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Departmen®of State

Livision of Corporations
P.O. Box 6327
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Taliahassee, FI 32314
SUBJECT: _ CLASS BREAK BILLIARDS

. INC.
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Enclosed is an original and ope (1) copy of 1l
for $70.00.

i¢ articles of incorporation and a check

DR. JAMAL a. SHURDOM

P.Q. BOX 677972

~ORLANDO, FL. 32867
PHONE:

(407) 658-7665
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Enclosures

LR LIy
Original and One Copy of Articles




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 25, 1995

DR. JAMAL A. SHURDOM
P.O. BOX 677972
ORLANDG, FL 32867

SUBJECT: CLASS BREAK BILLIARDS, INC.
Ret. Number: W95000001759

We have received your document for CLASS BREAK BILLIARDS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A post office box Is not an acceptable address for the registered agent.

The designation of the registered agent must be at & Florida street address.

Please return your document, along with a copy of this letter, withiy 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6931. 9 9oty P 2

Steven Godfrey
Corporate Specialist Letter Number: 895A00003137

Division of Corporations - P,0. BOX 6327 -Tallahassee, Florida 32314




Articles of Incbrporation

of

CLASS BREAK BILLIARDS, INC,

L2:] Lo 8-83466

Article | - Name

The name of the corporation shall be; __CLASS BREAK BILLIARDS, INC.

Article I - Principal Office

The principal place of business and mailing address of this corporation shall be:

12229 UNIVERSITY BLVD.

_ORLANDO, FL. 32817

Article Ill - Shares

4t any one time is:

ONE HUNDRE:' (100) SHARES AT TEN DOLLARS ($10.00) PAR/SHARE

Article IV - Initiaf Registeredgentand StreetAddress
The name and address of the initial registered agent is:

DR. JAMAL A. SHURDOM

730 Myrtle Lake Court #206
ORLANDO, FL. 32825




sAicle V - Incorporaror(s)

The name(s) and street address of the incorporator(s) to these Articles of
Incorporation is(are):

DR. JaMAL A. SHURDOM
P.Q. pox 677972
ORLANDO, FL. 32867

The undersigned incorporator(s) has(huve) executed these Articles of Incorporation

this / éfb Day 0@\‘_\5&"\‘, 199 <

'S\QA.&Q\}

Signature

Signature

Signature




Certificate  of Designation  of

Registered Agen:/Registered Office

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501,
FLORIDA STATUTES, THE UNDERSIGNED CORPCRATION, ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUEMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation js: CLASS BREAK BILLIARDS, INC.

2. The name and address of the registered agent and office is:

DR. JAMAL A, SHURDOM
730 MYRTLE LAKE CCURT #206
ORLANDO, FI,, 32825

Huving been numed as registered agent and to beeept service of process for the abuve stated
corporation  at ghe place  designated in (his certificate, | bereby accept the appointment us
registered  agent and agree to act in this capacity, [ further i the provisivns of
sl statutes relating fo the proper and complete performance of my duties, and | am Tamiliar with
and accept the ubligations et ziy position as registered agent,

Do n .0 1/23/ 799+

Signature DATE




