A

i State of Rhode Island m

Department of State - Business Services Division ',ff-,d

bigas

Certificate of Correction -

DOMESTIC or FOREIGN Business Corporation gg
—> Filing Fee: $50.00 t:'o

Pursuant to the provisions of RIGL 7-1.2-105 the undersigned corporation hereby submits the
following Centificate of Correction:

1. Entity 1D Number: 2. The name of the corporation is:

001786135 STAND GLOBE ,INC

3. The document to be corrected is: 4. The date the document being corrected was originally
Articles ofincorporation ned 02/24/2025

5. Specify the inaccurate record of the corporate action or the defective or erraneous execution, seal or acknowledgment:

The name was done incorrectly

Check the box to indicate an attachment D_

6. The new corrected portion of the document states as follows:
The new corrected name in STAND GLOBAL,INC

Check the box to indicate an attachment [:_

7. The corrected document MUST be attached to this certificate.
8. As required by RIGL 7-1,2-105, the entity has paid all fees and taxes.

MAIL TO: FILED

Divigion of Business Services ;

148 W. River Street, Providence, Rhode lsland 02904-2615 .

Phone: (401) 222-3040 FEB 24 2095 |1 \0om
Website: www.sos.ri.gov ‘

BY ¥ TZOCHB

FORM 113 - Revised. 12/2023



9. Under penaity of perjury, | dectare and affirm that | have examined this Cerlificate of Correction, including any
accompanying attachments, and that all statements contained herein are true and correct.

Type or Print Name of Authorized Officer of the Corporation Date
Wesley Garvin 02/24/25

Signature of Authgrized Officer of the Corporation
p

it you have any questions, please call us at (401) 222-3040, Monday through Friday,

between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
FORM 113 - Revised: 12/2023
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oo
i State of Rhode Island | g} 8 ‘
Department of State - Business Services Division N
g
STARP
Articles of Incorporation m
DOMESTIC Business Corporation cc«gmov—anvt
EONLY

—> Filing Fee: $230.00 minimum

The undersigned, acting as incorporator(s) of the corporation under RIGL 7-1,2-202, l
adopl{s} the following Articles of Incorporation for such corporation:

1. The name of the corporation is:

STAND Globol mve.

ET Check if this a close corporation pursuant to RIGL 7 -1.2-1701 of the General Laws, 1956, as amended.

2. The total number of shares which the corparation has the authority to issue is;
{Unless otherwise staled, all authonzed shares are deemed to have a nominal or par value of $0.01 per share.)

Total Authorized Shares Class of Stock Par Value Per Share
{Number of Shares)
!. “- < 22, D (

If you desire, you may include a statement of all or any of the designations and the power, preferences, and rights, including
voting rights, and the qualifications, limitations, or restrictions of them which are permitted by the provisions of RIGL 7-1.2.
State any provisions here (optionaf): Check the box to indicate an attachment D

3. The name and address of the initial registered agent/office in Rhode Island is:

Agent Name
o s ley 3Ma LY
Street Address (!ﬂ_o_'[a P.O. Box

N9 l/a\{\\h@lqj A\/@

Cil'yfl' own State Z|p Code
! ND
0 4 RHODE ISLA é

4. The corporation has the purposE of engaging in any lawful business, and shall have perpetual existence until dissolved
or terminated in accordance with RIGL 7-1.2.

Diision o STAiP

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 SECH AR e 5 TATE
Website: www.s0s.1i.gov e Y

FORM 100- Revised 12/2023



5. Additional provisions, if any, not inconsistent with RIGL 7-1.2 which the incorporators elect to have set forth in these
Articles of Incorporation;

Check the box to indicate an attachment E]

6. The name and address of each incorporator is:

Name Address
La)é‘:zy inc:b-?(\\}w\ 4 éb_\(‘U ey RV Q _
CltyfTown State Zip Code

¢ [.DO_T“ )cmfcj\ R OAHS
Name Address
City/Town State Zip Code
Name Address
City/Town ' State Zip Code

7. Dat; when these Articles of Incorporation will be effective: CHECK ONE BOX ONLY

[ Date received (Upon filing)
[C] Later effective date (Date must be no more than 90 days from the date of filing)

8. Under penalty of perjury. Iive declare and affirm thaf I/we have examined these Articles of Incorporation, including any
accompanying atlachments, and that all statements contained herein are true and correct.

Type or Print Name of Incorporator Date

Signature of Incorporator

Type or Print Name of Incorporator Date

Signature of Incorperator

Type or Print Name of Incorporator Dat ]4#3
\o>ztl 2 D2arl/i 1) 9\‘4 4D

Signature o Incorporaatogﬁ\—’\/\
¢

If you have any questions, please call us at (401} 222-3040, Monday through Friday,

between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
FORM 100- Revised. 12/2023



