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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2016

DAVID DODD
3016 FORT CAROLINE COURT
ST AUGUSTINE, FL 32092

SUBJECT: WALK ON MINISTRY, INC.
Ref. Number: W16000020233

We have received your document for WALK ON MINISTRY, 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 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.

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) 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number; 016A00005581
New Filings Section
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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Walk On Ministry, Inc.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

U $70.00 U $78.75 L1$78.75 w $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Walk On Ministry, Inc.
FROM:

Name (Printed or typed)

3016 Fort Caroline Court

Address

St. Augustine, FL 32092

City, State & Zip

8647045472

Daytime Telephone number

Dodd26david@yahoo.com

E-mail address: (to be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE]  NAME Walk On Misistr. 1
The name of the corporation shall be: - Y LISHTY, .

ARTICLE Il PRINCIPAL OFFICE

Principal street address:
3016 Fort Caroline Court

Mailing address, if different is:

St. Augustine FL 32092

exclusively for charitable, religious, and educational purposes, including, for

TICLE Il PURPOSE

The purpose for which the corporation is organized is:
such purposes, the making of distributions to organizations that qualify as exempt organizations under section $01(c)(3) of the

Internal Revenue Code, or the corresponding section of any future federal tax code. Walk On Ministry, Inc. partners with local

churches, orphanages, prisons, and other outreach ministries to help support them with their pastoral counseling needs. Walk On

Ministry, Inc. provides biblical counseling and discipleship to people who are husting in their private lives, personal relationships,

and desperate circumstances. We also provide biblical teaching and training through one-on-one relationships and group settings;

conferences, workshops, retreats, and seminars.
Voling Board

ARTICLETV MANNER OF ELECTION The manner in which the directors are elected and appointed:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

David Moorshead - Secretary

David Dodd - President

Name and Title:
3016 Fort Caroline Court

Address
St Augustine FL 32092

Name and Title:
105 Hydrangea Way

Address:
Simpsonville SC 29681

Nate Muse - Treasurer

Heather Welch - Vice-President

Name and Title:

Name and Title:
Address 3501 Pelham Rd. Ste 100 Address: 119 Morell Dr.
Greenville SC 29615 Simpsonville SC 29681
Name and Title: Name and Title:
Address Address:
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Name and Title: Name and Title;

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: DaVid DOdd
Address: 3016 Fort Caroline Court
St Augustine FL 32092

ARTICLE VY] INCORPORATOR
The name and address of the Incorporator is:

Name: DaVid DOdd
Address: 3016 Fort Caroline Court
St Augustine FL 32092

ARTICLE ViIIl EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing,)

Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am faypi t the appointment as registered agent and agree to act in this capacity

ure SFRegistered Agent ate

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

YRequiredSignature of Incorporator g : D

ate




