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FLORIDA DEPARTMENT OF STATE
Divigion of Corpor_'atmns

" CHRIS DELELLIS

ART LIFE IMAGES, INC. " '
4 11883 MAGNOLIA FALLS DR * ] ;:-1
: UAGKSONVILLE, FL .32258-2590 O -

: ,SUBJ_ECI.eABI:LIFE‘IMAGES INC.

o fﬁ-__”?._Bg_f.hl\l_umper':isoo1-82933295
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s L,Fgmm:ﬁ (A/ Q—

We have received your document for ART.LIFE IMAGES, INC. and your check(s

totalmg $43.75. However, the enclosed document has not been filed and is being
- returned for the following correction(s):

~“We-can find no record of the entity named in your document. !f this is the correct
““name, please provide us with the document number, or-any other documentation
support:ng that this entity is registered W|th the Division, of orporatlons

your filing will be considered abandoned.

Ptease return your document, along w1th a copy of th|s letter, within 60 days or

if you have any questions concerning the flllng of your document, please call
(850) 245-6892. .

- Tlna Roberts.
. Regulatory Specialist II
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L " Vlﬁ;’[‘b: ;-‘Amendment Section

- ~:+-~  Division of Corporations

H | . SUBJECT: A\L{ Liee. /(/(QC(“Z‘ ( (f//{/ 20 S8/ éé)é 3

" ;5; DOCUMENT NUMBER: ____ - .

S “T* ‘ The enclosed Articles of Dissolution and fee are submitted for ﬁling :

g .f - Please return all correspondence concermng thls matter to the followmg .

P wll ‘-..‘ S o r'-_‘,.'-;_-m _._L:__';«_;... e e -
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(Name of Contact Person) -

_1?, /A,,z,,l Llfl. /%ACL‘U Luc.

L 37 ] (Flrm/Company)

i H?%i\ MAC:NUL(\A FA\_LS S(L

B LR . (Address)

tW-imsméadtue L 333 cx. 2590
(City/State and Zip Code)

L For further information concerning this matter, please call:

~ i "(\f\\\u BLLC’LL\S *~=~ at( Cf@l’{) QOQ {097 - “- h

(Name of Contact Person)_ R (Area Code & Daytrme Telephone Number

£ i P R o _»_. - =
v = e TR N DT o - . — <.~ Sucl
. 5 AT < E ST e e P ‘___‘-- ‘-'-_____ T K3 “

Enclosed is a check for the followmg amount:

D$35 Fllmg Fee [24$43.75 Filing Fee & |:I$43 75 Fl|ll‘1g Fee & |:|$52 50 Fl]lng Fee,
Certificate of Status - Certified Copy Certificate of Status &

N . (Additional copy is Certified Copy S
) = H . enclosed) .. - - (Additional copy is -~
U ' P enclosed) : '
s MAILING ADDRESS; ~ . -2 7 -+ .. < STREET ADDRESS:
& - AmendmentSection. - . . | 7 L Amendment Section.
£ e R Division of Corporatlons N DlVlSlon -of Corporations
ST P .0rBox 6327 - =ed - = =& Clifion: BUlldlng% ' .
2. o . ~.2- <Tallahassee, FL. 32314 2661 Executive Center Circle
' " Tallahassee, FL 32301
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ARTICLES :'GF’BI'SSOLUTION
Pursuant to section 607.1403, Florida Statutes, thls Florida profit corporation submits the fo]]owmg articles
_of dlssoluuon

-: FIRST: - A(L L;]OQ MFDI

The name of the corporation as currently ﬁe({ with the Florlda Department of State:
' 7S‘.E.COND: The document number of the corporation (if known) E Qé. Q { ZQ l § Q (8] 2 9
' -_'I:HIRD: The date dissolution was authorized May 3L = : A0LQ
- Effective date of dissolution fapghcable May 3 o Jo (o
- . (no more than 90 days after dissolution file date)
~ "FOURTH:  Adoption of Dissolution (CHECK ONE)

r— T

[Z[ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[:] Dissolution was approved by the shareholders throuéh voting groups

1 - i
Ir_z‘;., =
eyl
5 o B
The following statement must be separately provided for each voting group entitle tf’ < ';:,
to vote separately on the plan to dl ssolve: : ‘, o = ws
Apgent
. p S o
The number of votes cast for dissolution was sufficient for approval by ‘;-__;:;; o
PR
wm F
_ >
(voting group)

an incarporator - if in lhc hands of a reccwer trustec, or other court’ uppolnled ﬁduclary by
that ﬁducmry) .

