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Antonio’s Hair Styling, Inc.
ARTICLES OF DISSOLUTION
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Pursuant to section 607.1403, Florida Statutes profit corporation submits the
following articles of disselution:
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FIRST: The name of the corporation is: Antonio’s Hair Styling, Inc.
SECOND: The date dissolution was authorized: December 31, 1999

THIRD: Adoption of Dissolution {CHECK ONE)

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 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 __31st dayof __ December , 1999

Signature - MM /% Ae—

(By thd Chairman or Vice Chairman of the Board, President, or other officer)

Mr. Michael Buscemi, Board Chairman and Registered Agent
{Typed or printed name)

President and sole shareholder of liquidated comporation
(Title)

This Corporation is no longer transacting business. Please, find the attached check, in the
amount of $43.75, payable to the “Department of State”. Please, provide us with a
certificate of Status at the following address:

Mr. Michael Buscemi
1800 N. University Drive
Pembroke Pines, FL 33024

Telephone (954) 432-8034



