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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P 0. Box 6327
Tallzhassee, FL 32314

BLAZED 8BQ INC
SUBIECT:

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

x $70.00 1$78.75
Filing Fee Filing Fec
& Cenificate of Siatus

MARIA E RUIZ
FROM:

L]578.73 ) $87.50

Filing Fec Filing Fee,

& Centified Copy Certified Copy
& Certificate of
Status

ADDITIHONAL COPY REQUIRED

Name (Printed or typed)

7750 SW 117TH AVE SUITE 203

MIAMI FLORIDA 33183

Address

City. State & Zip -

305 595-2407

Daytime Telephone number’

MARIAQUIROSI@HOTMAIL.COM

E-mait address: (o be used for future anoual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATULON
[n compliange with Chapter 607 andior Chapter 621, F.S. {Prafin)

ARTICLE ] NAME

BLAZED BBQ INC

The name of the corparation shall be:

PRINCIPAL OFFICE

Privzipal street address

7750 SW 117TH AVE SUITE 203

ARTICLE I}

Mailing address, i different is:

10430 SW 145TK AVE

MIAMI FLORIDA 33183

MIAMI. FLORICA 33188

ARTICLE I PURPOSE
The purpose for which the corporation is organized is;

ANY AND ALL LEGAL PURPOSES

ARTICLE IV SHARES 100

The number of shares ol siock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE W

CGABRIEL RUIZ, PRES

Mame and Tirle:

Neme and Tirle:
10430 SW 145 AVE

Address:

Address

MIAMI FLORIDA 33188
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Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address

Address
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Name and Titly: Name and Title:,
Address _ _ Addigss:
ARHTCLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceprabie) of the registered agent is:
GABRIEL RUIZ
Name:
10430 SW 145TH AVE .
Address: — M~ S
MIAMI FLORIDA 33186 S
o =
73 )

. ) “._"‘ ¥
ARTICLE VI INCORPORATOR ) s
The pame and address of the Incorporalor s ;E:' : "i\

_ GABRIEL RUIZ LY
Name: f‘:;_«‘
10430 8W 145TH AVE AT
Address: -
3
MIAMI FLORIDA 23186
ARTICLE V11l EFFECTIVE DATE:
Effective date, if other than the dute of Mling: 08/25/2024 AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 dayvs after the
filing.)

Note: [f the date inserted in this block daes not m

et the applicable statwtory filing requirements. this date will aot be listed a3
the document's effective date on the De

pariment of State’s records,

Having heen namred as registered agent 1o accept service of pracesy for the above stated corparation at the pluce designated in this
cextificate, I um famitiar with and accept the appoingment as registered ugent atd ugree 10 et in this capacity
™~

,,,,,,, ;——E,v:\;‘w-‘*’-« 08/22/2024

Required Signanure/Repistered Agent

Date

1 submit this document and affiem that the Jacts stared herein are true, I am aware
dacumant 1o the Department of State constitutes  thivd degree felony as provid
A

T

that the false infarmation submirred in a
of for tn 5817155, F.5.




