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COVER LETTER

TO: Amendment Section
Division of Corporations

Hair D'Zagns, Inc.

SURBJECT:

POROBOION31S
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitied for [ling.

Please return all correspondence concerning this maiter to the following:

Marey A Jones

(Nume of Contaci Person)

Mair I*Zigns. Inc.

{Firmv/Company)

O3 Wakeview Drive

(Address)

Orange Park, FIL 320052276

(City/State and Zip Codv)

For further information concerning this matter, pleasce call:

Marev A Jones G04-343-6272
at (

(Name of Contact Person) {Arca Code)  (Daviime Telephone Namber;
Enclosed 1s a check for the follewing amount:

& $33 Filing Fee (0 843,75 Filing Fee & 0 $43.75 Filing Fee & 00 852,50 Filing Fee.

Certificate of Status Cerufied Copy Certificate of Status &
{Additional copy Is Certified Copy
enelosed) (Additenal copy is
enclosed)
Matling Address: Street Address:
Amendment Section Amendment Secuion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallohassee, FI1L 32314 24715 N Monroe Sueet. Suite SH)

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to seclion 607.1403. Florida Statuses. this Florida profit corpuration submits the following articles
of dissoluiion:

FIRST: The namie of the corporation as currently filed with the Florida Department of State:
Hair ' Zigns, Inc.

N . R . . POSOUDTORST S

SECOND: I'he document number of the corporation (if known):

. e , . . April 30, 2021

I'HIRID: Fhe date dissolution was authorized:

I . . . . April 30, 2021
Eilective date of dissolution ifapplicable:

{no more than 90 days after dissolution tile date)
Nute: 1 the date inserted in this block does not meet the applicable statutory 1ihng reguirements. this date will
not be histed as the document’s effective date on the Depariment of State’s records,
FOURTH: Drissolution was approved by the sharcholders, in the manner required by this chapter and
the articles ot imcorporation.
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Marey A Jones

{Typed o1 printed name of person signing)

President

UTitle ol person signing)

Filing Fee: 835



