) ' @\9. Ve o+ (4G

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexue [ war ] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

100294988871

02 13¢17--01032--08

%43, (3
[ -
3
.=

P
N
—_—
[ I
o m
d:}
-~
ek




COVER LETTER

TO: Amendment Section
Division of Corporations

SEHAT INC.
SUBJECT:

P12000104146
DOCUMENT NUMBER:

Ihe enclosed Articles of Dissolution and fee are submiued for filing.

Please return all correspondence concerning this matter to the following

SUSAN COSMAI

(Name of Contact Person)

SEHAT INC. (DBA ELEMENTS THERAPLEUTIC MASSAGE)

(Firm/Company)
3767 VISTA WAY

(Address)
WESTON. FL 33331

(Citv/State and Zip Code)

For further information concerning this matter, please call:

SUSAN COSMAL

{(Name of Contact Person)

(Area Code) (Davtime Telephone Number)
Enclosed is a check for the following amount:

0§35 Filing Fee T $43.75 Filing Fee & ™ $43.75 Filing Fee & 0 §32.50 Filing Fee,
Certificate of Status

Certified Copy Certificate of Swatus &
(Addutional copy is Centitied Copy
enclosed) (Additonal copy s
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FI. 32314

26061 Exccutive Center Circle
Tallahassce, F1L 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes. this Florida profit corporation submits the tollowing articles
of dissolution:

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

SEHAT INC.

- e . . . P12000104146
SECOND: [he document number ot the corporation (if known):
- - . . . 10-13-2016
FHIRD: T'he date dissolution was authorized:
10-15-2016

Etfective date ot dissolution it applicable:

e mware than 90 davs after dissalution tile (F"-Li]
Note: [fthe date inserted in this block does not mecet the applicable stattory tiling requirements, rhfs date will
not be listed as the document’s effective date on the Deparument of State’s records.

FOURTH: Adoption of Dissolution (CHECK ONI:)

W Dissolution was approved by the sharcholders. The number of votes cast fOI dmb [tition
was sufficient for approval.

QO Dissolution was approved by the sharcholders through voting groups.

The follonving statenrent must be sepuratelv provided for cach voting group eniitled
to vote separaiely on the plan (o dissolve:

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

{voting group)

Signature: / //

(B a direcior pr&ﬁ it or other afficer - it direclors or otticers have not been seleeted. by
an mmrpnr‘ﬁr ads-ofg receiver, trustee, or other court appointed fiduciary, hy
that tiduciary)

SUSAN COSMAI

{Typed or printed name of person signing)

VICE PRESIDENT

(Title of person signing)



