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FLORIDA DEPARTMENT QF STATE
Division of Corporations

December 20, 2017

VERNA FEKE

ELITE HAIR DESIGNS DL INC.
12685 W. SUNRISE BLVD
SUNRISE, FL 33323

SUBJECT: ELITE HAIR DESIGNIS DL INC.
Ref. Number: P02000081454

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

IF YOU ARE DISSOLVING YOUR CORPORATION, PLEASE FILL OUT THE
FORM PROVIDED AND RETURN IT TO THE ADDRESS LISTED.

| . _
Please return your document, alang 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} 245-6050.

Susan Tallent

Regqulatory Specialist Il Letter Number: 917A00025679

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporationé|

supecr:__Elite tHaur Desi‘&)mS D/— Lnc .

DOCUMENT NUMBER: 4 D2 0000 ¢ ¢t A

The enclosed Articles of Dissolution and fee are submitted for filing.

Please rcturn ali cormrespondence concerning this matter to the following:

Verna Teke

(Name of Contact Person)

Elide Ha/r Design s D/

Jnc
(Fimn/Company)
1265S W. Sunrise Plvd
(Address)
Sunrise  [FL 33323
(City/State and Zip Code)

For further information concerning this matter, please call:

Verna Feke |

{(Name of Contact Person) \

L @94)  @5)-0907

(Area Code) (Daytime Telephone Number)

Enclosed is a check for the following a[lnount:

G{35 Filing Fee O $43.75 Filing Fee & 0 $43.75 Filing Fee & [ $52.50 Filing Fec,

Certificatc of Status Centified Copy Certificate of Status &

{Additional copy is Certificd Copy

enclosed) (Additional copy 1s
enclosed)
MAILING ADDRESS: \ STREET ADDRESS:
Amendment Section l Amendment Section
Division of Corporations : Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314



ARTICLES OF DISSOLUTION

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

FIRST: I'he name of the corporation as currently filed with the Florida Department of State:

& e ;L/a/%\ Desims Die INC..

<J
SECOND:  The document number of the corporation (if known): P O & OOOO é?/ L/b L/

THIRD: The date dissolution was authorized: g’ 3/{ / 7

Effective date of dissolution if applicable:

{no more than 90 days after dissolution file date)
Note: 1f the date inserted in 1!115, bluck does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of Siate’s records.

r%\

FOURTH: ;dylion of Dissolution (CHECK ONE)

Dissolution was approved by the sharcholders. The number ofvolc\s Ldsg’jﬁedisﬁlun’ﬂ,

was sufficient for approval. : 5
PP ! i”?". o U
. . . 5
U Dissolution was approved by the shareholders through voting groups. ¢, =% |,
B!
; i

The following statement must be separately provided for each voling group enﬂ'y'ad %
to vote separately on the plan 1o dissolve: '

~.

The numbeyof votes cast for dissolution was sufticient for approval by

ervig @4:3*&5 JB&%R/FK.L&‘\/F '

" (voting group)

/

Signuture: % /\

(By 3director, president fr other officer - i dircetors or otTicers have not been selecied, by
an incorporator - if in the hands of a vecciver, trustee, or other coun appointed fiduciary, by

that fiduciary)
Lémq Fe Lo

(Ty pLd or pl’ll‘llLd name of p\.rsun albnmg)

s

{Title of person signing)

f‘“




