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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 02y A
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) O Py 2: 59

ARTICLE I NAME _ L . ‘
The name of the corporation shall be: (_DISTINCTQUG GREENL’:R\/ ,fNC

ARTICLE Il __PRINCIPAL OFFICE 2831 SENEGAL CouRT -
The principal place of business/mailing address is: ) - -
JUPITER  FL 2334SR

ARTICLE Il __PURPOSE _ , o
The purpose for which the corporation is organized is: LANDSCA PiNG  BuSiWN eSS

ARTICLE IV SHARES o
The number of shares of stocl is: 5 o

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

DiNITRI  GREGORI EFF PRbStDCNT |
58FV SENEGAL CovrRT T o T
JUPITER | FL 334ys ¥ B o L

ARTICLE VI REGISTERED AGENT _
The name and Florida strect address of the reglstered agent js:

DIMTRL  CREGORIEFE - SR e -

S ) SENEGAL (OuRT | FUPITER [FL 33U<3

ARTICLE VIl __INCORPORATOR B
The name and address of the Incorporator is:

PRECIDENT 5%F) CSENEGAL (0 ORT

DIiMiTRY GRCG@RACF@ N o WERRL
JOPITER , FL 334X
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Having been named as reg:.s'tered agem ta accept service af process for the above stated corpomaon at the place designated in this
certificate, I am familiqrwith-crmd CIBp ointment as regzstered agent and agree to act ir this capacity
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