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NEW CORPORATION FOR PROFIT

SUBJECT: CASE CATALYST, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 §70.00 L1 $78.75 (187875 X $87.50
Filing Fee Filing Fee Filing Fec Filing Fee.
& Certtficate of Status & Certified Copy Certified Copy
& Certiticate of
Status.
FROM:

KIMBERLY CONFORTI

4289 BARBOUR TRAIL

ODESSA. FL 333556

727-992-6367

E-mail address: CONFORTI@CASE-CATALYST.COM

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



ARTICLES OF INCORPORATION
[n comphance with Chapter 647 and/or Chaprer 621, F.S. (Profu)

ARTICLE | NAME

The name of the corporaiion shall be:

CASE CATALYST, INC

ARTICLE H  PRINCIPAL OFFICE

Principal street address

4289 BARBOUR TRAIIL,
ODESSA, FL 33556

ARTICLE fil  PURPOSE

The purpose tor which the corporation is organized is:

Mailing address, if different is:

LEGAL ASSISTANT SUPPORT FOR LEGAL PROFESSIONALS, AND NON-LAWYER SUPPORT TO THE
PUBLIC

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE YV INITLAL OFFICERS AND/OR DIRECTORS

Name and Title: KIMBERLY CONFORTI, MGR

Address 4289 BARBOUR TRAIL ODESSA, FL. 33556

Name and Title: KIMBERLY CONFORTIL. PRESIDENT

Address 1289 BARBOUR TRAIL ODESSAL FL 33356

ARTICLE VI REGISTERED AGENT

T'he name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is

Name: KIMBERLY CONFORTI

Address:

4280 BARBOUR TRIAL
ODESSA, FL 33336



ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Namw: KIMBERLY CONFORTI
Address: 4289 BARBOUR TRIAL

T
ODESSA, FL 335336

ARTICLE Vil _EFFECTIVE DATE:

Eftective date. il other than the date of filing: MAY 28, 2024.

Note: |t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as
the document’s effective date on the Depariment of State’s records.

Having been named as registered agent to uccept serviee of process for the above stared corporation af the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

Required Signature/Registered Agent Date 5/28/2024
KIMBERLY CONFORTI

4289 BARBOUR TRIAL

ODESSAL FL 33556

f suehmit this document and affirm that the facts stated herein are true. I am aware that the fulse information submiteed in a
document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.8.

Required Signawre/Incorporator: Dhuite 5/2872024
KIMBERLY CONFORTI =
4289 BARBOUR TRIAL o

ODESSAFL 33336



