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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the followmg articles

of dissolution:
The name of the corporation as currently filed with the Department of State

FIRST:
Hair By Wanda (NC.
SECOND The document number of the corporation (if known): PO3000121870

THIRD: The date dissolution was anthorized: 4/10/2006
Effentive date of dissohution if applicable: .
(no mors than 90 days after dissolution file date)

FQURTH: Adoption of Dissolution (CHECK ONE)
gl Dissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval
O Dissolution was approved by of the shareholders throngh voting groups

The following statement must be separvately provided for each voting group entjtled to
vote separately on the plan to dissolve: = ~
EE B
The number of votes cast for dissolution was sufficient for approval by R I
HE X
7&. R
LI LD les ) . me Y&
{voting group) SN
. o ]
. IR ; - ; : 2
Signed this__ <% day of deoryl , 2006 . gﬁ
> o
Signature: 0/4 ) /2(/4( '%/? 0 @
{By 2 direcior, prcmd:nt or other officer - if directors or officers bave aot heen selected, by ar i ncorporarar -
if in the hands of a receiver, fTustee, or other court appointed fiduciary, by that fiduciary)
STATE OF FLORIDA
COUNTY OF MARION _ o
The foregoing instrument was ﬁm bafora me
LS b}f J g

Wanda Peavier i
{Typed or printed name of person siguiag)
this
whois onally known o me or whio h
. ddﬁﬁ%and whe di7 aid oT taie an cath.
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. President : S,
¢Title of person signing)

Filing Fee: $35
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