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COVER LETTER

Department of State

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

BLAZE & BREW INC
(PROPOSED CORPORATE NAMFE - MUBT INCLUDE SUFFIX)

SUBJECT:
Cnclosed are an original and one (1) copy of the articles of incorporation and a check for:
& $70.00 £1§78.75 1J $78.75 (] $87.50 '
Filing Fee Filing Fee Filing Fee Filing Fee, ‘
& Centtficate of Stats & Certified Copy Ceritficd Copy ‘
& Certificate of .
Status ‘
ADDITIONAL COPY REQLIRED
MARIA E RUIZ
FROM: . |
Name (Printed or typed) ,
10430 SW 145TH AVE '
Address

MIANMI, FLORIDA 33183
Ty, State & Zip

305 595-2407

Daytine Telephone number

MARIAQUIROS9I@HOTMAIL.COM
E-ma:l address: (10 be used for future annual report antification)
bl L5 =
e Ra
b oMy

-
'li
b ¥

NOTE: Please provide the original and one copy of the articles,
¢
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ARTICLES QF INCORPORATION
In compliance with Chapter 607 andtor Chapler 621 F.S. {Profit)

BLAZE & BREW INC

/fRT!CLE I NAMIE
The nanw of the corporation shal! be:

PRINCIPAL OFFICE

ARTICLE 1]

10420 SW 145TH AVE

Principal street address

MiANIL, FLORIDA 33185

ARTICLE NI PURPOSE

= - - . .. ANY AND ALL LEGAL PURPOSE
I'he purpose for which the corporation is arganized is:

Maiting address. ifdifferenm is:

ARTICLESY  SHARES

10C

The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE T

Name and Title: GABRIEL RUIZ, PRESIDENT

10430 SW 145TH AVE

Address
MIAMI, FLORIDA 33186

Nuwe end Titde,

Address:

same and Titde:_

Name and Tile:

Address .

Name and Title:_

Address: L o
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Namwe and Tide:

Nante and Title;

Address

. _ . Address:

ARTICLE VI  REGISTERED AGENT
The paine and Florida street add ress (P.G. Box NOT acceptable) of the

registered agent is:
GABRIEL RUIZ
Name:
10430 SW 145TH AVE
Address: :.f\
MIAMI, FLORIDA 33186 '
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ARTICLE VIl _[NCORPORATOR Ll ==
o
Do
The pame and address of the Incomoraior is: i, X |
[ Ir "
- )
Natue: GABRIEL RUIZ ESEER
104306 SW 145TH AVE 9
Address:

hMIAMI, FLORIDA 33155

!
ARTICLE VIIT EFFECTIVE DATE: '
Effective date. if other than the date of filing: 013 112025 L(OPTIONAL)
(I an elfective date iy listed, the date must be specific apdl cannot be more than five days prior or 90 days alter trlm
filing.)

Mate: 11 the date inserted in this block docs not meet the appl

icable statutory filing reg
the document’s cffeetive dale on the Deparument of

virements, this date will not be listed as
State’s records.

Having been named as regisicred agent to aceepl service of prucess for the above

stated corporation at the place designated in this
certificate, f um fwmiliar with and accepr the appointment as registered apent un

o agvee o act in thiv capacity
e g
. R S

e i
¥

0113042025
Required Signature/Regisicrad Agent o

Daie .
{ submit this document and affirm that the fucts stared herein are triee. L am aware that the fulse information submined in a
ducument to the Department of State constinaes o thied degree felony ux provided for in 817,155, 1.5, |
e
! ,,/

7 - 01/30/2025
Kequited Signaturédntorporaor Date
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