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Department of State S et R B
Division of Corporations b L

P. 0. Box 6327

Tallahassee, FL. 32314

SuBJECT: Billiard Distributor’s of Florida, Inc.

NAME — MUST INCLUDE SUKFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Certified Copy
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FROM: Lou Ferris

Name (Printed or typed)

1818 Delaney Avenue
Address

Oriando, FL 32806

City, State & Lip

407-422-8004

Daytime Telephone nomiber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

=i EL
ARTICLEI  NAME o . o LE’U
The name of the corporation shall be: 0N FER 10 pH 3t hi

Billiard Distributor’s of Florida, 1nc. TLIE

7 ' : -—.'r‘ oA
fosd s SEENURE
ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

1818 Delanby Avanue
Orlando, FL 32806

ARTICLEIII _ PURPOSE - .
The purpose for which the corporation is organized i is:

Billiard Distribution

ARTICLEIV _ SHARES
The number of shares of stock is: )
100,000 T

ARTICLE V__INITIAL OFFICERS/DIRECTORS f(optionall
The name(s), address(es) and title(s):

L.ou Ferris, President

Lou Ferris
1818 Delaney Avenue
Orlando, FL 32806

ARTICLE VIl _ INCORPORATOR : . ==
The ngme and address of the Incorporator is:

Lou Ferris
1818 Delaney Avenue
Onando, FL 32806
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