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- TRANSMITTAL LETTER

Department of State

Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314 _

SUBJECT: \Va/k On !{k%ét/" P_Z%()?Z%‘! fﬂ—g}lgl Lrc

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

Qdsro00 I$78.75 157875 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: fReJ%'u GJM i

I\}ﬂﬂi {Printed or typed)

PO Box IASA

Address

Sacksonyl]e, FL.

City, Mate & Zip

904) 902-DIAK

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 20, 2004

REBA CRAIG
P.O. BOX 11252
JACKSONVILLE, FL 32239

SUBJECT: WALK ON WATER PHOTOGRAPHY, INC.
Ref. Number: W04000015221

We have received your document for WALK ON WATER PHOTOGRAPHY, INC.
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 state the number of shares of authorized stock.

The registered agent designated in your document is not an active entity
according to our records. Please reinstate this entity {(call (850) 245-6059 for
information) or designate another entity that is active according to our records.

Please return the 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) 245-6884.

Shawn Logan

Document Specialist Letter Number: 204A00026030
New Filings Section

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



* X

. ARTICLES OF INCORPORATION
In ¢tompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
C ARTICLE I NAME
The name of the corporation shali be;

Walk on Wéd' er ?))1 0%(}9 ,"a,pé_? ) Lne. g

ARTICLE Il __ PRINCIPAL OFFICE = B e
The principal place of business/mailing address is: e 2
PO [Box {Ids 3 i
Sacksonville  FL. 32229
ARTICLE IIT PURPOSE

The purpose for which the corporation is orgaruzed is:

G’T’}hs C_‘_OFPO"aJEtOn t's OF?&!’HZE&& /‘OF 71/1@ Pq#‘POSE’_

oF Transacting any anel all hawpual Business
ARTICLE IV SHARES

The number of shares of stock is:
OO0

aand

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
L1st name(s) address(es) and spcc:ﬁc title(s):

eba Cra rﬁz.s J eml ‘#/ §€cratal;y OF["I‘?%}“{

q,bqg W spe:rm T ul et
é"ac{cs*omu://ﬂ P 32277

ARTICLE VI REGISTERED AGENT
The name and Florida street addras of the registered agent | is:

RepA (RAIG.

HSU3 LOMMSPERING INLET DQ — __

JHCKSDI\\/H[& FL 3227771
ARTICLEVH _INCORPORA1UR

me and address of the Incorporator is:

’Rebm é"‘”‘ I
5> P”'(ﬁ =mnlet D
aaksafzwlle B2RX77

t****uu**uuuc*unuuu*n***uuun*mu*n*muuuu*un«***um***un*u*unn*un
Having been named as registered agent to accept service gf process jor the above stated corporation as the place designated in this
certificate, I an famillar with and accept the appointment as regisiered agent annd agree to act in this capacily
?‘/ x/ J

Signature/Registered Agent ate / %

% ‘7’ 2 /ag[
ignature/Incorporator / KEGISTERED AeeNT / ?é




