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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaprer 621,F.8.fProfit)

I NAME
The name of the corporation shall be:CEU HOME MANAGEMENT SERVICES, INC.

TICLE I RINCIPAL O
The principal place of business/mailing address is: 574 NW 45™ WAY
DELRAY BEACH, FL 33445

ARTICLE IHI PURPOSE
The purpose for which the corporation is organized is: HOME REPAIR SERVICES

IV SHARE
The numiber of shares of stock is: 500

ARTICLE YV INITIAL OFFICERS/DIRECTORS {gptional)
The name(s) and address{es): CHARLES UMILE LALURA UMILE
574 NW 45™ WAY
DELRAY BEACH, FL 33445
ARTICIE VI __REGISTERED AGENT o P
The name avd Florida street address of the registered agent is: & TH
Marc Friedman S ==
8634 NW 59th Place = ETO
Parkland, FI 33067 P
= "ol
ARTICLE VII INCORPORATOR = -7
The name zod address of the Incorporator is: E
Marc Fricdman p = |
8634 NW 59tk Place

Parkland, Fl1 33067
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Havipg heen named a8 registered agent to accept service of process for the above stated corporation at the
place designated in this certificare, 1 am familipr with and accept the appontment as registered egent and

agrex to act in this capacity.
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