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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2012

LAZARUS
MIAMI, FL 33165

SUBJECT: MAES SKIN CARE, INC.
Ref. Number: P98000048891

CCHd L-¥H 2

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returmed to you for the

following reason(s):

PLEASE CHECK ONE OF THE BOXES SHOWN IN SECTION THIRD,
ADOPTION OF DISSOLUTION. CHOOSE WHETHER THE DISSOLUTION
WAS ADOPTED BY SHAREHOLDERS OR ADOPTED BY SHAREHOLDERS

THROUGH VOTING GROUPS.

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.

Darlene Connell
Regulatory Specialist Il Letter Number: 012A00008627

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION

- ———

PURSUANT TO SECTION 607.1403, FLORIDA STATULES, THIS FLORIDA PROFIT
CORPORATION SUBIT THE FOLLOWING ARTICLES OF DISSOLUTION:

FIRST:  THE NAME OF THE CORPORATION IS: o 2
“MAES SKIN CARE, INC.” > T

= >
SECOND: THE DATE DISSOLUTION WAS AUTHORIZED: 03/06/2012 Y
=
- e
THIRD: ADOPTION OF DISSOLUTION (CHECK ONE) A
o

X * DISSOLUTION WAS APPROVED BY THE SHAREHOLDERS. THE

NUMBER OF VOTES CAST FOR DISSOLUTION WAS SUFFICIENT FOR
APPROVAL.

* DISSOLUTION WAS APPROVED BY VOTE OF THE SHAREHOLDERS
THROUGH VOTING GROUPS.

THE FOLLOWING STATEMENT MUST BE SEPRATELY PROVIDED FOR

EACH VOTING GROUP ENTITLED TO VOTE SEPRATELY ON THE PLAN TO
DISSOLVE:

THE NUMBER OF VOTES CAST FOR DISSOLUTION WAS SUFFICIENT
FOR APPROVAL BY

(VOTING GROUP)

SIGNED ON THIS 06°" Day of MA

SIGNATURE

(BY THECI |»\IRRW:\N OF THE BOARD, PRESIDENT, OR OTHEER OFFICER)

MARIA D ESTRADA

(TYPED OR PRINTED NAME)

PRESIDENT

(TITLE)




