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ARTICLES OF DISSOLUTTION

B ., =
Fursuant to section 607.1403, Florida Statutes ftr‘ ©?

this Fleorida profit corporatlon submits the fOllOW* i Yo T
ing articles of digsolution: I o ?;
AT W e
First: The name of the corporation is: Loedn m O
In-Faghion Sarzasgfa, Inc. . ...~ .- - =l Lo-
\::::" 5-9
Second: The date dissolutiocn was authorized: s
Decembex 3L. 2002, . o

Third: Adoptiocn of Dissolutiocon {check one):
X Dissolution was approved by the share-
--- holders. The number of veobtes cast for
dissclution was sufficient teo pass.

Disgoluticn was approved by voete of the
--- sghareholders through voling groups.

The following statement must be separ-

ately provided for each voting group

entitled to wote separately on the plan

to dismolve:

The number of votes cast for dissolu-

ticon was sufficient for approval by:
voting group.

Signed this - ]2 day of - mher , 2003 .
Signature FAA éf;wﬁé&kkﬁcﬁ>L, . e el
) </ o

Printed Name

Title gre Sident o

Enclosed is the filing fee of $35.00 E
for the articles of dissclution, made
payable to the Departiment of State.

Copies of this notice are attached to:

the final Btate F-1120,

the final State Intanglble report, S
and the final Federal 1120.



VOLUNTARY DISSCLUTION OF CORPORATION -

This notarized affidavit is herein submitted .
in order to finally and legally dissolve the Fla. . o
Corporation known as "In-Faghion Sarasota, Inc."™.
The officer signing below, hereby acknowledges a
full and complete disgssolution of said coxporation,
and has no intention of ever revoking this
voluntaxry disscluticon. Alsc be it known, that the
name "In-Fashion Sarascta®, having no further use
to this officer, is now avallable for immediate use
by any other corporation granted permission by the
state of Florida, to use sald name.

Signed this 12- day ofge{?—\?@_w/ , 20 O_ﬂ__f{._

Signature/z/

Officer or Dlrector}

The Boazd,

Printed Name

C%@cr/u\ ﬁ"qﬁ"\%"\ B _
Tltle - ) —_—

fiwsided N

Subscribed and sworn te before me this

32. day of SQM . 20 Q%_ -
“ JQQ(\M%\SN o i, IS
jrg 1 -

Notary Publ]] COMMISSION NUMBER
[ e slicr-nd
& MY COMMISSION EXPIRES

My commisgion expires: w©o \Z, ZOG"'{ or RO o

Form of ID furnished: ?\DT\&& Drngens L'»‘l
Bz~ 100-12-2"11-0
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