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ARTICLES OF DISSOLUTION

- Pursuant to section 607.1401, Florida Statutes, this profit corporation submits the
following articles of dissolution:

¥

FIRST: The name of the corporaiion as Clrrentty filed with the Flarida
" ' Department of State:

Dr. Beauty, Inc
SECOND: ‘(he docuwent nurber of the corporation: P10000043033

THIRD: The file date of the articles of incorporation: 06/07/2010

FOURTH: (CHECK ATLEAST ONE BOX) e o
s

Tnin

& None of the corporation remajns unpaid. =0 9

o The corporation has not commenced business. * 0 x i
: -

FIFTH: No debt of the corporation remains unpaid. Pi~ =
e

S1XTH: The net assets of the corporation remaining after windingup 24 @

Have been distributed fo the shareholders, if shares were issued. %Fﬁ =

SEVENTH: . Adoption of Dissoiution (CHRECK ONE)

] A majority of the incorporators authorized the dissolution.
0 A mgjority of the directors authorized the dissolution.

Ot qirectirs ar oftioers have been sefested, by wn iRComoraton
istee, or other court appointed flduciary, by that fduciary.y

Michelle Witherspoon
. {Typed of printed pame of persen signing)

Presidant
{Titlc of person signing)
STATE OF FLORIDA
COUNTY OF MIAMLDADE |

before me this A uie 36, 2513, Michelle Witkerspeon, Who is pesomily &nown
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