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. TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallzhassee, FL 32314

C. G. O'Reillys Inc.
1ja ‘

SUBJECT:

Ty
29

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

Qsro00 37875 d$78.75 4 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenrtificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: Deborah E Kuehhas e
N ' T Name (Printed or typed)

1633 Toring Street

~Address

North Port, FL 34287 .
T T City, State & Zip

(941) 423-9530

Dayﬂn;e Teiephoné nurnber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State

April 5, 2004

KENNY & DEBBIE KEUHHAS
1633 TORINO ST.
NORTH PORT, FL 34287

SUBJECT: C.G. O'REILLYS, INC DBA ATLANTIC FIRESTOP
Ref. Number: W04000013080

We have received your document for C.G. O'REILLYS, INC DBA ATLANTIC
FIRESTOP and your check(s) totaling $96.25. However, the enclosed document
has not been filed and is being returned for the following correction(s):

You must remove the DBA from line one of the application.

We regret that we were unable to contact you by phone. FPlease return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 404A00022048

Division of Cornorations - P.0O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

QGlenda E. Hood
Secretary of State

April 23, 2004

KENNY & DEBBIE KEUHHAS
1633 TORINO ST.
NORTH PORT, FL 34287

SUBJECT: C.G. O'REILLYS, INC
Ref. Number: W04000013080

We have received your document for C.G. O'REILLYS, INC and your check(s)
totaling $96.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please complete article VI.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6931.

Becky McKnight

Document Specialist Letier Number: 404A00022048
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ARTICLEI __ NAME
‘The name of the corporation shall be:

C.G.O'Raeillys Inc.

ARTICLE I _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

P.0. Box 7544 North Port FL 34287

ARTICLE I PURPOSE | o
The purpose for which the corporation is organized is:

Fire stopping sealing of penetrations and joints.

ARTICLE IV SHARES

The number of shares of stock is:

Common 200
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

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

Dehorah £ Kughhas Prasident

1633 Torino Sirest
North Port, FL 34287

ARTICLE VI D AGENT . . ..
The name and Florida street address of the registered agent is:

Deborah E Kuehhas
1633 Torino Street
North Port, FL. 34287
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ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Deborah E Kuehhas
1633 Torino Street

North Port, FL 34287

A ek e o b ot e e sl e e ok s o o st ot ol bl et o e o B ke Ao o s o o o o o a3 o K o o oo K o o o ok ol b ol oK ke s s ik s ok ke
Hoving been named as registered agent to accept service of process for the above stated corporation at the place designared in this

ceriificare, I am fomilior with and accept the appoimiment as registered agent and agree to act in this capooity

_ May 2, 2004

| _Signamr%egiséred Agent R Pate
L May 2, 2004

Siénatur@ﬂnc rator — — - Date




