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ARTICIES OF DISSOLUTTION
Pursuant to section 607.1401, Florida Statutes, this Plorida profit sorporation subreits the following
artielas of dissolution;

FIRST:

The name of the corparation as

nrrently filed with the Florida Department of State:
DIGESTIVE HEALTH CE

OF JACKSONVILLE, INC.
SECOND: The document cumber of the oo

THIRD:

T_oration (if knowm): P08000062494
The file date the anticles of inc

jon: 06/27/2008
oration: 5;" " %;; .
FOURTH: (CHECK ATLEAST ONEBO -5 =
[} None of the corporation's shares have been issued. ?ﬂ% o

+ m J' u—
{X] The corporation has not commenced business. ‘Eﬂ‘g‘ =

-
FIFTH: No debt of the corporatian remaing vmpaid. rc;‘f w
25 ™
SIXTH:  The net assets of the corporation after winding up have beea distributed %‘,f' T

+ to the shareholders, if shares were issued. o
SEVENTH:  Adoption of Dissohution ( ONE)

] A majority of the incorporators authorized the dissolution.

A majority of the directors authorized the dissolution.

' Signature;

!
(By a direclar, president or other of ic
in theands of & Mceiver, trusies, or o

T dircctors or officers Bave 0ot becn sclocted, by 2 Incarparator - if
court appointed fichisiary, hy that fidunsiary)
Kenneth M. Abramowitz

(Ty,ped or{printed name of parson signing)

President
e of Perstm Signing)

)Filing Fee: $35
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