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COVER LETTER
TO:

Charter Section
Division of Corporations

Catalvst Asset Manaeement, Inc.
SUBJECT: ) N

Name ol Resulting Florida Profit Corperation

'he enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitted to convert an “Other Business

Entity”™ into a “Florida Profit Corporation™ in accordance with 5. 6071113, .S,
Please return all correspondence concerning this matter to:

Jared Wendel

Contact Person

Catalvst Asset Management. Inc.

Firm/Company

-
;(F? ot -1
o g
I o .; —
32 v
936 S Howard Ave. Ste. 202 -_:},‘g‘_’_ & .
ey SV
Address ‘r pd (:
CR
Tampa, FL. 33606 ’;:'H ':,3
City. State and Zip Code A
Jwendel@eatatysied.com

E-mal address: (to be used tor future annual report notification)

For further information concerning this matter. please call:
Jared Wendel

374 261-0375
a )
Name of Contuct Person Area Code and Daviime Telephone Number
Enclosed is a check for the following amount:
O $105.00 Filing Fees ®%113.73 Filing Fees  O%113.75 Filing Fees  CT1$122.50 I'iling Fees.
and Certificate off and Certified Copy Certitied Copy. and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clitton Building P O. Box 6327
2661 Executive Center Circle
Tallahassee, FI. 32301

Tallahassee. FLL 32314
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Certificate of Conversion
For

*Other Business Entity™
Ino

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submiited to convert the tollowing *=(the
Business Entity™ into a Florida Profit Corporation in accordance with s, 6071113, Florida Statutes.
he name of the “Other Business Entity™ imanediately prior to the fling of this Certiticate of Conversion s

Catalyst Asset Management, LLC

Enter Name of Other Business Entity

- } e Limited Liability Company
I'he ~Other Business Enuty” is a
(Enter entity type. Example: limited liability company. limited partnership.,
general partnership, comman law or business trust. etc.)

. Florida

first organized. formed or incorporated under the laws of
(Enter state, or il a non-1U.S. entity. the name of the country)

EARVARS
Enter date ~Other Business Entity™ was Hirst organized. formed or incorporated

on
3. If the jurisdiction of the ~Other Business Entity”™ was changed. the state or country under the laws of which it is now

organized. formed or incorparated:

4. The name of the Florida Protit Corparation as set forth in the attached Articles of Incorporation

Catalyst Asset Management. Inc.

Enter Name of Florida Protit Corporation

1/1/2019
. If not effective on the date of filing. enter the effective date:
(Thc effective date: Cannot be prior to nor more than 90 days after the date this d()cumenl is filed by the Florida
Department of State.)
If the date inserted in this block does not meet the applicable statwtory filing requiremients, this date will not be

Nuole:
listed as the document’s effective date on the Department of State’s records.
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. .9 . January i9
Signed this day ot - .20

Reqguired Signa;urmﬁl Corpuoration;

Signature nt‘éair 1an. Vice
Incarporator:
Printed Name: Jose

) Title; CEO

7
Required Sign;lturc(a)maf()thcr Business Entity: [Sce below for required signature(s). |

/

Signature: g

.

Joseph Bonora

Printed Name: Title: Manager
Signature:

Printed Name: Title: o
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signatare of one General Partner,

If Florida Limited Parinership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

if Florida Limited Liabilitv Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $33.00
Fees for Florida Articles of Incorporation: $70.00
Cerufied Copv: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLE !

ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
NAMIE

In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
The name of the bepefit corporation shall be:

Catalyst Asset Management, Inc.
ARTICLE I PRINCIPAL QFFICE

Principal street address
936 S Howard Ave. Suite 202

Tampa, FL 33606

Matling address. if differen is:

ARTICLE HI BENEFIT STATEMENT AND BUSINESS PURPOSE

The corporation elects to be a benefit corporation in accordance with s, 607.603. F.8

The purpose for which the corporation is organized is to create a general public benefit and:

Our mission is o revitalize communities by providing flexible and innovative capital for projects

and ensure that high quality heaith care and education is made available 1o undeserved people
and communities.

that produce safe and affordable housing, promote environmentally sustainable development,

The general and/or specitic public benetit(sY 1o be created by the corperation {in addition to its general purpose) isfare as
follaws (optional):
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ARTICLE Il  SHARES 10.000 T F
The number of shares of stock is: e _ '
ARTICLE V7 INITIAL GOFFICERS, DIRECTORS, BENEFIT INRECTOR AND BENEFIT OFFICER {if Applicable)
.. Joseph Bonora, CEO
Name and Title: Name and Title
936 S. Howard Ave. Suite 202
Address
Tampa, FL 33606

Address:

Name and Title:

Address

Name and Title:

Address:




waime and Title:

Address

Name and Title:

Address:

If apphcable. BENEFIT DIRECTOR

Iapplicable, BENEFIT OFFICIER:
Name : Name:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (12.0. Box WOV acceptable) of the registered agent is:
Jared Wendel
Name:
936 S. Howard Ave. Suite 202
Address:
Tampa, FL 33606

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
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Joseph Bonora L. -
Name: R - & C" !
. A ﬁ -
936 S. Howard Ave, Suite 202 i o
Address: TR e
Tampa. FL 33606 E
ARTICLE VI ADINTIONAL QUALTFICATIONS OF BENEFIT DIRECTOR, [F ANY:

/ Requirgd-Si

I submit thix document

Having heen numed as registered agent to aeeept service of process for the above stuted corporation at the place designated in
this certificate, I am familiar with and accept the appointment ay registered agemt and agree (o act in this capacity

ature/Registered Agent
rd
document to the Departy

nt of State ¢

I/a/17

Dae
oty stated herein are trive. B am aware that the fobe information submitted in a
v a third degree felony us provided for in s. 817,155, F.8.

ignaturc/incorporator

/s/s
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