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Incorporating Services, Ltd. i ncse r\;g
1540 Glenway Drive -
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
TO_| Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE | 4/26/2023 PRIORITY _ Regular Approval OUR REF_# (Order ID#)' 1136208

ORDER ENTITY_ .
ALPHAY BIOLOGICAL TECHNOLOGY INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
ALPHAY BIOLOGICAL TECHNOLOGY INC. (FL)

File the attached dissolution document

NOTES: _
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your senaces and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, April 26, 2023 Puge t af t



COVER LETTER

TO: Amendment Section
Division of Corporations

i . ALPHAY BIOLOGICAL TECHNOLOGY INC.
SUBJECT:

PHIOO00G21221]
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return alt correspondence coneerning this matter w the following:

Catherine Wang

(Name of Contact Person)

CIL Group Ld

(I'irm/Company)

SUF Raffles City No 263, Middle Xi Zang Road .Huangpu District

{(Address)

Shanghai 200001

(City/State and Zip Code)

For further information concerning this matter, please call:

Cathenine Wang RO -21-2312 75330
at (

(Name ol Contact Person) {Area Code)  (Davtune Telephone Number)
Enclosed is a check for the tollowing amount:

= 535 Filing Fee L2 $43.75 Filing Fee & T $43.75 Filing Fee & 0 $52.50 Filing Fee.

Centificate of Status Certified Copy Certificate of Status &
{Additional copy is Cenified Copy
enclosed) (Additional capy is

enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Taltahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Ftorida profit corporation submits the following articles

of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Depanment of State:
ALPHAY BIOLOGICAL TECHNOLOGY INC.

PEHLIO0O021231
SECOND:  The document number of the corporatton (if known):

. . . 41142023
THIRD: The date dissolution was authorized;

Effective date of dissolution il applicable:

(no more than 90 days after dissolution file date)
Note: 1{'the date inserted in this bluck does not meet the applicable sistutary filing requirements, this date will
nat be listed as the document's effective date on the Department of State's records.

FOURTH:  Dissolution was appraved by the shareholders, in the manner required by this chapier and
the articles of incorporation.

Signature:

(Hy a director, presiden or other officer - if directors or officers have not been selected, by
an in¢orporator - if in the hands of a receiver, trustee, or other coun appeinted fiduciary, by
that fiducinry}

CHEN HUI

{Typed or printed name of person signing)

DIRECTOR

{Title of person signing)

Filing Fee: $35



