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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: OverOwANS,; N -

A

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Wilkam T MCGaverey

(Name of Person)

Careway TwleenarionAL TRANSPIRT, Jue

(Firm/Company)
2902 bPeereieHT KoAOD

n (Address) SIS 1 155?;,__
ou 1Y -0 10—
STON ) —J—X_ 77 3t §%+$$ﬂh‘u5§”‘i;§:$$§ﬁ "oy
(City/State/Zip)
Should you need to call someone concerning this matter, please call:
Willem I MCCA—UGHEV w200y Y43- 2947 — o
(Name of Person) (Area Code & Daytime Telephone Number) 2
=
o
i
STREET ADDRESS: MAILING ADDRESS: o= g
Qualification/Tax Lien Section Qualification/Tax Lien Section o w2
Division of Corporations o F

Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

0 $70.00 Filing Fee @ O $78.75FilingFee &
Certificate of Status

P.O. Box 6327
Tallahassee, FL 32314

O $78.75 Filing Fee &  JX{ $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy



JAN-17-2888 12:27 CATEWAY INTERNATIONAL

281 443 3851 FP.@911

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. CveelceAns | JIne .

(Namc of corporation; must include the word "INCORPORATED" “COMPANY™, “CORPORATION" or

words or abbreviations of like import in lanpuage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

{State or country under the law of which it is incorporated) {FEI number, if applicablc)
. . Areil 8, 149 : teepervaL
{(Date of incorporation) (Duration: Year corp. will cease 1o existor “perpetual™)
. VPON GWALIFICATION BY The Srare oF FlogwR
(Dste first transacted buginess in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.S.)
; Po BoY o548 AME
Houvston, TX 7720S
{Current mailing address)

Fesiont Foewaeose — NVOCC

(Purpese(s) of corperation authorized in home state or country to be carxied ourt in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: _ KATH(EEn K. Caecron

g |
-
Office Address: /928 N" W' 3‘2 fp AVQ ::'_:S .I;i
Miam ] , Florida, & 3126 2:, ~
(Zip code) -
10. Registered agent’s acceptance:

=
—d

Having beer named as registered agent and o accept service of process for ihe above stated corporation et the place designated in

this application, I hercby accept the appointinent as registered agent and agree to act in this capaciy, I further apree to comply

with the provisions of all statutes relative te the proper and complete performance of my dutics, and I am familiar with and aceept
the obligutions of my position as repi

(Registereﬁ agent’s signanure)

which it is incorporated

11. Atwched is a cenificate of existence duly authenticated, not more than 90 duys prior to delivery of this application to the
Department of State, by the Sconttary of State or other official hoving custody of corporate records in the jurisdiction under the law of

12. Names and addresses of officers and/or directors: (Strzct address ONLY - P.O. Box NOT acccptsble)




A, DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

- Address:

Vice Chairman;:

Address:

Director: KA’H‘UE D. Smit+H

adaress: 83077 Flickerwe (Canoce

[IpeiNG,; TX 77388%

Director: Geo:& oE J- S H

it | B30T FlickeriNe Crnole

SPeinGg, TYX 77388

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: KA‘ﬂ NE D. SM LTH

Address: 3307 Fawcering CanoLe

spewes, TX 771388 =T

. CP PO S

Vice President: 650%5 J. SM(TH : =D ‘Cﬂ

Address: 3307 Fuckering Cawore wn = =)
Seewa, Tk 77386 U

Secretary: GEOI’E-QE J. S TH

Address: 33077 FL(CKEEHUé CA'UﬂL‘E

sSfewg, TE 7738€

Treasurer: 6605@ € J. Sm {TH

Address: 3307 FLICL’(:"BHUG GAWLE

SPeiva, TX 7738§

NOTE: If necessary, you may attach an addendu to the application listing additional officers and/or directors.
13.

(Signﬂure of Chairman, Vice Chairman, or any officer listed in number 12 of the application}

14, Georas T gMﬁL"\ -Vice Peesioent

(Typed or printed name and capacity of person signing application)




The State of Texas

iT IS HEREBY CERTIFIED that
Articles of Incorporation of

OVERQCEANS, INC.
File No. 1188150-0

were filed in this office and a certificate of incorporation was issued to this corporation,
and no certificate of dissolution is in effect and the corporation is currently in existence.

IN TESTIMONY WHEREQF, I have hereunto
signed my name officially and caused to be
impressed hereon the Seal of State at my office in
the City of Austin, on January 21, 2000.

it

Elton Bomer
Secretary of State




