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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 4, 2005

LINDA STONE
350 JULIA CIRCLE N
ST. PETE BEACH, FL 33706

SUBJECT: LINDA STONE
Ref. Number: W050000168854

We have received your document for LINDA STONE and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am tamiliar with and accept the
duties and responsibilities of Registered Agent.}

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that arlicles
of incorporation be executed by an incorporator.

IN ARTICLE V PLEASE PUT ADDRESS AND WHAT TITLE LINDA STONE
WILL HAVE. ALSO TYPE IN WHO IS THE INCORPORATOR IN ARTICLE VIL,

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(B50) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 005A00022741
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



PR . ‘ TRANSMITTAL LETTER

Prepartment of State
Divigion of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJIECT: Linda Stone

T (PROPOSED CORPORATE NAME -MUSTINCLUBESUFEIYY

Enclosed arc an original and one (1) copy of the articles of incorporation and a éhcck for:

Qsroo0  Tg787s Q578,75 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Coertificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Linda Stone

Wame {Printed or yped)

356 Julia Circla N

Address

St. Pete Beach, Fi. 33706

Clty. State & Zip -

727-365-6296

Daylime Telephone number =

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
* ARTICLE ___NAME

The name of the corporation sbail be:

Linda Stone P A,

NCIPAL OFFICE
The principal place of business/mailing address is:
350 Julia Cir. N.
St. Pato Beach, Fl. 33706

; ~\
ARTICLE [l __PURPOSE 2 % =
The purpose for which the corporation is organized is. 7 = 2
Real Estate o e,

IV _SHARES _ 2T
The number of shares of stock 1s: e
100%

ARTICLE ¥V OF: R 5
List name(s), address(es) and specific title(s).

Linda Stona Prasident

350 Jukia Cir. M.

St, Pete Beach, Fl. 33706

ARTICLE VI  REGISTERED AGENT
The pame apd Flovida street addregs (P.O. Box NOT acceptable) of the registered agent is:

Linda Stone
350 Julla Gr N
5t Betg Baach, FI. 33706

Tne ngmg_gnﬂm of the Inoo:pomtor is:

Linde Stone
350 Julia Cir N.

St. Pete Beach, FI. 33706
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Having been named as registered agent to accept service of process for the above stated corporation af the place designoted in this
cestificene, I wirt familiar with and accept the appointwent a3 registored agent and agrev & Kt in this copacky

N Lo K | A7/ 05

= "N Signatare/Registered Ageat 7 Date

Signature/}ncorporator




