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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FIL 32314

SUBJECT:

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

& 570,00 ) $78.75
Filing Fee

Filing Fee
& Cenificate of Status

Susan Swierkos

Retireldirect Inc.
{(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

x] §78.75 (] 587.50
Filing FFee Filing Fee,
& Certified Copy Certified Copy
& Centificate of
Staws =
ADDITIONAL COPY REQUlRE_D E_‘J
=~
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e
Armstrong Teasdale LLE it =
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Name (Printed or tvped) - w
T2
r o ol

FFROM:

7700 Forsyth Blvd., Suite 1800

Address

St. Louis. MO 63105

(314 621-5070, x7000

City, State & Zip

sswicrkos(@alllp.com

Dayviime Telephone number

E-mail address: {10 be used for future annual report nottfication)

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

FLOOT 12:16°2021 Wolers Kluwer Unline



ARTICLES OF INCORPORATION
In campliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME RetireDirect Inc.

The name of the corporation shall be:
PRINCIPAL QFFICE
Principal street address

380 Town Plaza Avenue
Suite 450

Ponte Vedra, Florida 32081

ARTICLE T

ARTICLE I PURPOSE

Mailing address, if different is:

1o engage in any lawful act or activity for which a ¢corporation

The purpose for which the corporation is organized is:

may be organized under the Business Organivations Floride Business Corporation Act.
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ARTICLE IV _SHARES AL = 1l
The number of shares of stock is 5,000,000 P - -
U shares 5 "K 1S, T -
V- S )
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ARTICLE V___IN{TIAL OFFICERS AND/OR DIRECTORS

ey Paule Smith, Prestdent
Name and Title: i

380 Town Plaza Avenue

Address
Suite 450

Ponte Vedra, FL 32081

: wweyy Charles Chiristopher, Treasurer
Name and Title;

380 Town Plazu Avenue

Address
Suite 450

Ponte Vedra, Il 32081

Bentley Christopher, Secretary

.. Paula Smith, Director
tName and Title: i

Address: 3180 Town Plaza Avenue

Suite 450

Ponte Vedra, FI. 32081

Name and Title: Charles Christopher, Director

380 Town Plaza Avenue

Address:
Suite 450

Ponte Vedra, FLL 32081

- Beatle istopher, Directo
Name and Title: entley Christopher, Director

Namce and Title:

Address 380 Town Plaza Avenue

380 T 2
Address: J own Plaza Avenue

Suite 450

Suite 450

Ponte Vedra, FLL 32081

Ponte Vedra, FI. 32081




Name and Tile:

Name and Title:

Address:

Address

ARTICLEVI REGISTEREDAGENT
The name and Flovida street address (P.O. Box NOT acceptable) of the registered agent is:

C T Corporaiion System

Name;

Address: 1200 South Pine [sland Road

Plantation, Florida 33324

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is:

Name: Charles Christopher -~
. =
380 Town Plaza Avenue, Suite 430 T w2
Address: - . i
Ponte Vedra, FL. 32081 ~. = i
—r ==y
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ARTICLE VIII _EFFECTIVE DATE: L = 77
Effective date, if ather than the date of filing: . (OPTIONAL} M. @
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days ALRr the "
—r

L

filing.}

re.
Note: If the date inscrted in this block dues nat meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

Huving been named as registered agent to accept service of process for the ubove stated corporation at the place designated in this
certificate, I am familiar with and aceepn the appointment as registered agent and agree to act {n this capacity

C T Corperation System
H Meredith Hellwig, Assistant Secretary 07/01/2024
Date

" Required Signature/Registercd Agent

By u

I submit this document and uffirm that the faces stated ferein are true. [ am qware that the false information submitted in u
document to e Departimept of State constituies a third degree felony as provided for in 5.817.1535, F.5.

June 28, 2024

Date

Requiréd-Sigmtomddhctrooraiar_.



