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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: n/]d%:o“{ 2ines Unlim ! {.ed TNC,

DOCUMENT NuMBER: Y0 700005 37193

The enclosed Articles of Dissolution and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Debocah Pagfeld

{(Name of Contatt Person)

(Firm/Company)

Hzs o Qe N.

(Address)

3¢ Oukersburg Ff 33713

(City/State and ZIp Code)

For further information concerning this matter, please call:

Weborah Bugleld  wi 727, 2942900

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$35 Filing Fee [1$43.75 Filing Fee & (X$43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) _. (Additional copy is
enclosed)
MAILING ADDRESS; STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
maaaztneg Unlimited TROC .
SECOND: The document number of the corporation (if known): E !2 2(“2!] 0 ,3 7? 3

THIRD: The file date of the articles of incorporation: 5 ’ 3 10 7

FOURTH: (CHECK AT LEAST ONE BOX)
] None of the corporation's shares have been issued.

m The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.
SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued. 5
o ,“:%’1
SEVENTH:  Adoption of Dissolution (CHECK ONE) ‘: b2
e 3o
(Ja majority of the incorporators authorized the dissolution. < ‘7}_(%
-'{‘.')2\
[_] A majority of the directors authorized the dlssolutlon %; ":‘{1\
=

OWNERZ 'S DECERSED _
Gop% 57 ot arriticate s encided

Signature:
(Bya director, presndent or other uff' cer - if directo fﬁcers have not been selected, by an incorporator - if

in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

Deboroh Berafeld

{(Typed or printed name of pggon signing)

Devsoncl representeive

T (Title of Person Signing}

Filing Fee: $35
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STATE OF FLORIDA

u
OFFICE of VITAL STATISTICS

CERTIFIED COPY

FLORIDA CERTIFICATE OF DEA'I:H

" LOEALFLEKO. <«

* i

1, DECEDENT'S NAME (Fr3i, Micle, Last, Sunftx)

John K.P_g:dine Jr.

2 BEX

Male

3. DATE OF BIRTH (Month, Day. Yeard

September 15, 1832

{Years}

4a AGE-LumBwwby |4

Months

Days

4 Y
Mnutes

June 18, 2007

$ DATE OF DEATH {Month, Day, Yes;

8 SOCIAL SECURITY NUMBER

7. BIRTHPLACE (CHy snd Statw, or Forsgn Counlry)
Louisa Parrish, Louisiana

8 COUNTY OF DEATH
Pinellas - . *

0 PLAGE OF DEATH  pashitay:

X_inpatert
-k one) -
{Check enly NON-HOSPITAL:

— Emadgency RoomsOupsvent
e HOSPCH Facilty __, Nursing HomaiLong Temm Care Faclly — Decadent's Homa . _ Gther (Specry)

' Dwad On Amval

10 FACILITY MAME (If nat m3iquton, give strsel addrezs)

‘St. Petersburg General Hospital

11a CITY, TOWN, OR LOCATION OF NEATH
Saint Petersburg

Xvas Mo

11b. INGIDE CITY LIMITS? .

12, MARITAL STATUS (Specty)

_E_ Naver Mamed

13 SURVIVING SPOUSE'S NAME (if wi, gree masien name)

17. DECEDENT OF HIGPANICHAITIAN CRIGIN?
(Spboty f dececent was of Hispenic or Hatien Origin

'v.-clrv.. wpacty) X o

Maxican

e Pusila RiCas )
Wﬂspu[w,';

— Cutrar

Hn.n'

18 DECEDENT'S EQUCATION (Spacily iha dacedent's hihuk! degnie o isvel of Echeo! l:dmﬁllfldll bme of death.)

__ Centrav3outh Amencan = - *. 3

19 WAS DECEDENT EVER IN - .1
US ARMEOFORCES? N

o

s}

=

w

4

=} .. Mamed — Mamad, bulﬁlplrnl.d —_Widowed — Divorcad

5 14s. RESIDENCE - STATE 140, COUNTY 14¢. CITY, TOWN, OR LOCATION .
g Florida Pinslias Saint Petersnurg '

E-y id STREET AND NUMBER 148 APT_NO. WLZFCODE  [idg NSIOE CITY LIMITS?
ol .
g 4001 49th Street North - . tot#135 |33709 Xives e ;%- :

LY Tia DECEDENTS USUAL OCCUPATION (indicals fype of work dond during rost af warking We ) 55 WIND OF BUSINESSANDUSTRY

a A .

o] Oon vt TR Gales Person Magazines s

[IT] 16 DECEDENT'S RACE (Specay lhe racataces ko inchcais what K fobe Moy than one face may be soectied) | FEra

