 Pouoool 27002

N |11

3 500081000135

(Address)

(City/State/Zip/Phone #)

[ Pck-up ] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

90

-
i

K
v

7

0h:l W4 ¢

Office Use Only

1026 D5-~01004--002 70,00

i

3




COVER LETTER

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

SUBJECT:

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

X]s70.00 [ ]$78.75 [1$78.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ 2.4 HOUYS 10, .

Name (Printed or typed)

994 NJ-£ %dﬁs\/e, Quite 209
. F

City, State & Zip

8o~ uy-ERY2,

Daytime Telephone nuinber

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




* ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

CRY Hours W} INC
TS

PRINCIPAL OFFICE

ARTICLE DD
The principal place of business/mailing address is: =
G998 N. £ 3 AVe Sl 30 T
b3 3¢ sl
ARTICLE I PURFPOSE JE
The purpose for which the corporation is organized is: r:fjf_%: -
P o5
The number of shares of stock is: -, ' L
Rodale 6 ., Geors Bradlove a0
ARTICLE V___INITIAL OFFICERS ] RS’ L

List name(s), address(es) and specific title(s):

e Rouwale & Y
EO;}:GL B:bﬁ.&%o\)e, Oﬁﬂf
Vioudomie Bewort GNDQ‘CQ{

ARTICLE VI REGISTERED AGENT
name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

The

INCORPORATOR

ARTICLE VI
The name and address of the Incorporator is:
Rulerouale
.
t*ka#?* Ekk g Y lll L *tm #i*gg' **§¢§*£¢%$}$*#t#t*l#*##*#l#tl*#t#*l
Having naméa wiste 'P re of process for the above stoted corporation at the place designated in this
applintment as registered agent and agree (o act in this capacity

te




