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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 22, 1998

HARGROVE ACCOUNTING & TAX SERVICE
PO BOX 653
MILLEDGEVILLE, GA 31061

SUBJECT: ASHTON MASSAGE THERAPY, iNC.
Ref. Number: P97000076193

We have received your document for ASHTON MASSAGE THERAPY, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Fiorida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please retum 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) 487-6880.

Karen Gibson
Corporate Specialist Letter Number: 698A00038740

Questions are correspondence can be directed to Genie H. Hargrove,
PO Box 6353, Milledgeville, GA 31061, (912) 453-7531

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the'S;
Jollowing articles of dissolution: e

_;F‘ ‘
FIRST: The name of the corporation is: 14 S 7m0 M-" (Ao E %/2{ /‘V <.

SECOND: The date dissolution was authorized: 4/ Zé,/ ? &

THIRD: Adoption of Dissolution (CHECK ONE)

M Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

U Dissolution was approved by vote of the sharehiolders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve:

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

(voting group)

Signed this ___ 3077 dayof__~d ity 19 28

Signature

(By the Chairrr-l-a_n or Vice(@haj of the Board, President, or other officer)
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