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Deena Kalai r.c

Austin New York

May 24, 2010

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:
Enclosed please find:

(1) The Articles of Dissolution and $35.00 filing fee for Cyclamen Press, inc.

(2) The Articles of Dissolution and $35.00 filing fee for Simple Skincare, Inc.
Feel free 1o contact us with any questions. Thank you.

Sincerely,
[4
%—’Z#k
Emily Burrows
Legal Assistant

DK/eb

2203 East 5th Street 315 Madison Avenue, Suite 901
Austin, Texas 78702 New York, New Yeork 10017
512.542.8054 (p) 212.842.9792 (p)
512.233.2305 (f) 212.957.1812 (f)

www deenakalai.com
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ARTICLES OF DISSOLUTION

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

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

FIRST:
SIMPLE SKINCARE, INC.

The document number of the corporation (if known); P08000003248

SECOND:

THIRD: The date dissolution was authorized: February 5, 2010

Effective date of dissolution if applicable:

(no more than 90 days after dissolution file date)
FOURTH:  Adoption of Dissolution {(CHECK ONE)
Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

D Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for each voling group entitled
fo vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

< r

{voting group)
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(By a director, president or other officer - if directors or officers have not been selected, by
an incorporator - if in the hands of a recciver, tristee, or other court appointed fiduciary, by

]

Signature:

that fiduciary)

Dalia Kalai
(Typed or printed name of person signing)

Director
(Title of person signing)

Filing Fee: $35
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