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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2021

JUAN D FAVELA
3517 DIVIDEND DR
GARLAND, TX 75042

SUBJECT: JADEH INVESTMENTS INC
Ref. Number: W21000002202

We have received your document for JADEH INVESTMENTS 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):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 821A00000478

www.sunbiz.org
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COVER LETTER
TO:

Registration Section
Division of Corporations

. . JADEH INVESTMENTS INC
SUBJECT: ' ’

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspendence concerning this matter to the following:
JUAN D FAVELA

~>
>
—
-ﬂ
m
Name of Person ™
JADEH INVESTMENTS INC ™~
Firm/Company =
3317 DIVIDEND DR o
Address s v}
GARLAND TX 75042
City/State and Zip code
J FR.X@HOTMAILL.COM

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

JUAN D FAVELA

214 803-7202

at ( )

Name of Person Area Code Davtime Telephone Number
STI!F.ET/COU RIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10
Tallahassec, FL. 32303

Tallahassee, FL. 32314
Enclosed is a check for the following anount:
I*lease make check pavable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee [0 $78.75 Filing Fee & [ $78.75 Filing Fee & M $87.50 Filing Fee.
Certificate of Status Certified Copy

Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T3 TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| JADEH INVESTMENTS INC

“lne." "C

tEnter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
Co.." "Corp." "Inc.,” "Co." or "Corp.”™)

{1f name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
TEXAS . H0-2733T70
2. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicables
NOVEMBER 22 2011 5
(Date of incorporation)) (Pate of duration, if other than perpetual)
6. -
{Date first transacted business in Florida. if prior to registration) ~—,JE. —
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability} - 'nl.:! "r';“ { I
y= -
5 16383 BISCAYNE BLVD AT 2613 NORTH MIAMI BEACH FL 33160 ":" (f_ :‘-u::-#
{Principal office street address) s ™~ m
BE = )
{Current mailing address. if difterent) e
LA =
s
Il o
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie)
JUAN D FAVELA
Name:
Office Address:

16385 BISCAYNE BLVD APT 2615

NORTH MIAMI BEACH

33160
. Florida ’
(City) (Zip code)
9. Registered agent’s acceptance;

Huving been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appoiniment as registered ugent and agree to act in this capacity. |

Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumitiar with and accept the obligations of my position as registered agent.

JUAN FAVELA

{Registered agent’s signature)

under the law of which it is tncorporated.

10. Anached is a certificate of existence duly aumhenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

I'1. ¥For initial indexing purposes. list names, titles and addresses of the primary otficers and/or directors [up 10 six (61 Lotal]:



A. DIRECTORS

DIChairman

Name: 1\.)‘--'\ B F&\jll‘;\

DVice Chaimman  Address: \638g B‘i sCay he

I Director

. JUAN D FAVELA
W President

[DVice Presidens

[JSecretury ) Treasurer

OO0t _ 0Other

{JChuirman Name:

O Vice Chaimnan  Address:

Oirector

OPresident

DVice President

DSceretary C'Treasurer

OOther COther

I hairman Name;

OViee Chairman - Address:

I Director

D President

O Vice President

D Secreiary O Treasurer

[ Gther OlOeher

CIChairman Name:

TVice Chairman  Address:

{
\E\Vd t\?‘\*' Zé‘g ‘L"“\ “"\higiboﬂbirecwr

[President

TWice President

{Secretary O Treasurer
OOther COther R
OChairman Name: i3
it =2
OVice Chairman  Address: st -]
' g e
O Direetor Ty i %"’"
P ™ -
TIPresident YaTY m ti ﬂ
[
=S o
OVice Presidem Tl n .2
S

OSecretary

O Other

O Chairman Name:

PSS =)
':]Trcﬁr?r_'_'l s

C0ther

TVice Chairman  Address: ___,

C Director

CIPresident

Dice President

O Seeretary

DOther

i Treasurer

COther

Lmpengnt Notice; Use an sttachment 10 report more than six (6). The anachment witl be imuged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

. JUAN TAVELA

Signature of Director or Officer

fhe officer or director signing this document {and who is listed in number 11 above) affinms that the facts stated herein are true and that he or
she is aware that false information submitied in & document 10 the Department of Stale constitutes a third degree felony as provided for in

5817153, FS.
JUAN D FAVELA

1 Typed or printed name and capacity of person signing application)



Corporations Seclion
P.O.Bax 15697

Ruth R. Hughs
Austin. Texas 787 11-3697

Secrewary of Stale

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certificate of

Formation for JADEH INVESTMENTS, INC (file number 801511143). a Domestic For-Profit
Corporation, was filed in this office on November 22, 2011.

It is further certified that the entity status tn Texas is in existence,

=
Y r_:’_
It is further centified that our records indicate JUAN FAVELA as the designated registcn’e@liagermfor thq“
above named entity and the designated registered office for said entity is as follows: E:Zf_"_‘. |1
e -,_‘, P
Tl oo
3517 DIVIDEND DRIVE '."{.’<. ™ m
oo R
GARLAND, TX - 75042 USA Mo w o
- _._* "R
oo

In testimony whereof, 1 have hereunto signed myv name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 21,
2020.

K

Ruth R. Hughs
Secretary of State

Phone: (312) 463-3353

e o A e n e

Come visit us on the internet at hips:2www.sos fexas.gov
Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services



