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Auguet 24, 2009 ;
FLORIDA DEPARTMENT OF STATE

JC REALTH, INC. Division of Corporations

B768 S.W. 8TH STRKEET
¥ 10
MIAMI, FL 33174

SUBJECT: JC HEALTH, INC.
JBF: PO6BNDODBE410

fe recelved your electronically tranamitted document. However, the
locument has not been filed. Please make the following correstions and
‘efax the complete document, including the electronic filing cover sheet.

‘lease cheock one of the boxes in the fourth paragraph.

f you have any quastions concerning the filing of your document, please
all (850) 245=-6907.

. hnatte Ramsey . FAY Aud. #: HOS000187506
. egulatory Specialist II ; Letter Humber: 109A00028515
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- ARTICLES OF DISSOLUTION ’&%\ % C
A , ¥y, £ O
: . et - N0
Pi suant lg gection 607.1403, Florida Statutes, this Florida profit corporation submits the followin a.rlgﬂleﬁ
o lissolution; P bl . . s M % G
I
| . - % @
Fl 8T: . 'Fhe name of the corporation as currently filed with the Florida Department of State: o

JC HeaLtn, INC. |
8 ZOﬁD:' The document nuinber of the corporation (if known): Pob olel®, o 95 Li‘ I O
T IRD: ‘The date digaolution was anthorized: 8)'" 2 ‘]" J q | S,

T

Tffective date of dissolution if anplicable:

(no more than 90 days after ﬂi:!n]uﬁm Mo dato)
B URTH:  Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the sharcholders. The anmber 6:[‘ votes cast for dissolution.
was sufficient for approval.

[ ] Dissolution was approved by the gharcholders through voting gmupi

. The following statement musi be separately provided for each voting group entitled
1o vote separately on the plan 1o dissolve;

"The number of votes cast-for dissolution was sufficient for approval by

{voting group)}

. Signature: % :

' (By o director, president or othor officor - if directors or officers have not bean sslectad,
an incorporator - if in the hands of a receiver, troates, or other court apgininted fuluciary, by
tht fiduaisry)

_Euzwfé}o Leuts ug.c;_bcma &@Z
- (Typed or printed name of porson signing)

?r{:S?d-e Nl

(Title of person signing)

Filing Fee: $35
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