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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2019

ANGELA CORVAIA
1001 10TH AVE S, UINT 202
NAPLES, FL 34102

SUBJECT: ANGEL PERSONAL SERVICES LLC
Ref. Number: L18000163721

We have received your document for ANGEL PERSONAL SERVICES LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

YOU MAY USE THE FORM PROVIDED TO FILE THE DISSOLUTION,
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.

Susan Tallent
Regulatory Specialist 1| : Letter Number: 819A00013205

www.sunbiz.org
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Department of Floridg
Amendment Section of the Division of Corporations
P.0. Box 6327, Clifton Building

Tallahassee, 32314

| wish to file articles of dissclution for my Florida Business:
--- Angel Personal Services, LLC
----Created on July 9, 2018

----No corporate shares were issued, no business was done and the owners futly
agree to authorize the dissolution.

Thank you so much, % A
Angela Corvaia ten
1001 10" Ave S, Unit 202

Naples, Florida 34102

angela.corvaia@gmail.com
239-877-2145
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Department of Florida
Amendment Section of the Division of Corporations
P.O. Box 6327, Clifton Building

Tallahassee, 32314

I wish to file articles of dissolution for my Florida Business:
--- Angel Personal Services, LLC
—--Created on July 9, 2018

----No corporate shares were issued, no business was done and the owners fully
agree to authorize the dissolution.

Thank you so much, % )
Angela Corvaia e~
1001 10*" Ave S, Unit 202

Naples, Florida 34102

angela.corvaia@gmail.com
239-877-2145
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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: %245/ /Z/'ESJ/?'#Z ij/"//‘w 44 o

(Name of Limited Liability Company}

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Picasc return all correspondence concerning this matter to the following:

/Mﬂérm«,
/ 4//0 forspnal e

(FranvCompany)

/00 /&"——/’-‘* e & A 2

(3 \ddrnb}

Saples, L 38

{Cry/Staie and Zip Code)

For further information concerning this matter, please call:

&/’Vﬂ{i at(%?) 6?77 C;Z'/yS

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is aheck for the following amount

25.00 Filing Fee and Certificate of Dissolution 0 $55.00 Filng Fec. Certificate of Dissolution &
Certitied Cepy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallabassee, FL. 32314 2661 Execcutive Center Circle

Tallahassce, FL. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited 11%' campany i CM
Yol20rs

. The Articles of Ormnu:atlon?c filed on 2.0/

document number

and assigned
AR %0001%371'

. The delaved effective date the dissolution if not effective on the date of filing:

{effective date cannet be prior to or more than 90 days later than dawe “document is received ol filing)
Note: [{'the dute inserted in this block does not meet the applicable stawtory filing requirements, this date willjiot be
listed as the document’s effective date on the Departiment of State’s records

s =2
4. A description of eccurrence that l"l.blll[Ld in the limited liability company's dissolution pursuint-to s
605.0707. Florida Statutes, upv
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3. If there are no members, enter the name an

activities and affairs

address of the person appointed (o wind up the company

hstLd above 0 win

¢ company,

ST activities Lmd '1fhmq

. %4% é.
Stgnature The—

Printed Name /‘WQ
FILING FEE: $25.00




