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TO: Amendment Section
Division of Corporations

PAULA'S DESIGNER INC
SUBJECT:

Ne. 0247 F ¢

P18000081476
DOCUMENT NUMBER:

The enclosed Articles nf Dissolution and fee are submitted for filing,

Ulease return all comespondence concerning this matter to the following:

ENNA DIEPPA

(Name of Contact Person)

KRISICENNA SERVICES INC

(Firm/Company)

2141 SWI ST STE 11D

(Address)

MIANT FL 33133

(City/State and Zip Code)

For further information concerning this matter, plcase call:

ENA DIEPPA 7862197633
at (

{Name of Contact Person) {Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

& 335 Filing Fee [ $43.75 Filing Fee & (0 $43.75 Filing Fee & (1 $52.50 Filing Icc,

Certificate of Status Certified Copy Certilicate of Starus &
(Additional copy is Certificd Copy
enclosed) (Additional copy 1s
enclpsed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centve of Tallahassee
Tallahagsee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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. Y . : . . N L A A T R,
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporiiion submits the fondwmg.:u'tlmgsl
g . Bl ¥ nt R SR I
o dissoluticn: R

FIRST: The name of the corporation as currently filed with the Florida Department of State:
PAULA'S DESIGNER INIC

- . . P1ROOCOR1476
SECOND:  The document number of the corporation (f known):_ '
o / F Y ) [
THIRD: The date dissolution was authorized: _,/ / / / (& [ AL
Effective date of dissolution if applicable: ) A / i §5 /,{,O L!

{no mars than 90 da:.'s/atlcr dissalution [tk date)
Note: If the date inserted in this hlock does rot meet the applicable statutory fiiing requirements, this daze witl
not be Listed a5 the documeni’s effuetive date on the Department of Siate's records.

FOURTH:  Digsolution was approved by the shareholders, in the manner requircd by this chapter and
the articles of incorporation.

"d_
-~ Y
'l ) - l‘ ' !
. d .
. \ o~y l’,’ N ! -
Signature: ity N2
(Bva director, president or other officer - if ditcetors 57 officers have nal been sclocted, by

An incorporator - if in the hands of a receiver, mustee, or other court appointed fiduciary, by
that fiduciary)

PAULA VELEZ

(Typed or printed name of person signing)

PRESIDENT

(Titic of person signing)

Filing Fee: 835



Nov. ik TO0%1 1 20RM Ne 0341 F g

Notice of Corporate Dissolution

This notice is submitted by the dissolved wrpomuon maned helow for resolution of payment of uaknown claims
against this corparation as provided in s. 607.1467, F.S.

This "Notice of Corporate Dissolution” is optional and is not required when filing o voluntary dissolution.

. . . ¢ honil g ! 9, -7 3
Nar of Corporation: ?ﬂl’ LA E) D CSIiGuER _ I,
The above mmcd corpomuon is the subject of dissolution and the effective daic of a dissolution 1s:

Lt e v ’///{éL/v{,/d

- I~ e —_——
S (dute A'2d with the Depe 1f dars speci(vd n the Arsiglss of Disselunem

Description of information that musi be included in a claim:

No o SCT 8 TY

A claim against the above named corporation will be barred urdess a proceeding 10 enforce the claim is commenced
within 4 years afier the filing of il:is nutice.

s FTTTTN p 3 p
u{,w'U—z'\ ” /\/ ’,_-’\ N I'-'/ i e 2,{_,~—'>
Printed Name oT the Persien Filing R Sitnalure of the Person Fili?

Fee: Nocharge if ineluded with Articles of Dissolution. 1f filed separately 835,60



