ax Lien Section
Division of Corporations

supiect: __ OvegFiow _Coereanon
(Name of corporation - must include suffix)

~ 99000000 17¢

T

Dear Sir or Madam:
The enciosed “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

PAT‘Q.IC-{L W. CoucHMAN . Je. Ao reeS2T——0
?GD%NHHSS“MGHBMUBB :

(Name of Person)
# R0 00
OverFrow  Loepoerrion FRRRET. 00 -
(Firm/Company)
(27 W. Faeeses Ave #2332 __ _
(Address) .
Nmﬂzﬂ PA;";K . FL S2.7%9 _ .
(City/State/Zip) : \/[L
2,5\,
Should you need to call someone concerning this matter, please call rk '(;T*f"; VU
Iro = 7?
[ R S
S A
PA TRICK [f\/ éOU(—'HMPrN :.rﬂ at ( HOF ) Q21 - 50?9 f-;; T 7
{Name of Person) (Area Code & Daytime Telephone Nmnber) —= 3
g @ .
52 R :
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
. Tallahassee, FL 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $78.75Filing Fee & (O $87.50 Filing Fee,
Certified Copy ’ Certificate of Status &

Certified Copy

(0 $78.75 Filing Fee &

& $70.00 Filing Fee
Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Overerow  Convorsrion
{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or

words or abbreviations of like import in language 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.)

. Stae o Neywn . E9_25Y3705

(State or country under the law of which it is mcorporaied] (FEI number, if applicable)
- K — § HE
4. 12-22-9% 5. ' PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

&

“Pn/f NoT YeT TRANLACTED Businigs W Feozoh . Wil sar 10 on FER. 1,999
(Date first transacted business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7 I2ZF W. Fairganks AVE,‘H:EBB
Wivtee Prev.  EL 32789

(Current mailing address)

8. 1o eNoAGE IN ANY LAWFUL ACTWIhES  UNDEb THE LAWE, el
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT a&gp b@

r"cj [ S
Neme: _PATRick W. C oUCHMAN | Je. L . EE=E oM
T e
Office Address: _127 . Faieganks Avg :ﬁ=333 L 2E ;
™M :g
Wiwree Doy 289898 moa, 327299 Co e P -
(Zip code) 5F N )
g ™

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to acy in this capacity. I further agree to
comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am_familiar with

and accept the obligations of my position as 7{:1 agW

{Registered agent’s 51gn

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 State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.



12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
_ Chairman:

PATR\CK \/J CouoHMAN :ﬂa

Address:

123 w. Fasepanis Ave, #3232

Winter Page Fl 32799
Vice Chairman:

Address:

Pargick. W. Couvenmans , JR.

127 W, Fawesangs Ave #3332
\(Jm‘i‘ei P,ar-m»_

Director:

:PL 22739
Pareice. W, Coveumant |, J 2.

Address:

127 W, Faieganks Ave. #33z

Wintze Paex  FL 22389
Director: PATRICK w COUC’HMAN :rﬁ-

127 W, Frepganis Ave Fz2zz

Ws NTEE. PA-&!«L

Address:

—
=
L FL 22733
B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: PAT‘ZICK W. CoucHMAM IK

Address:

127 W, Faesaves Ays. 35233
Wive pA-ﬁK CFL 227299
Vice President:

Pareicx W, Covenman | T2
Address:

i
L

(A%

127 W, Freeanke Ave F23z

Winree Paer  FL 22799

Secretary. PA’rmoK W COUCHMAM U—ﬁ—,
Address:

127 W. Faesanes Ave, #233
Winree Prev  FL 227239

Treasurer: __PATRICK W, Couvcman , Je -
Address: 127 _W. Fapeaves Ave. #3232
Winree  Pase L 377%9
NOTE: If necessary you may attach an addendug to the application listing additional officers and/or directors.
13. W ~ CnARMAN
(S:gnature of Cha;rman, Vice Chaifman, or any officer listed in number 12 of the application)
14, Pareice W. Covenmin . e

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

[

aa



CORPORATE CHARTER

i, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that OVERFLOW CORPORATION did on December 22, 1998, file in this office
the original Articles of Incorporation; that said Articles are now on file and of record in the
office of the Secretary of State of the State of Nevada, and further, that said Articles
contain all the provisions required by the iaw of said State of Nevada.

IN WITNESS WHEREOQF, | have hereunio set my hand and
affived the Great Seal of State, at my office, in Carson City,
Nevada, on December 23, 1998.

Do Hell-
,@w«jwf

Secretary of State

By

Certification Clerk




