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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2019

KEITH CAMACHO
3811 SEGOVIA STREET
CORAL GABLES, FL 33134

SUBJECT: TRAILBLAZING INC.
Ref. Number: W19000038021

We have received your document for TRAILBLAZING INC. and your check(s)
totaling $87.50. However, the enclosed document hias not been filed and is being
returned for the following correction(s):

You failed to make the correction{s) requested in our previous letter.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.,” "Corp,” “Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is L16000027033.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 819A00009483

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2019

KEITH CAMACHO
3811 SEGOVIA STREET
CORAL GABLES, FL 33134

SUBJECT: TRAILBLAZING INC.
Ref. Number: W19000038021

We have received your document for TRAILBLAZING INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.,” "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is L16000027033.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 519A00007803

RECEIVED
HAY 09 2019
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COVERLETTER

TO: Registration Section
Division of Corporaitons

SUBIECT: _ | ravl bleazing LTnc.

Name of'Jorpora{icm - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transaci Business in Florida,”
“Certificate of Exisience.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

l<_C—l nH\ C(' A Y CK.C,L O

Name of Person

‘ (‘C'--i_‘u’)\ck-'? e V7R W S22
Firm/Company

AR S th purce Streed

Address

C’OFCA(._ C'CLL’)\E,S} "“:\G(‘\'AC\‘ y 3313Y

Ciw/State and Zip code

]

C—CL/:’V\C&D-L\(-: - PFQ:W’\D @ C‘{r]’\cu‘(,-l Cvrn

E-mail address: (o be used for futlire annual report notification) et
For further information concerning this matter. please call: -z
~3
pa]
. . y . \ . “ H s . -
Keebs Cammache, w186 5 _RI0 - G240 :
Name of Person Arca Code Daviime Telephone Number — .
[ ]
—
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceusive Center Circle Taltahassee. FL 32314

-

Tallahassee. F1. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee 0 $78.75 Filing Fee & O 378.75 Filing Fee & lH/SS?.SO Filing Fee.

Certificaie of Siatus Certified Copy Certificate of Status &
Certified Copy



v -

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| T(‘CL{ HO ICLZ_N'\& T He .

{Enter name of corporation; mubt include “INCORPORATED.” “COMPANY.” "CORPORATIONT
"Ine..” “Co." "Corp.” "Ine.” "Co.” or "Carp.”)

Troabbstarrases—=Ene.  JealBlazing 1 Tnc.

I{ name enavailable I-‘Io:‘ida‘.Jcmur allernate corporate name adopted for the purpese ofygansacting business in Florida)
| ¥ 5

Deteowoce 3. 35-2429485

-
(S:ate or country under the law of which it is incorporated) (FE! number. if applicable)
4 Ocboher b, 2018 5. o } »
{Date ot incorporation) (Date of duration. if other than perpstual)

6. No kysiness s been Jranssoded ror Lhis Cargnrw"—wn_f ﬁ'b"‘

(Date first transacied business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1502. F.5. to determine penalty liabiliny)

_ 5@l 32130\150 Slcest C_m\a\{fmble.si'?koriéa 2313y

(Principal office address)

=1

{Current maiting address, if different)

8. Name and strees address of Florida registered agent: (P.O. Box NOT acceptable)

Name: t<.e.L.*!;L\ CO/\ AL e g:‘; ,:
Office Address: 331 Segh\f‘.ﬁ\. S Lo &l‘z i:; :» -
CC}(‘C«,\.’ C—o..lg[(’/s Fk , Florida 33 t SC'{ ? . -
(City) {Zip code) _r_’
9. Registered agent’s ncceptance: :3 ‘

Having heen named as registered agent and 1o aeeept service of process for the above'stuted corporation atthe pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacin, ]
further agree to comply with the provisivns of all statutes relative to the proper amd complete performance af my
duetics. and [ am fumiliar with and accept the obligations of my position as regisiered egent.

/

TN\ g 1=t C e &/{%ﬂ

(Registered agent’s signature)

10. Anached is 3 ceriificate of exisience dulv autheniicaicd. noi more than 90 davs prior 1o delivery of this application io
the Department of State, by the Secretary of State or other oftficial having cusiody of corporate records in the jurisdiciion
under the law of which itis incorporaied.



. . ’ .
11. Names and business addresses of officers and/or direciors:

A, DIRECTORS

Chairman: !<Qr w-/’ Q" Lf./\f‘: (,'\4’7

Ve 1
Address: g DlorJ. & S"L’f iﬁf‘lr"

J —
Cocal (Gelles, FL 33139

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President: k<€, uﬂ COL W\(‘«.CJA—O

Address: 28U > Q-% oviA_ Steect - i
Coral _ (selles TL  3213Y =
Vice President: L} /F"\? {} .
Address: o -
S
Secretary: h /'/f’:‘, <
Addruss:

Treasurer:

Address:

NOTE: If necessary. vou may atiach an addendum to the application listing addinonal efficers and/or directors.

| .
12 T<s7_,},,f:)gf } ﬂ O/\/MJMO
Signature of Director or Officer
The officer or direcior signing this documeni (and who is listed in number 11 above) afTirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Depariment of Siate consittuies

a third degree felony as provided for ins.817.135. F.S.

13, <au '%‘Ir\ C ronnen Clan CEO

(Tvped or printed name and capacity of person sigining application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TRAILBLAZING INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D.

2019.

NTEd

J¢'In~,- W Dufioge_ Secortary of Ltate

Authentication: 202527377
Date: 03-27-18

7055096 8300
SR# 20162252868

You may verify this certificate online at corp.delaware.gov/authver.shiml