CHp Bf/f// -

( Iyped or printed. namc ol person s1gn|ng)

(By ajﬂ?tor president of o\ﬁﬂ'er oﬂicer 1f‘d1rcciors or officers have not been sclcc!ed hy

?@f«g/ NEAT

(Title of person signing)

Filing Fee: $35



T Notice of CoFporate Dissolution
"~ This notice is submitted by the dissolved corporaﬁoh named below for resolution of payment of unknown claims
-2 against this corporation as provided in s. 607,1407,F.S.

_This™"Notice of Corporate Dlsmlunan is gpti onal and is not required when filing a voluntary dissolution,
-\ ]'-e )/%pm ,1C

- © Name of Corporation:#*

) ‘Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles af Dissolution.

Description of information that must be included in a claim:

A

o &)P)/'&F RSP £75 s ae ee e ce —e

h Malhng address where claims can be sent: (C]alms cannol be sent to the Division of Corpotations)

- 1HBB3 M/)K’—m/m /ﬁ 'FA’LL(’ DQ ‘
T‘,\';j)-@zs.a,(/x_/,//é FZ 223 § "=

S Am R - - o= . i - L it L T -

_ 3 3 . - o - . . — A B i - - -

. A claim aj against the above named corporation will be'barred unless a procecding to enforce-the claim-is commenced . — - -
e T _wnhm4years aftcrthe ﬁlmg 0fth1s not:ce ST e o e e

o Delel)s . ,,
s L= Prmted Nnmc o['the Person Fllmg T i« Signature of the Person Filing . - |

Fee:. No charge if included with Articles of Dissolution. If filed separately $35.00
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~ ARTLIFE

D ~ .Invoice

Date: 11/21/2008
Invoice # 700398

- .-t :.g.rt Life Images . fo Holly Watson - Ship To Holly Watson
T * .11883 Magnolia Fails Dr ". MODERN BRIDE MODERN BRIDE
” h . . Jacksonville, FL 32258 750 Third Avenue 4th
. us ’ Floor 212/630-5683
Phone: 904-288-5565 New York, NY 10017
) Fax: 904-212-0821 N 212/636-5683
Tax pa er Id 20 5816863 I
' Pa ym e (s f T c‘g'n“?
! Modern Bride Feb/March a9 lssue
Feb March 09 for "Real Honeymoons -Montreat Net 30
e . \ _Canada" Qrdered by Holly Watson N
- ‘ ino’ Togat
# ACX- RM smgle lmage © Al Canada Photos,’Arr Life = L
™ Images, magazine, inside, 1/4 page, clrculation up to 1 : £180.00 $180.00
. acpooﬂm . .
. i e, D O 3L DT SN D SR —
. . - : Subtotal $18000
Salas Tax $0 00
Lo - . Total. $130 00
- Make atl checks payable to Art Life Images
Thank you for your business!
. . Call Art Life at 904-288-5565 to pay by Paypal or credit card
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e A R I'T.IF ],“3 q ‘? ;Et‘ mm}jizé Date: 2/26/2009
S ‘—"" It B Invoice # 801401
LT Invoice. :
NP Art Life Images To Charlie Ans T ShipTo . ’ Charlie Ans
~ - 11883 Magnoiia Falls Dr GLOBE GLOBE
Jdcksonville, FL 32258 1000 American Media Way : )
. us - Boca Raton, FL 33464- (800) 749-7733
.= 7.  Phone: 904-2868-5565 1000
Fax: 904-212-0821 © United States of America
y Tax id number: : 800) 729-7733
‘ Globa Issue 10 Page 51 i Globe Issue 10 . Page 51 Ordered bv
. Ordered by Chartie Ans i Cha""e ADS e

. o 1 # BRX- I RF slngle |mage @ Brand X/Art Life [mages, up to )y 1 $130 00 i o

T = [BXP25345 - | 174 page onetime editorialuse AT o
ER : - subtorar | 51000

R . . .  Sales Tax L $0.00

N S i Total | $130.00 i
7 - Make ail chec_ks payable to Art Life Images
: Thank you for your business!

Call Art Life at 904-288-5565 to pay by Paypal or credit card
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