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FLORIDA DEPARTMENT OF STATE ...~ 49
Division of Corporations SENLLRY r e,
rp ALLARAssEE BT

December 29, 2021

YOHANA VILLEGAS
4272 ESCT
HIALEAH, FL 33013

SUBJECT: BODY AESTHETICS INC.
Ref. Number: P18000039488

We have received your document and check(s} totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FLORIDA PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 421A00031406

www.sunbiz.org
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COVERLETTER

TO: Amendment Section
Division of Corporations

~3

SUBJECT: D\S";O\_o-'ﬁ()v‘\ OF QDWW(@G‘Y"TQV\

DOCUMENT NUMBER: __ T f% OO0 XGY B8

The enclosed Articles of Dissolution and fee are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

\#D\/m\p\ Uiee o

(Nafne of Contact Person)

Al A@/'H«{LLLS 0

-/—\J
J (Firm/Company)

Y231 £ Gt
{Address)
Qe #C 320/3

(City/State and Zip Code)

For further information concerning this matter, please call:

\JDMM Villeson (TG 3~ 2343

(Name of €4ntact Person) (Arca Code) {Daytime Telephone Number)
Enclosed is a cheek for the following amount:

O $35 Filing Fee 0 $43.75 Filing bee & O $43.75 Filing I'ee & 7 $52.30 Filing Fee.

Ceruficate of Status Certificd Copy Certificate of Status &
(Additional copy 18 Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF DISSOLUTION M7FER -1 AK 9:53

Pursuant to scction 6071403, Florida Statutes, this Florida protit corporation sgbmits therfollowingrarticles

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

LIL e

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

BO::B Deatbedies 1nc
The document number of the corporation (1f known}: ‘Pl 8 00 O @ 8 9 9/28
11— \2—- 20U

The date dissolution was authorized:

Eifective date of dissolution if applicable:

(no more than 90 days after dissolution file datc}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed a5 the document's effective date on the Department of Stale’s records.

Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation.

T e
Signature:

{Byv a director. president or ather officer - if directors or officers have net been sclected, by
an incorporator - if in the hands of a receiver, trustee, vr other vourt appainted fiduciary. by

that fiduciary)

(//m\mm Uil fecon

{Tvped or primcd_uart'fnc of person signing}

PY{Sf*c/e w7

(Title of person signing)

Filing 'ee: $35



