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SUBJECT: IREDES [ 1LC

Enclosed please find an original and one (1) copy of the ar:ti&as of incorporation for the
above corporation and check in the amount of $ 3. .
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
March 27, 1997

GNC EDGAR ESPINOSA
1550 W. 84TH ST

#20

HIALEAH, FL. 33014

SUBJECT: JAEDES iNC.
Ref. Number: W97000007153

We have received your document for JAEDES INC. and check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida® or "Florida® to the end of an entity name DOES NOT constitute a

ditference. Please select a new name and make the substitution in all appropriate

places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

If you have any questions conceming the filing of your document, please call
(904) 487-6034,

Loria Poole
Corporate Spacialist Letter Numbar: 697A00015597

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




ARTICLE INCORPORATI

QF

LOGA Core_

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-

tion.
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HTICLE | NAM

The name of the corporation shall be:

LO GA CORP
ARTICLE I} PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be;
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ARTICLE lit __ CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding

at any one time is:
73co  Comtroa) \G*DGEL
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RTICLE IV_INITIAL REGISTERED AGE N

The name and address of the initial registered agent is;
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ABRTICLEY _ INCORPORATOR(S) -
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-

ion is(ara):

* Edon Leprrocn
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The undersigned has(have) executed these Articles of Incorporation this

0L dayof | Ml—ﬂéﬁf 1997,

A/ R
(#bhﬁefrma

Signature/Title

Signature/Tile

STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, a Notary Public authorized to take acknowledgement in the State and county set
forth above, personally appeared, all the above Incorporators known to be and known by me to be
the persons who executed the foreguing Articles of Incorporation, and they acknowledged to me that
they executed those Articles of Incorporation.

IN WITNESS WHEREOF, Yhave set my hand and seal in the State and County above, this

MARIA NARAN.D
MY COMMISBION # C{ 343107
EXPIRED: February 13, 1008
i Hotary Public Underwritsry
My Commistion Expires: .




BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the state of Florida.

1. The name of the corparation e ~ L Q_ G A C— o P: P

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

LAt Efi i

(NAME)

do fHC. 178 & PAGT #20

(P.O. BOX NOT ACCEFTABLE)

fhsean £/ Ssor/

(CITY/STATE/ZIP)

SIGNATURE
(corp officer)

STTE AN BN erAADA2
DATE 105;/ el /4 7

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND AGCE T}ﬁ%?Bl‘IEA-

TIONS OF MY POSITION AS REGISTERED AGENT. o

SIGNATURE

DATE 2 W;/'?,7
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