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e H
Pursuant w section 607.1403, Florida Statutes, this Florida profit corporation subimis the following artitles
of dissolution: “
FIRST: The name of the corporation as currently filed with the Florida Depaitment of State:
MoRice 1 Inc:

SECONLD: The document number of the corporatton (il known): P ! LI QCOO 8 9292
THIRD: The date dissolution was authorized: I O —-lp—-20]| 9 _

Lffective date of dissolution jfapplicable: 1 Q0 — [ - 2 01 9

{no morc than 9O days afler ¢issolution {ile dmed
FOURTH: Adoption of Dissolution (CHECK ONE)

b/ISSOMUOI] was approved by the sharcholders. The number of voles cast for dissolution
was sufficient for approval.

QO Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting roup entitied
fo vote separately on the plan to dissefve: :

The numsber of vates cast for dissolution was sufficient for approval by

[voling group)
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tlh » dircetor. prc\ulnl or : u 0 ofs of officers hawe nol been selected. by
an incorporator - iin the hafds T Tacciver. rusler. or ether coun appointed fidue ary. by
than Nduciary)
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{1yped or prinicd name of person signing)
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[Title of person signing)
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