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COVER LETTER

'Y

Départment of State
Division of Corporations
P. O. Box 6327
"Tallahassee, FL 32314

SUBJECT: MANA INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

[(]$70.00 [V]$78.75

Filing Fee Filing Fee &
Certificate of
Status

[ 1$78.75 [[]$87.50

Filing Fee Filing Fee,

& Certifted Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: JOAQUIN ABREU

Name (Printed or typed)

209 MOJAVE CT APT5

Address

JACKSONVILLE FL 32216

City, State & Zip

(904) 238 8614

Daytime Telephone number

s

JABREUROGERT@YAHOO.ES

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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Aprit 20, 2010

JOAQUIN ABREU
209 MOJAVE CT., APT. 5
JACKSONVILLE, FL 32216

SUBJECT: MANA (NG
Ref. Number: W10000019209

We have received your document for MANA INC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(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.

Please select a new name and make the correction in ail appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or “"Florida" to the end of a name is not acceptabie.

Please return the corrected original and one copy of your document, along with a
copy of this ietter, within 60 days or your fiting will be considered abandoned.

If you have any guestions concemning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham
Regulatory Specialist !
New Filing Section

Letter Number: 110A00008783
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< : ARTICLES OF INCORPORATION
‘ " In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLET __ NAME
The name of the corporatlon shall be:

Manrctne MV ISTERI) Q/a F)yud@ 4] /03 Nece‘sﬂ(@o/a ’ )é(QNC/}?A/dj
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ARTICLE II PRINCIPAL OFFICE . =M 2 r
"The principal street address and mailing address, if different is: k7 “; m
n
209 MOJAVE CT APT 5 e o O
* JACKSONVILLE FL 32216 ‘L:":‘ﬁ w
ARTICLE [ll _PURPOSE 2%, £
The purpose for which the corporation is organized is: EE?.,N
HELP-NEEBEB-PECREEAND-SENIORS IN CUBA
Helpie the veedy anvd eiderly iv Coba
ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
APPOINTED BY THE INCORPORATOR
ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific.-title(s):
JOAQUIN ABREU WALTER BORJAS
. 209 MOJAVE CT APT 5 9582 LAKE CHASE ISLAND WAY
JACKSONVILLE FL 32216 TAMPA FL 33626
PRESIDENT VICE PRESIDENT

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
JOAQUIN ABREU

209 MOJAVE CT APT 5, JACKSONVILLE FL 32216
REGISTERED AGENT

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
JOAQUIN ABREU

209 MOJAVE CT APT 5, JACKSONVILLE FL 32216
INCORPORATOR
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in IKES certificate, 1 am familiar with and accept the appointment as registered agent and agree to aci in this capacity.
sogon__ i 069N Pbred o /1] 2000
/"‘S@}ature/ I%glslered Agent Date/ 7/
‘w Jo t‘)ﬂl//’\/ Abprsv L //%/20/0
gnaturefl corporator Date
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