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Katherine Harris
Secretary of State
March 15, 1899

LOVE LEIGH MODEL, INC.
3594 S. OCEAN BLVD., #1008
HIGHLAND BEACH, FL 33487

SUBJECT: LOVE LEIGH MODEL, INC.
Ref. Number: P7000077126

We have received your document for LOVE LEIGH MODEL, INC. and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The fee to file articles of dissolution or a cettificate of withdrawal is $35. Certified

copies are opticnal and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

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

There is a balance due of $10.00.

Please returmn 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) 487-6909.

Velma Shepard
Corporate Specialist

Letter Number: 889A00012124
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' FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 5, 1998

LOVE LEIGN MODEL, INC.
3594 5. OCEAN BLVD., #1003
HIGHLAND BEACH, FL 33487

SUBJECT: LOVE LEIGH MODEL, INC.
Ref. Number: P87000077126

- N

We have received your document for LOVE LEIGH MODEL, 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):

You failed to make the correction(s) requested in our previous letter.
The document must state the date the dissolution was authorized.

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 conceming the filing of your document, please call
(850) 487-6909.

Velma Shepard

Corporate Specialist Letter Number: 588A00017046
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ARTICLES OF DISSOLUTION
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Pursuant to section 607.1403, Fiorida Statutes, this Florida profit corporation submilts th

Jollowing articles of dissolution:
FIRST: The name of the corporation is: LOUE L@fj l\ méo((’ ( 1 ne.

[ 494

SECOND: The date dissolution was authorized;__ {1 C {/\ \ )

Adoption of Dissolution (CHECK ONE)

THIRD:
H-Dissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval.
L Dissolution was approved by vote of the shareholders 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

Al
/4 (voting group)
L1999

Signed this 2 ('( day of W/(/"/\
(Wb P
(By ﬂe Chairman or Vice£hairman of the Board, President, or other officer)

Lhzabeth Cmf/
(Typed or printed name)

Oresdent |
Y (Title)
]

Signature




