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FLORIDA PROFIT BENEFIT CORPORATION

<. r . - . - 5
"‘J COVER LETTER
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Departiment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

Catalyst CDFI. Inc.
SUBIJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

[Znclosed are an vriginal and one (1) copy of the articles of incorporation and a check tor:

4 $70.00 $78.75 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Centifteate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Jared Wendel
FROM:

Name (Printed or tvped)

936 S. Howard Ave. Ste. 202

Address

Tampa, FL 33606

Citv. State & Zip
574-261-0575

Daytime Telephone number

iwendel @ catalystcd.com

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

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



ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. {Prein)

The name of the benefit corparation shall be:

ARTICLE N PRINCIPAL OFFICE
Principal street address Muailing address. if ditTerent 1s:

936 S. Howard Ave. Ste. 202

Tampa, FL 33606

ARVICLE HI BENEFIT STATEMENT AND BUSINESS PURPOSE
The corparation elects W be a benefit corporation in accordance with s, 607,603, .S,
The purpese tor which the corporation is organized is 1o create a general public henefit and:

Catalyst's mission is to promote economic growth and revitalize communities by providing flexible

and innovative capital to mission-driven developers and small business owners, and developing

projects that produce sate and affordable housing. promote environmentally sustainability, and

provide high quality health care and education, primarily in low-income and under-served communities

The general and/or specific public benefit(s) to be created by the corporation {in addition to its general purpose} isfare s
tollows (optional):

ARTICLE LY _SHARES 19,000

The number of shares of stock is:

ARTICLE 17 INITIAL QFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT OFFICER (if Applicable)

. Joseph Bonora, President
Name and Tule: Name and Title:

936 S. Howard Ave. Ste. 202
Address Address:

Tampa. FL 33606

Name and Tie: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:
If applicable. BENLEFIT DIRECTOR: If applicable. BENEFIT OFFICER:
Name : Name:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.Q), Box NOT acceptable) of the registered agent is:

Jared Wendel

Name:;

936 S. Howard Ave. Ste. 202
Address:

Tampa, FL 33606

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Joseph Bonara
Name:

936 S. Howard Ave. Ste, 202
Address:

Tampa. FL 33606

ARTICLE VT _ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR 1F ANY:

Having been named as registered agent (o accept service of pracess for the ahaove stated corporation at the pluce designated in
this certificate, I am familiar with and accept the appointrent as registered agent and agree to act in this capacity

Qa,./p/ LlootA /[?o/ /7

_-Required Signature/Registered Agent MDate

L

I sachoniir this d::g.'mrwm'a'nd uffirm m)m’ Sucts stated herein are true. I am aware that the fulse information submitted in a
document to thé Department Wu’ cunytitutes a third degree felony us provided forin s, 877,155, F.5.
! / ! °/ {1

//
— L)/'‘:q_ﬂrired'gignalurc:’lncor‘poramr { Date




