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COVER LETTER

TO: Amendment Secuion
Division of Corporations

. . Dissolution purspant o reorganization o FNMORRISON CONSULTING INC
SUBJECT:

PTTOOBG026
DOCUMENT NUMBER: -

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

Please return all correspondence coneerning this matter o the foltowing:

1. Mathew Blackburn, Corporate Counsel

(Name of Contact Person)
MORRISON CONSULTING EINUC

(Firm/Company)
440 South Miller Street

(Address)
Eakewood, CO 80226

(Ciny/State and Zip Code)

For further information concerning this matter. please call:

[3. Mathew Blackburn

FA0.213.6204
al {

(Name of Comtact Person) (Arca Code) (Davitime Telephone Number)
Enclosed is a check for the following amount:

w $35 Filing Fee T 843.75 Filing Fee & O $43.75 Fiting Fee & 0 $52.50 Filing Fee.
Certificate of Staws

Certified Copy Certificate of Status &
{Additional copy is Certitied Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee. FLL 32314

2601 LExceutive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF DISSOLUTION

Pursuant to secuon 6071403, Flonda Statutes. this Florida profit corporation submits the following articles

of dissolution:

FIRST: The name of the corporation as currently filed with the Flonda Department ol State:

MORRISON CONSULTING INC

. ! . i . . P1OUON3026
SECOND: he document number ot the corporation (it known):

01112018

THIRD: The date dissolution was authorized:

. . C . O1.11.200%
Efivetive date of dissolution if applicable:

{ne mare than 90 day s afier dissolution fle dite)
Note: It the date inserted in this block does not meet the appiicable statutory filing requirements, this date will
nal be Histed as the document’s effective date un the Department ot State™s records.

FOURTIH: Adoption of Dissolution (CHECK ONE)

w Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval,

O Dissolution was approved by the sharcholders through voting groups.

The following statement must he separaiely provided for each voting growp entitled
to volte separately on the plan o dissohe:

The number of votes cast tfor dissolution was sutfictent tor approval by

Muatthow Morrison, Sele Sharcholder
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(Hv a director, president or other officer = if direetors or atticers have not hc@s@ﬁ-ctcd}b\‘ 3

an ancorporator - i the hunds of o receiver. trustee, ar other cournt appointg _Zt'}q\?ciury_b_\'

that fiduciary) = o
*

1. Mathew Blickburn

{Typued or printed nuwme of person signing }

Corpurate Counsel

(Title of person signing)



