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ARTICLES OF DISSOLUTION . ;
OF . L
JUPITER MEDICAL CENTER PAVILION, INC.

Pursuant to Section 617.1403 of the Florida Not For Profit Corporation Act (the “Act™),
Jupiter Medical Center Pavilion, Inc., a Florida not for profit corporation (the “Corporation”),
hereby adopts the following Articles of Dissolution:

ARTICLE 1
Name

The name of the Corporation is Jupiter Medical Center Pavilion, Inc.

ARTICLE I
Dissolution Authorized

The Corporation’s sole member does not have the authority to vote on a dissolution of the
Corporation. The board of directors of the Corporation duly approved and adopted the resolution
to dissolve the Corporation as of May 12, 2022, by a vote of a majority of the Corporation’s five
dircctors then in office.

ARTICLE III
Effective Date

These Articles of Dissolution shall be effective when filed.

[Signature Page Follows]
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The undersigned Corporation has exccuted these Articles of Dissolution this 4& day of
SePrEmbesi 2024,

JUPITER MEDICAL CENTER PAVILION, INC.
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