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COVER LETTER

Depanment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

. . OTOW Bithard Club, Inc.
SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

m $70.00 i1878.75 [1$78.75 L] $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Ceruficate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Philip Panzera

FROM:

Name {(Printed or tvped)

9325 SW 89tk [oop

Address

Oxcala, 19, 34481

Caty, State & Zap

352-B04-3M98

Davume Telephone number

rocketeea@gmail.com

E-mail address: (1o be used for future annual report notification)

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



’ ' ARTICLES OF INCORPORATION

In complianece with Chapter 617, F.5.. (Not for Profit)

ARTICLE S NAME s 1y .
) QTOW Billiard Club, Tne,
The name of the corporation shall be: Hitard £AUB, e

ARTICLE N PRINCIPAL OFFICE

Prineipal street address: Mailing address. ol ditferent is:

9325 S\ 89th Loop

Ocala, IF1. 3481
ARVICLE [If  PURPONE . .
- | ) . . {1)w provide a forun where members and their guests can assemble
The purpcese Tor which the corporation is ergamzed 15
to play hitliards, and o assist or instruet new plavers how w play the game in an an atmosphere of friendliness and lellowship;

(2) o stimulate competition by holding tournaments; and (3) to garner a closer relationslip with ather members and their famities

through oceasional social events.

ARTICLE TV MANNER OF ELECTION _The manner in which the directors are elected and appomted:
by majontyvote. ¢ach vgar al the January quarterly_mecting of the Club.

ARVICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Philip Panzera, President . Philip Punzera, Secretary
Name and Tile:

Name and Tile:

9325 SW 8Yih Loop Addd Y325 SW 89th [oop
dress:

Address

Qcala, I'1. 34481 Owala, 1, 34481

Rafph Szelenyi. Viee President Mikon Christopher, Freasurer
Name and Tile:

Name and Tile:

Y839 KW 9th Loop R711 SW9ls1 S

Address Address:
Ocala, F1. 3481 Ocala, 1. 34481 . ~
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Name and Tile

Name and Tile:

Adddress Address:

Nume and Tale:

Name and Title:

Addiess Address:

ARVICLE VI  REGISTERED AGENT
The name and Florida street addeess (F.O. Box NOT acceptable) of the registered agentis:

thilip Panzera

Name:
9323 SW BYh Loop
Address: :
Ocala, F1, 34481
. 3
ARTICILE VI _INCORPORATOR - ;
The name and address of the Incorporator 15: = = o
o -~
Philip "anzera o _ —
Name: l e o =
93235 SW 89th Loo s i
Address: P -y % Al
Ocala, 1. 3-H8] e -" (Y S
Lz ~a
-}

ARTICLE VI EFFECTIVE DATE:
[ifTecirve date, if vther than the date of filing: C(OPTIONAL)
(If an ¢ffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’ s effective date on the Department ol State”’s records,

Having been named as repistered ageni to, accept service of process for the ubove stuted corporation at the place designated in thiy
certificate, { am famd : und alTEPTTHE frtrgent as registered agent and agree to act in thiy capacity

\ November 32022

Required Signatulf StRegisteredaARent Date

1 submit this document and affirm thai the fuces stated’herein are true. I wm aware that any false information submitied in a document to
the Depurfmentﬂf'.\ itutes a geird degy n(m_r ay provided for in s.817.155, F.S.

1 November 3, 2022
Rawrcd S‘Wﬂ‘ln/ﬁorulor Dute




