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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: ‘The name of the corporation as currently filed with the Florida Deparunent of State:
GREEN ANGELS, INC.

PO7000075904

SECOND:  The document number of the corporation {if known}:
050872020

THIRD: The date dissolution was authorized:

Effective date of dissolution if applicable:
. {10 more than $0 days after dissoluton file date)
Note; I the date insered in this block does not meet the applicable statutory filing nquiremzm;; this date will
]

not be listed as the documnent’s effective dale on the Department of State's records. —
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FOURTH:  Dissolution was approved by.the shareholders, in the manner required by this cf::ﬁ;:ztier
the articles of incorporation. T

Py

T -

M

056 Wy - A&

Py Rt
AR
el

Signature:

(By 2 directof, p_residml ot other officer - if directors or officers have not been selected, by
tn incorporatar - if in the hands of a receiver, trustee, of other court sppointed fiduciery, by

that iduciary}
Carlos M Alvarez
(Typed or printed name of person signing)
Attomey-in-Fact
(Title of person signing)

Fillng Fee: $35



