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COVER LETTER

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

Brightview Landscape Services, Inc.

SUBJECT:
(PROP()EED CORPORATE NAME ~ E QET iﬂﬁ]:ﬂﬁﬂ SIZEEXl i

Enclosed are an original and ons (1) copy of the articles of incorporation and a check for:

Qs200 Cs78.75 O $78.75 O $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Carolyn Silva
FROM: _ 0"

Name (Pricted or typed)

2275 Research Boulavard, 6th Floor

Address

Rockville, Maryland 20850

Cily, State & Zip

240-683-2016

Daytime Telephone number

carclyn.silva@briclonangroup.com
E-mail address; (to be used for future annuaf report notificition),

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

PO - LIVRIS Wolwem Xiawer Ontios
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ARTICLES OF INCORPORATICN
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profis)

E
The name of the corporation skall be:

- ", r
Principa! street address Malling address, if different 1s:

Brightview Landscape Services, Inc.

2275 Rescarch Boulovard, 6th Floor

Rockville, MD 20850

“The purpasc for which the corporation §s organized is: .Lmsnnplns Services
ARTICLEIV SHARES 100
The number of shares of stock fu:
TICLE NITIAL v IRE 1
yin i , T
Name and ‘Titls: Mark: [ielle, Pl’eﬁdcflt Name aod Title: Anthony Skarupa, Treagurer
ch B , 6 2275 R Boulevard, 6th Floor
Addreas .2275 Research Boulevard, 6th Floor Address: 5 Research ever
Rockville, MD 20850 Rockyille, MD 20850
Name and Title; Qcna Asho, Scoretary Name and Title:
idreas 2275 Research Boulovard, 6th Floor Addross:
Rockyille, MD 20850
Nama and Title;___ Name and Title:
Address Auldress:

TLOM - NWZH S Wulkas Xbowar Ontina
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Name and Tivle; Nams and Tille:

Address Address;

ARTICLE VI _REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT scceptable) of the registered agent {s:

Name: . C T Corporation System

Address: 1200 South Pine Istand Road

Plantation, FL 33324,

The pavije snd pdidress of the Incorparator fs:

Namne: Gann Ashe

2275 Research Boulevard, 6th Floor
Address:

Rockville, MD 20850

ARTICLE VI EFFECTIVE DATE:

Elicctive date, if other than the date of filing: . (OFTIONAL)

(Ifan efeciive dote is Heted, the date must be specific snd cannot be more than five business days prior or 90 basiness
days after the filing.)

Note: Ifthe datc inscrted in this block does not meet the npplicabls statutory filing requirements, this date will nos be Usted as
the document’s effective date on the Department of State’s recordy,

this certificate, I am familiar with and accept ¥

ervice of procusfor the abav& ted corporation at the place designated In
~ C'T Corporation System / o

g gr ungisrmd\igﬁ %mac:iumtrcapaciov
Z ang Abistant Secretaryy i /o s
Required Signature/Registercd Agent Dats

T submit this decument and affirm that the facts stated heroln are true. I am aware that the false informaiion submitied in a
documjzlx;\lc;artmcm of State constitutes a third degres felony os provided for in 5.817.155, F.8.

% M_’ Novemberq ,2015

Required Signsfurgincorporator Date

By:

THOOT - WIS Wiltw Kiowey Owling




