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

ARTICLEI __ NAME The A Game Achicvement Program, Inc.
The name of the corporation shall be:
Mailing address, if different is:

ARTICLEINN  PRINCIPAL QFFICE
Pringipal t addresy
1} McGriff Street

Ft Walton Beach, FL. 32548

ARTICLE III _ PURPOSE

The purpose for which the corporation is organized is:

Educalion services

ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are elected nnd appointed:
As provided for in tho bylaws.
ARTICIE ¥ INITZAL OFFICERS AND/OR DIRECTORS
Name and Title: Marion J, Kent, Dircctor Name and Title: Yenus Kent, Director
Address: LI MeGritf Steeet NE Address; 108 Inncr Cirele Dirive
-Et-Walton Beach, EL-32548 “ForestPask,OH 45240
Name and Title: Joni James Borjesson, Director

Address: 1 MeGriff Strest NE
-EL.Walton Beach, FT, 32548

Name and Title: Chester Gaincs, Director

Address: A MeGoff Strect NE

JFt.Walton Reach, FI. 12548
Name and Title; Namne and Title;
Address: Address:
uni .
AR AGENT S~
The name and Florida stéeet address (P.O, Box NOT acceptable) of the repistered agent is; o
Name: orporation Scrviee Company pog) é
Address: 1201 Hays Street ::.;.: g = "? E
Tallahagses, FL 32301 . 1 2 S P
M © -
.
ARTICLE VIl _INCORPORATOR wr o= T
The nante and address of the Incorporator is: o R f
Name: Marion J. Kent o T iD W .
Address: 11 MeGhiff Street é::;__‘ 4.; «
Ft. Walton Beach, PL, 32548 =7 RS

Hoving been named as regisiered agent o accept sevvice of process for the above stated corporation at the place designated in this

ccept the appointineist us regisiered agent and agree to act in this capacily
Backy Paiwce
06/28/2012

Asalziani Vice President

cerfificate, I am fandiiar with and a
orporation Service Company .
Fae. by A

By:
Required Sipmature of Registered Agent
4 sabmit this document and qfflrot that the facts stated herein are tue, I ape aware that any false information submitied in a dociment

1o the Deparhnent of State constifutes a third degrez felony as provided for in 817,155, F.S.
-
< !ung 2 7, Zof2.
Dats

) aronE=H
Marion J.{(cnt Fequired Signaiure of Incorporator