R | X whie L __ puack of Afnesn Amencac e Amancan Incian or Alasksn Nulive (Specrly Iribe) , DA - . /,'r;" 3
. - s . . . C "

8 — Asian Indian — Chwwis —_Fhgino ___Japareer ©  ___ Korean e Vieinamass — Othar Avian  Soecey) Mt

- ‘ . . . . 7 A
— Naiiva Hewnian . Guananisn or Chémon — Samoan — Other Pacic i (Specty) __Other fSpectyy  + i = C

228 INFORMANT'S NAME

Deborah A. Bergfeld =

2n, REL.AAI'IONSHIF YO DECEPENT
Step-daughter

738 INFORMANTS MAILING - STATE
Florida

230 CITY CR TOWN

Saint Petersburg

2% STREET ADDRESS

4435 6th

Avenue North

23d 2P LODE -

33713 .

Director's Service, Inc.

24, PLACE OF DISPOSITION (Nami Df Cmelary. Cromaiary, or ot place)

- | #58 LOCATION - STATE

Florida

250 LDCATION - SiTY DR TOWN

Saint Petersburg -

208 METHORD OF DISAOSITION  ___ Burial

. Entombment _X_ remabon

—rm Donuation

. Remaval From State ] Qthee {Specity| i

B 26 tF CREMATION, DONATION OR BURIAL AT SEA,
. ' WAS MEDICAL EXAMINER
APPROVAL GRANTED?

— Yus — O

7. LICENSE NUMBER (of Licsnsee)

/f4¢

28, NAME OF FUNERAL FACILITY
R. Lee Williams " & Son Funeral Home

i+

2L

298 FACILITYS

ING - STATE
Flonda

ERVICE/LICENSEE OR PERSON ACTING AS sucu - i

2%h CITY OR TOWN

St. Petersburg ’ '

o STREET ADORESS _

3530 48th Street N.

B . 20d. ZIP CODE L

33710 1

N 20. CERTIFIER. X Camitying Phusielan - T e Sast of my knowiedoe, death ncared st tha Lma. Ak and SKa%, ind A 10 i CHURKAY 40 MANH? Siarad .
(Check ona) Medical Bxaminer - On tha basta of axamination, sndior Frvastigalion, it my opinion, death occumed . the tme, dale ang plm dura (0 ihe cause(s) and mannar siviea ) :
Aa (Signs afiue ot Cortifier) 310, DA sl 32 TIME OF DEATH (26 1) |23 MEDICAL EXAMINER'S CASE NUMBER
3> ' mi 06 76 ZOH 1145 o
J4a. LICENSE NUMBER f{of Cestifier? 34b CERTIFIER'S NAME 35. NAME OF ATTENDING FH‘YSICIAN [/t other Than CM‘.M i .
ME184 Milind Shastri, MD u
77l 384, GERTIFIER'S - STATE | 36b. CITY OR TOWN 38c, STREET ADDRESS 368, 217 CODE B
Flarida Saint Petersburg 5800- 45th Street North, #1085 _ -33709 -4
37, GUBREGIGTRAR - Spaaivm and Dats (Smg!/( ECISTRAR 77 nE: FILED BY RE m Dy !
> e ,@MM W 2P

WARNING:

111001498

Chief Deputy Registrar, Pinelias County

THE ABOVE SIGNAVUHE CERTIFIES THAT THIS 1§ A THUE AND COARECT GOPY OF THE OFFICIAL RECORD ON FiL
THIS DOCUMENT 15 PRINTED QR PAOTOCQPIED ON SEC
SEAL OF THE STATE OF FLORIDA ON THE FRONT, AND T
AND SEALS IN THERMCGHROMIC INK.

DH FORM 1946 {08-04)

* CERTIFICATION OF VITAL RECORD |

E IN THIS OFFICE.

URITY PAPER WITH A WATERMARK QF THE GREAT
HE BACK CONTAINS SPECIAL LINES WITH TEXT

L \\I\H\MIHIIH\IN|I||\\IH\II!

i\ Bthor st ._.Nnhsm:olwneinuu __ Higri schooi digtoma or GED RS, ‘;,:
—_ Colegebulnoceqres  ~* | "Colleps degras [Specity: wm Associste " X Bachelors  ___ Mastery o boctorata | Eves ba B W
20 FATHER'S NAME (Fal, Miccte, Laut, Sumg {21 MOTHER'S NAME (Firs, hikiole, Maden Sumare) - o R
John K’ Baudine, Sr. Unavallable Unavailable R
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