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FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 22, 2007
Sharon L. Wallenberg
623 North M Street
Lake Worth, FL 33460

SUBJECT: SHARON WALLENBERG, LICENSED MASSAGE THERAPIST, INC.
Ref. Number: PO8000047612

Enclosed is information on voluntarily dissolving the subject corporation.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 107A00004840

Dinaion of Corboratione - PO ROY G297 ‘Tallahascee Flomda 32314




| SR .
& ISR
ESQBAQNM M S’ﬁo.ni-r

ARedee W, FL33Y66
SGl—-SB3-Cr6(

shewre m w770 byt i
GQQ\DSQQ& S St
% N Shacka
D75 as Coeredaon
P.0R. 8700

. /FOQQOJ\QMLFLS 221Y

To Wham &\rw@() Gancian,

A A L) 1 o R TRhasl )
A o~ AN I KT oy SWRSYERNS VN
oo 200 R 0Nkt an oo FThroash

WM@%L Eon Hippocoss, Heottdin Qush—hdka,

——r—s

PR ARM el P YRS
e e
e o V00 o Co T3 W\Q’““% (
ENOLEN fagﬁl\d“t"\?m&ﬁfgb o I

A o Soretiulye Wﬁ“ﬁ?‘“‘ vy

‘ 0 QSL!Q :Q] ‘M,

s ud~ oo b\\m}/&ww&m

o S A S T by ST

N
Notx PR bocouan
t md\cio_\;:“%



e
.. —i\_ﬁ_—i‘\"——ﬁ—___
—_—

‘,,.
L)

| Hifpo oo e ol b . ity Hoymecs =,
W o oQguk X N LNy "T’;\%/\a owne. o
090;0 wnwm A i nak Qe
ST A o v Pl Bl a
MNosracse NM&QJ/M/@\Z}Q@M, be couao
P BN iy Wyl

\ . 1S oo Qo
M%)w&wm (@ G~ Yo
b_q‘ “V\S/ Mo Qe dd \/\QMLCR_@N



ARTICLES OF DISSOLUTION
of dissolution: ‘

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
FIRST:

The name of the corporation as currently filed with the Florida Department of State:
SHALON () ALLENRERS- LI CENSE( NVﬁ%SWAﬁy
SECOND:  The document number of the corporation (if known):___\4 N Ko '\J .
THIRD: The date dissolution was authorized AN ﬁ 2007
Effective date of dissolution if applicable
FOURTH:

Adoption of Dissolution (CHECK ONE)

(no more than 90 days after dissolution file date)

Msoluhon was approved by the shareholders. The number of votes cast for dlssolutton
~was sufficient for approval.

[] Dissolution was approved by the shareholders through voting groups

The following statement must be separately provided for each voting ; §roup 3tm’ed
to vote separately on the plan to dissolve:

[T
L a0 an
(voling gl'nub)

>
™~
o
2

2
T
(
o

=] Ly
grﬂ 2
SlgnamreMMD L W

(M director, president or other officer - if directors
an incorporator - if in the hands of a receiver, trustee,
that fiduciary)

aofﬁcers have not been Jelec

ed, by
other court appointed fiduciary, by
SHALIN  WALLENRERS—

(Typed or printed name of person signing)

L (CENSED M PSSASE THERAFOT,

(Title of person signing)

Creaide, ST

Filing Fee: $35



