you have any further questions concerning your document, please call
{B50) 245-6052.

Matthew T Moon FAX Aud. #: H21000005146

Regulatory Specialist II Supervisor Letter Number: 821A00000306
New Filing Sectieon

P.O BOX 6327 — Tallahassec, Flonda 32314
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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Premia Investment Advisors Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 (%7875 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status

FROM

ADDITIONAL COPY REQUIRED

Kirsten Gaeta

Name (Printcd or typed)

c/o Clifford Chance US LLP, 31 West 52nd Streel
Addrcss

New York, NY 10019

City, State & Zip

212 878-8097 = ‘
Daytimc Tclephone number = ¢
kirsten.gaeta@cliffordchance.com E”; .

)

E-mail address: (to be used for future annual report notification)
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NOTE: Please provide the original and one copy of the articles. >
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ARTICLES QF INCORPORATION
In compliance with Clpter 607 pnd/or Cluipier 621, FS, (Profit)

ARTICLE] NAME
The i of the corporation shall be: Premia Investment Advisors Inc.
ARTICLE I

PRINCIPAL OFFICE

Principal sfreet address
One Town Canter, Suite 600, One Town Center Rd.
Boca Raton, FL 33486

Muailing address, if difTerent is:

ARTICLE Il PURPOMNE

The purpose for which the corporation is organized is:

To engage in any lawful act or activity for which corporations may be organized under the

Florida Business Corporation Act.

ARTICLEIV SHARES
The numbcr of shares of stock is:

1,000 , par value of $0.01 per share
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ARTICLE V __INITIAL OFFICERS AND/OR DIRECT(IRS Tnt c}l -s"""
Name and Titlc: " liam O'Farrell - Director Name and Title: o S A
. * 1 a1 4 so———
t AT — .
Addross One Town Center, Suile 600, Address: R = L
Cne Town Center Road o ™~
Boca Raton, FL 33486

Name and Title; Leigh Qates - Director

Name and Title:
Address One Town Center, Suite 600, Address:
One Town Center Road
Boca Raton, FL 33488
Name and Title: Namc and Title:
Address

Address:




Nanw and Tuie: Namne and Tide:

Address Address:

ARTICIEV] REGISTERED AGENT
The pamy wny Flurida stroct address (P.O, Box NOT accepuable) of the registered agent is:

Corporation Service Company

Name;
-~
- =
Address: 1201 Hays Street .— 2
Tallahasses, FL 32301 R
. o I
ez A \
r_,’;-":, Cﬁ -‘-\"‘
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ARTICLE VII _INCORPORATOR LU T
Y :.‘—- e
The name snd address of the Incorporator is: T
Name: Kirsten Gaeta :;‘ ‘;
Address: c/o Clifford Chance US LLP

31 West 52nd Street, NY, NY 10019

ARTICLE VIII EFFECTIVE DATE:

Eflective date, if other than the date of filing; . (OPTIONAL)

(If an cffective dste is Listed, the date rmust be specific and cannot be more thaa five days prior or 90 days after the
filing.)

Note: Ifthe date inscrted in this block docs not mect the applicable statutory filing requirements, this daic will not be listed as
the document’s cffective date on the Department of Staic's records.

Having been named as registered agent 10 accep! service of process for the above Stated corporation af the place designated in this
certificate, | am familiar with and accep!t the appoiniment as registered agent and agree to act in this capacity

g £ )
-g.ﬁuamqﬂfi, z %ofwwh~ 01/05/2021

i A et e it

Required Signature/Repisiered Agent Date

1 submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Departmeni of Sm.rj constitutes a third degree felony as provided for in s 817.155, F.S.

2044 ’/5/1/

Reqfitred Sngnalh'rclTncorporato[ / Date




