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‘Sunshine State Corporate Compliance Company
3458 Likeshore Drve Tallshassee, Florida 32372

(850) 656-4724
DATE 4/18/24
ALK IN**

ENTITY NAME _ Credit Bridge Capital, Corp.

DOCUMENT NUMBER
| eBYFASE FILE THE ATTACHED AND RETHRN ™

M Plaix Copy
Cortfed gy
Certifisate of Statas

“SOLEASE DBTAN THE FOLLOWING FOR THEABOVE EXTTTT™

Mﬁd ay; cf Arte & Ancadments
Curtifd G of irts & Aecdiste Conplete 7 (sl Auseol Roparte, ;-
2

Cortifivats of Statas
Cortiffsats of Statar Refloolisp: 2
. - ,:[

“APOSTULE" ) NOTARM. CERTIFICATION **

COUNTRY OF DESTINATION.
AUMBER OF CERTIFICATES REQULSTED

J

k)

by

3

Services, Inc.

TOTAL OWED $ 7@ ACCOUNT # 120140000108 )
United Corporate

Phase call Tra at the above ramber ﬁﬁ QU 150LS OF COOLAS, Thank oa €0 muck




COVER LETTER

Department of Statc
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

Credit Bridge Capital, Corp.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

3 $70.00 (0 $78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: Branda Pantalone

(1 §78.75 1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Centificate of
Stats

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

Verrili Dana LLP, 355 Riverside Avenue

Wastpord, CT 06880

Address

City, State & Zip

203-222-3122

Daytime Telephone number

jecontino@dcapital.com

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

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]l  NAME

The name of the corporation shall be:

Credit Bridge Capital, Corp.

ARTICLEll  PRINCIPAL OFFICE

Principal street address

5872 NE 4th Ave.

Miami, FL 33137

ARTICLE [II PURPOSE

The purpose fur which the corporation is organized is:

Mailing address, if different is:

institutional investment firm

ARTICLEIV SHARES
The munber of shares of stock is:

4.000,000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title;  Patrick Downes, Founder and CEC and name and Title:

Director

Choudhary Yarfagadda,

Address

Name and Title:

Address

Name and Title:

Address

5872 NE 4th Ave.

Address:

5972 NE 4th Ave.

Miami, FL 33137

Miami, FL 33137  _ B

John Contino, Founder, Chief Operating Name and Title:

Officer, Chief Risk Officer, Secretary and Director

5972 NE 4th Ave.

Address:

Miami, FL 33137

Name and Title:

Address:

Founder, President, Chief
Investment OMcErany Directsr



Name and Title: Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptubte) of U registered agent is:

Name: Patrick Downes

Address: 8925 Collins Ave., Unit 12A

Surfside, FL 33154

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:

Name: Patrick Downes

Address; 5372 NE 4th Ave.

Miami, FL 33137

ARTICLE Vil EFFECTIVE DATE:

Effective date, if 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 30 days after the
filing.)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Nad

Having been named as registered agent to accepl service of process for the above staied corporation at the place ¢ deﬂgnared in this= —1
certificate, Lam fansiliar with and accept the appointment as registered agent and agree 1o act in this capacity _ _,

a2 -2 v
Required Signature/Registered Agent Date 2 _el

I submit this document and affirm that the facts stated herein are true. [ am aware that the false information 's.'_f:_bmitgf;d ina <
document to the Depargpent of State constitutes a third degree felony as provided for in 5.817.155, F.5. —_ 3
[ -

Ny, 4/17/2024
Date




