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ARTICLES OF INCORPORATION
In comphance with Chapter 607 andéor Chapter 621, F.S. (Profu)

ARTICLET  NAME i
The name ot the corporation shall be: Pension Planners Group' Inc.

ARTICLE I PRINCIPAL OFFICE

Principal street address
1045 Crosspointe Dr Ste 1
Napies, FL 34110

Mailing address, if different is:

ARTICLE 11! PURPOSE
The purpose tor which the corporation is organized is:

Hoiding Company for Pension Planners. Inc. plus twe pending acquisitions,

ARTICILE 1T SHARES
The number of shares of stock is:

1500

ARTICLE V. INITEAL QFFICERS AND/OR DIRECTORS

Name and Tite: Peter Mooney, DP Name and Title: Joanne Raley, DVP
Address 5521 Mayfield Road Address: 5814 Cinzano Ct
Lyndhurst, OH 44124 Naples, FL 34119

~James Raley, DST

: Name and Tile:

Address 5814 Cinzano Ct Address:

Naples, FL 34119

Name and Title

Name and Tule: Name and Title:

Ecly

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (PO, Box NO'T acceptable) of the registered agent is:

Name: Registered Agents Inc.

Address: 7901 4th St N, Ste 300

St. Petershurg, FL 33702

ARTICLE VI INCORPORATOR

‘The name and address of (he Incorporator is:

. Amanda J. Beren
N

31416 Agoura Rd., Ste 118

Address:

Wesllake Village, CA 91361

ARTICLEVIH EFFECIIVE DATE:

Effective date, 1{ other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the
fiting.)

Note: Ifthe date inseried in this block does now mect the applicable stalutory filing requirernents, this date will not be lisied us
the document’s etTeetive date on the Departnient ol State's records.

Having heen numed as registered agent to accept service of pracess for the above stated corporation at the Pace designated in this
certificate. [ am familiar with and accept the appointment as registered agent and agree to act in this capaciiy

Bee N 11/21/2023

Required Signature/Reaistered Agent Date

{ submit this document and affirm that the fucts stated herein ave true. | am aware that the false information submited in a
docwment to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

’?/7_25 11/21/2023

Required Signature/Incorparator Date
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