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NOTE: Please provide the original and one copy of the articles.
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. FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2011

JOSEPH KIVLIN
3306 EUROPA DR., #20
NAPLES, FL 34105

SUBJECT: CANAL WALKWAY, INC.
Ref. Number: W11000011763

We have received your document for CANAL WALKWAY, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6921.

Maryanne Dickey
Regqulatory Specialist || Supervisor Letter Number; 811A00005076
New Filing Section
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Having been maneed as registered agent to aceept service of process for thre above stated corporation ot the place designated in this
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