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COVER LETTER

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

SUBJECT: NATURE'S HEALING TOUCH CORP
PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of dissolution and a check for:
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ARTICLES OF DISSOLUTION ,rff‘-ffé e

Pursuant to 607. 1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution,

FfRST: The name of the corporation is: NATURE'S HEALING TOUCH CORP

SECOND: The filing date of the articles of incorporation was: 2/1/2011
THIRD: (CHECK ONE)
@ None of the corporation’s shares have been issued.
0 The corporation has not commenced business.
FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been
distributed to the shareholders, if shares were issued.

SIXTH: Adoption of Dissolution (CHECK ONE)

Q A majority of the incorporators authorized the dissolution.

v A majority of the directors authorized the dissolution,

Signed this 12" day of February, 2013

Signature ﬁ/ 6/1/7/\/\24

(By the/hairman or Vice Chairman vard of Directors, President or other otficer- if there are no oftivers or
directors, by the incdrporators.)

JARAMILLO, ANA C.

Typed or printed name

President
Title




