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: ' COVER LETTER

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBIJECT: Dissolution of a Florida profit corporation
Corporation Name: Q NAILS INC

Document Number: P07000053859

Enclosed is one copy of Articles of Dissolution
and a check of $35 payable to Florida Department of State

From: Aud\G e

Name (Printed or typed)

(Firm/Company)

Address: “—\gég S\ 36{'“\- COU@T_

MIRANBR, FL 33037
City, State & Zip

For further information concerning this matter, please call:

_ Geme L wa DSh, 2189233

Daytime Telephone number
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Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the qﬁﬁy&
following articles of dissolution: oA

FIRST: The name of the corporation filed with the Florida Department of State is
Q NAILS INC

SECOND: The document number of the corporation: PO7000053859

THIRD: The date dissolution was authorized __ April 4, 2011
Effective dare of dissolution: immediately

FOURTH: Adoption of Dissolution:

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

Signed this 7" day of APRIL , 2011
Signature YQV-JO e
s L WV

QUANG LE, Director/sharehglder




