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. COVER LETTER -

TO: Al_n_cn_dmcn_l Scclion.
Division ot Corporations

__ MAHANAIN INC
SURBJECT:

Nume of Corporation

DOCUMENT NUMBER. 20000041285

The enclosed Arucles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

NELLY CASTILLO

Name ol Comtact Person

MAHANAIN INC

FirmyCompany

275 NW 10 ST APT 308

Addicss

MIAMI FL 33136

City/State and Zip Code

YANETHCASTILLO234@ICLOUD.COM

fE-manf address: (10 e used Tor Tuture anoual report notification)

IFor further information concerning this matter. please call:

NELLY CASTHLLO 786- 8651660
at
Name of Contact Person ( Arca Code Daytime Tefephone Number

Enclosed is a check for the following amount:

= $35.00 Filing Fee [} $43.75 Filing Fee & Certificate of Status
[ 843,75 Filing Fee & Certified Copy [J $52.50 Filing Fec, Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



oo, ARTICLES OF CORRECTION
FFor

MAHANAIN INC

Nare of Corporatior as currendy fifed with the Florda Dept. of State

P2000G041285
Document Number (18 krowsy)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

o
These articles of correction correct P\h'hd ‘ES O% IQCNPOT&{I h’

(Document "T'vpe Beng Carrected)

filed with the Department ol State on 0676%&020

(Fle Date of Docuwssent)
Specity the inaccuracy. incorrect statement, or defect:
VICE PRESIDENT NAME SHOWS DUBON, ORLANDO

=
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=
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w
Correct the inaccuracy, incorrect statement, or defect;
DUBON SANCHEZ, JOSE ORLANDO ( Vize [lestyoio \
Y gl ¢ gy Pdles
(Signature 6Fa director. prosident or other officer - I directors or officers have
nat been selected. by an incorporator - if in the hands of te receiver, nstee, o
other courl appuinted tiduciary, by that fiduciary.)
NELLY CASTILLO PRESIDENT
(Typed or printed name of person signang) CTitle of person signing)

Filing Fee: $35.00



