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Enclosed is an original and one(}) copy of the articles of incorporation and a check for :
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NOTE: Pieasc provide the original and one copy of the articles.




ROBERT W. MORSE: o
1008 E. STRAWBRIDGE AVE.
MELBOURNE, FL:32001- . "~

SUBJECT: ROWLIN, INC. .~
Ref. Number; W87000023081

We have’ redeived-your 'docurﬁ'ari_f for ROWLIN, INC. and your check(s) totaling
$131.25. Howaver, the enclosed document has not been filed and Is being
returned for the following corr_egt_l_gn(S): ' , '

The name designated in your document is unavailable since it Is the same as, Of
it Is not distinguishable from the name of an:existing entity, Simply adding “of
Florida" or *Florida® to the end,ofi‘a..namg",lsinot -acceptable.-Please select & new
name and make the correction in‘all appro riate places. Oneor more words may
be added to make the name distinguishable from the-one presently on file.

Please retum the oﬂglhal'.énd one copy. bf_.,your document, along with a copy of

this letter, within 60 days or yourfiling will be considered abandoned.
If you have any. queS!ions .donc_emlng"the filing of your document, pleasé call
{850) 467:6067. - . : EO SRR N S

“ Lettor Number: 367A00049573

Neysa Gullgan’:
Document Specialist

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 82314




ARTICLEXl ‘PRINCIPAL OFFICE
“The principal place of business and mailing address of this corporation shall be: -
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ARTICLEIIl SHARES
"The number of shares of stock that this corporation is authorized to have outstanding

is: IOD

at any one time

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Rober+ . Morse
| 008y E. S#rwbridgﬂ, Aoe

IVe (bou v e Fo 3290/




The undersigned incox:porator(s;) has_(haire) eiccgitéd lﬁésé-Aﬁiplés'of Incorporation this

e

o Maayor mc fo I@e

Signature

‘ Sipnature

" Notarlization is not required

NOTE: M’ﬁxing an officer ditle alier a signature of an Incorporator does not constitute ghe
designation of officers, : - : :
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2. The name and address of the registereé agent and dfﬁéé is:

Robevrt W, nofse

_ (NaME)

008, . Shrasbyidge Aue

(P. O. Box or Mail Drop Box NOT ACCEPTABLE)

Me lbourme. | Fe 3'201 O

(CH‘YISTATEIZ!P) '

Having been named as regustered agenr and fo. accepr serwce' of pracess for,.the above stated "
corporation at-the place des:gnared in this cen'qf‘ care. I hereby accept the’ appamnnent ‘as reg:s!ered
agent and agree o act in.this capaczry I further agree to- comply wuh lhe prowszans ‘of all Statutes -
relating to the proper and coriplete ped‘annance of my dunes, and I am famrh r with and-accept the
obligations of my position as regi ctered agent,

@/ﬂ’\— £/L /57

(SIGNATURE) 7 (DATE)
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