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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: CRY-Child Relief and You America, Inc.

(Name of Corporation — must include suffix)
Dear Sir or Madam:

not for profit corporation to conduct its affairs in Florida,

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced

Please return all correspondence concerning this matter to the following:

Joanne Hull

= 2
(Name of Person) = %
=, <&
Vaughn & Assoclates, P.C. E”: ?s:*o -
(Firm/Company) %2._ 2
i @« )
>
639 Granite Executive Park B ?L% T:%. -
- —_—
%,
(Address) ‘g. Z
Braintree, MA 02184
(City/State and Zip Code)
For further information concerning this matter, please call:
Joanne Hull at ( 781 ) 356-1603
(Name of Person) — 7 {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL 32399
Enclosed is a check for the following amount:
@ $70.00 Filing Fee

Tailahassee, FL 32314 _
0 $78.75 Filing Fee &  F $78.75 Filing Fee & £ §87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



CONDUCT ITS AFFAIRS IN FLORIDA
THE STATE OF FLORIDA.
1

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CRY-Child Relief and You America, Inc.

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
5. Delaware

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

{(State or country under the law of which It Is Incorporated)
11/21/2002

(Date of Incorporation)

.(Name of corporation: must (nclude the word TNCORPORATEL" or "CORPORATION" or words or abbreviations of like
3. 02-0659244

import in language as will clearly indicate that it is a corporation instead of a natural persen or partnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

{FET number, if applicable)
_5. Perpetual

A 19 University Avenue, Medford, MA 02155

(Duration: Year corp. will cease to exist or "perpetual”)
" (Date Tirst conducted aftairs i Florida IF prior (o0 registration. See sections 8171301 & 817.1302, I'.5, to delermine penalty llability.)

(Principal office address)
P.Q. Box 850948, Braintree, MA 02185

Charitable and educational purposes

(Current mailing address)

'(Purpose(s) of corporation authorized in home stale or country to be carried oﬁt in the state of Florida)

9. Name and streef address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

<
Z B
2L %
=T, A~
23T
YAl *® L
i .
23
C T Corporation System ”‘f-;o -~
bt A <o
=
Office Address: 1200 South Pine Island Road
Plantation , Florida
{City)
10. Registered Agent's acceptance:

33324

— ZipCode)
Having been named as regisiered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this

Vst

further ggree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am fmmniliar with and accept the obligations of my position as registered agent.

c-t;;mcity. I

o .

PBEES
Rt A
(Registere%é@ignatura

Jjurisdiction under the law of which it is incorporated.

11. Attached is a Certificate of Existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the




12. Names and addresses of officers and/or directors:
A. DIRECTORS

Chairman: Srivatsan Rajan

Address: 132 Sewa“ AVE. Apt 3, BI’OOinne, MA 02446

Vice Chairman: Pilip Khadye

Address: 235 Arlington Rd. Redwood City, CA 94062

Director: Ingrid Srinath - ol =2
== &
Address: 189/1 Anand Estate, Mumbai, [ndia 400011 ;%_% % ot
) = -
Zo 2 T
o o
' . Puja Marwaha Loy o
Director: Y] r}l?% -~ <
Address: 189/1 Anand Estate, Mumbai, lndia 400011 ‘;‘i% -
Rl
ES

B. OFFICERS
President: Shefali Sunderial

Address: 18 University Ave. Medford, MA 02155

Vice President:

Address:

Secretary: Dilip Khadye

Addregs: 235 Arlington Rd. Redwood City, CA 24062

Treasurer: Svivatsan Rajan

Address: 132 Sewall Ave. Apt. 3, Brooklineg, MA 02446

NOTE: If necessagy; you may attach an addendum to the application listing additional officers and/or directors.

13.

ignature of Chairman, \b&e@%ﬁman, or any ofTicer Tisted Tn number T2 of the application)

4. Srivatsan Rajan - Treasurer
(Typed or printed name and capacity of person signing application)
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PAGE 1

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRY-CHILD RELIEF AND YOU AMERICA,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND XS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2005.
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Harriet Smith Windsor, Secretary of State

3594013 8300

AUTHENTICATION: 3707620
050151887

DATE: 02-26-05



