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ARTICLES OF DISSOLUTION

AM FUNCTIONAL MEDICINE, P.A.

AM Functional Medicine, P.A. {(the “Corporation™), a corporation organized and existing
under and by virtue of the Florida Business Corporation Act, and in accordance with Section
607.1401 of the Florida Business Corporation Act, DOES HEREBY CERTIFY:

1. The name of the Corporation is AM Functional Medicine, P.A and its document number
with the Florida Department of State is P22000071049.
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The date of incorporation of the Corporation 1s September 14, 2022.
3. None of the Corporation’s shares have been issued.
4. No debt of the Corporation remains unpaid.

5. The net assets of the corporation remaining after winding up, if any, have been
distributed.

6. The sole director of the Corporation authorized the dissolution on May 10, 2023.

[ W TINESS WHEREOF. the Corgosation has cased these Artieles of Dissolusion i b
spgnee hyons understpned olficer ihis Z P oday of May, 2023,

'f ¥
H_\";’_/; |
.\’:im'l!-\:u—i}(‘.\[u:n ez, MDD
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