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Department of State
Division of Corporations

P.O. Box 6327

TRANSMITTAL LETTER

“ |J; \

Tallahassee, FL 32314

SUBJECT:

M IILREY DisTe fany INC.,
{PROPOSED P TE NAME - MUST INCLUDE SUFFIX)

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

257000

Filing Fee

FROM:

1$78.75 (1 $78.75° U $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

] | !1||

Latlos pevec

Name (Frinted or typed)

00 S, CoLovy ufzz,ﬁ#mq' _

Address
Thmarae  FL 3333
: i City, State & Zip

Y5y - B~ 328

- Daytime Telephone number

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] _ NAME FILED .
: : - = . R b'
The name of the corporation shall be; g2 OEC -5 M
MILREY DistrBuTion INC. ; w«g;;m’ OF C‘;Tg%m
SHLLRHASSEE.

ARTICLEII  PRINCIPAL OFFICE X v =
The principal place of business/mailing address is:

LOO1 N. FALLS CIRLLE. Te 4i0s

L&udeamie PL 33319
ARTICLE Ifi = PURPOSE
The purpose for which the corporation is organized is:

TO DUSTOBUTE compPuTels AND ELECTZONICS TO LOHDLESALE ComPany

ARTICLE IV SHARES . L
The mumber of shares of stock is:

100

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

Tzepfz_ml_f; adg?ﬁ:;mdfﬂé(;g S.CoLomy cincie #10H TAmacac FL B 332 PeESmedr

Toseph Micen oot N FRULS CiRcLe DZH (05 LAvdegdiy FL 3335 Was pog

ARTICLE VI REGISTERED AGENT
The name and Florida sireef address of the registered agent is

¢ prRLes REVES
2600 §, Cotond D&Ciﬁbbﬁ;ﬂ:am Tﬂfmm{, £ 333221

i

ARTICLE VIl __INCORPORATOR o

The name and address of the Incorporator is: U
CHRLDS LENES

1300 S. Cotow? BE.CLLie Hioy m‘r\nﬁﬁﬂc FL 33321
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, ¥ am familiar with and accept the appeintment as registered agent and agree to act in this capacity

e

Si nne/Regis'tered Agent : ate

A .

Signature/Incorporator Da




