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CORPORATE When you need ACCESS to the world 7 0
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666, Fax (850) 222-1666
WALK IN
PICK UP: MISTY 6/13
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING INC
1. LONG LASTING GOODS INC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
Sl
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE IIl PURPOSE

_Tl':pu:poscforwhlchlhcmrpomionisolgammdis:
Al Cavruil Ros:vesr

ARTICLEIV SHARES
The mumber of shares of stock is: [0/ 000

ARTICLE V' INITIAL OFFICERS ANDVOR DIRECTORS

Mame and Title: (PR ST € (leneuTS P Name and Tite:

Address 514(0 le‘_\’ M APT F Address:
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Name and Tile; Name and Title:

Address Address;
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Name and Title:

Name and Title:

" ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT scceptable) of the registered agent is:

- Name: ChusTive  Clements
Address; 523¢C Lorg ad  APT F
On\n\rv}o’, £ 32%%
TICLE VIT_IN
The pame and addresy of the Incorporatr is:
Naa: Chasstive  ClemenTs
afT F

Address: S23e Lnﬂﬁ nd
OI\[D\MM; gl 3R go¥

ARTICLE ¥VII1 _EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(Ifand’l’ecﬁved:teislhbd,thedﬁemnﬂbﬂpecﬁtmdmnotbemrtthmﬁvedaylpriorormdayufterme

filing.)
Note: If the date inscried 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 Departient of State’s records.
at the place designated in this

Havirg been named ax regisered agemt to accept service of process for the above stated corporation
certificate, Imjmu'ﬁarnﬂmmﬁe@mﬂrcg&adagmmdagmewmindn&mdy
£-13-23
Date

Required Signature/Regisiered Agent

1 submit this docsument and affirm that the facts stated hevein are true. I am aware that the false information submitted in a

docxment to the Department of State constitides a third degree felony as provided for in 5.817.155, F.&
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