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FLORIDA DEPARTMENT OF STAT
Sundra B, Mortham
Seerotary of State

June 12, 1096

DUDLEY WALKER
6502 SUGAR FOOT CT.
TAMPA, FL 33625

SUBJECT: MITTENS INC.
Rof. Number: W96000012533

We have received your document for MITTENS INC., however, upon raceipt of
your document no check was enclosed. Please send a check or money order
payable to the Depariment of State for $70,00,

Please return your document, along with a copy of this letter, within 60 days or
your fillng will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6924,

Sharon Tala
Document Speclalist Supervisor Letter Numbeyr; 296A00029329

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

Tho undessigned incorporator(s), for the purpose of formin | i
' g a corporation under the Florida
Business Corporation Act, hereby adopi(s) the following Articles of Incorporation. ’ o

ARTICLE 1 NAME
'l‘lwmmoflhcm;hlu be!
Mittens Inc.
ARTIOLE I FRINCIPAL OFVICE

The principal place of business and mailing address of this corporation shall be:

Dudley Waiker
6502 sugar Foot Ct,
Tampa, Florida 33625

ARTICLE I1_CAPITAL STOCK

m x:lumber of shares of siock that this corporation is authorized to have outstanding at any one
49 shares of Stock

The name and address of the initial regisiered agent is:
Dudley Walker

6502 Sugar Foot Ct,

Tampa, Florida 33625




The name(s) and stroet address(cs) of the incorporators) 1o theso Aniclea of Incorporation is (aro);
Dudley Walker

6502 Sugar Foot Ct.
Tampd, Florida 33625

e ‘ ' ) has(have) executod thess Articles of Incorporation this

R o
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CERTINCATE. OF DESIGNATION “
CGSTRRID) QHCE a6 Jun 24 kY 1109

sindic

LURIDA

Wil L i
I‘umulﬂ‘, lo the provisions of sections 607.0501 or 617.0501, Florida Statutes, ‘hu‘“k‘emk’ﬁ‘c’& Uiy b
Corporslion, organized under the laws of the Siate of Florida, submits the folkowing statement in

designating tho regiatored office/rogistered agent, in the State of Florida,

1. mmorhmumh: Mittnnﬂ IHC.

2. The name and address of the reglsiered agent and office ia:

budley Walker

(INAME)

"
6502 Sugar Fgot Ct.
0. BOX NOT ACCEPTABLY)

Tempa, Florida 33625

e

WITY / STATE } ZiP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF p 3
FOR THE ABOVE STATED CORPORATION AT THE pLACE DESIGNATED IN FHIS KOCESS
CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPAC'TY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTE. «ELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

REGISTERED AGENT FILING FEE: $35.00




