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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: B y Hiards <} Bars-mols Plt.ts ,—Iﬂ C.
(PIEOPOSED CORPORATE NAME - ST INCLUDE SUFFIX)

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

Qs7o00 Q87875 Q $78.75 & -$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy - Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Daniel  Crole

Name (Printed or typed)

P.0.Box _193(
- Address

Lohuah  Acres FL 33970

~ City, State & Zap

S39- gY(-0T47

Daytime Telephone number

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



ARTICLES OF INCORPORATION

NAME

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
_ARTICLET
* The name of the corporation shall be:

Billiards = Barstools Plus, Tae.
ARTICLE IT

PRINCIPAL OFFICE
The principal place of business/mailing address is:

5024

ARTICLE Il _ PURPOSE

g+h s+ W, Unt N3
Le,h;gp\ Acres, FL 3397

The purpose for which the corporation is organized is: L.L)l’\ ole sclle. and reta: (
i

and  Serviee Coppecat-on
ARTICLE IV SHARES chaves
The number of shares of stock 1s: (0o _@ %
par Jalue ©
ARTICLE V

.

[ o0 per shave
INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

P(«g,:s‘,dem— -

Diana Croff - P.0.Box 1926, Lehigh Fe 33770
Vice Presdent — Danjel Groff-PoBox 1926 Leh

csh F. 339710
OW?G&F— NMchael Grof&- o Box MSO,La,hagh, F 33970

0#‘: cer — -Df/br‘q Roo(ﬂer:) 1721 N Feanklin S+, Tavnpa FLI60L
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ARTICLE W1 REGISTERED AGENT
L The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

Diana Groff
5624 &+h S+ W, Une4 13

Lahigh Aecres, FL 3367

ARTICLE VI INCORPORATOR
The name and address of the Incorporator 1s: Diana G ro-F{\-

Se24 8+h sk WwW. Uni+ NB
Lehigh Acres FL 33971
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity

)l/ /i lof 9 [a7
/)

.Whﬂed}\gent Date
J N M/ fo_/ q/OT

Signan\x?@%fpomtor Date




