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HINES LAW GROUP CHARTERED

ROBERT G. HINES

Sunshine Professional Center

Sujte 2211

9240 Bonita Beach Road

Bonita Springs, Florida 34135
Telephone: 239/947-0473
Facsimile: 239/947-1391

August 25, 2011

. Via Federal Express 8593 0195 1699
: % ““Department of State
M. - Division of Corporations
" *Clifton Building
. 2661 Executive Center Circle

. Tallahassee, Florida 32301

Re:  Wave Riderz, Inc
Deems Distributors, Inc.

Enclosed please find the original and one copy of the Articles of Incorporation for the
. above-referenced entities. Please register the Wave Riderz, Inc., and Deems Distributors, Inc.,
as a corporation pursuant to Florida Statutes. Also enclosed are two checks in the amount of

- « $78.75 each to represent payment of the filing fees. Please provide a certificate of status upon

;. the filing of the corporation.
Yours truly,

Robert G. Hines, Esquire
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FLORIDA DEPARTMENT OF STA
Division of Corporations

August 29, 2011

ROBERT G. HINES, ESQUIRE
9240 BONITA BEACH ROAD

SUITE 2211
BONITA SPRINGS, FL 34135

SUBJECT: WAVE RIDERZ, INC. D/B/A WAVE RIDERZ
Ref. Number: W11000044846

We have received your document for WAVE RIDERZ, INC. D/B/A WAVE
RIDERZ and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked

entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
Adding "of Florida" or “Florida" to the end of a name is not acceptable.

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees

to this office.
Please return the corrected 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) 245-6973.

Claretha Golden
Regulatory Specialist |l lLetter Number: 511A00020138
New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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FL L

Articles of Incorporation JUCRLIARY JF SIALL

DVISION OF CORPORATIMN:.

of 2011 SEP -9 PH 2: 29

WAVE RIDERZ RENTALS, INC.

The undersigned subscriber to these Articles of Incorporation, a natural person competent
to contract, hereby forms a corporation under the laws of the State of Florida.

ARTICLE ]
NAME

The name of the corporation shall be:
Wave Riderz Rentals, Inc.
The principal place of business and mailing address of this corporation shali be:

591 20" Street, SW
Naples, Florida 34117

ARTICLE 11
NATURE OF BUSINESS

This corporation may engage or transact in any or all lawful activities or business permitted
under the laws of the United States, the State of Florida or any other state, country, territory or
nation.

ARTICLE 111
CAPITAL STOCK

The maximum number of shares of stock that this corporation is authorized to have
outstanding at any one time is 2,000 shares of common stock with a par value of one dollar ($1.00).

ARTICLE IV
REGISTERED AGENT

Initial registered office of the corporation shall be:

9420 Bonita Beach Road
Suite 2211
Bonita Springs, Florida 34135




and the name of the initia) registered agent shall be:
Robert G. Hines

ARTICLE V
EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI
PREEMPTIVE RIGHTS

Every shareholder, upon the sale for cash of any new stock of this corporation of the same
kind, class, or series of that which he already holds, shall have the right to purchase his pro rata
share, as nearly as may be done without issuance of fractional shares, at the price at which it is
offered to others.

ARTICLE viI
SPECIAL PROVISION

The stock of this corporation is intended to qualify under the requirements of Section 1244
of the Internal Revenue Code and the regulations issued thereunder. Such actions as are
necessary will be taken by the appropriate officers to accomplish this compliance.

ARTICLE VIl
ELECTION OF SUBCHAPTER S

This corporation may elect subchapter S for taxation purposes upon consent of the
- shareholders.

" ARTICLEIX
OFFICERS AND DIRECTORS

The names and street addresses of the initial board of directors, who shall hold office for
~ the first year of the corporation, or until a successor is elected or appointed are:

Jeffrey Maynor, Sr.
591 20" Street, SE
Naples, Florida 34117

The qualifications for officers and directors and the manner of their admission are to be
regulated as set forth in the By-Laws of the Corporation,
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ARTICLE X W11 SEP -9 PH 2: 29
INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporation is:
Jeffrey Maynor, Sr.
591 20" Street, SE
Naples, Florida 34117

IN WITNESS WHEREOF, the undersigned has hereto set forth his hand and seal on this

)7H day of September, 2011.
% SR Incorporator

The foregoing Articles were acknowledged before me this D7 77¢_of September, 2011, by
JEFFREY MAYNOR, SR who is:

STATE OF FLORIDA
COUNTY OF (octrer

(CHECK ONE) ( ) Personally known to me, or
() who has produced __ £ 0 as
identification, and who did take an oath.

‘\‘R‘, ,,{ o, SALLY A. FRAZIR

NOT UBLIC, [/

f" Notary Pudlic - State of Fiorida
ﬂ\re o S Commis D !
iy % ” Bonu:;;;'m:gr";:en:l)&?i; SAEZm . My Commission expires: 7-/3 - 80/Y
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THE ARTICLES OF
INCORPORATION, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE

DUTIES AND OBLIGATIONS OF SECTION 607.0505, FLORIDA STATUTES.

)

ROBERT G. HINES ———

+J+ My Comm. Expires Jul 13, 2014 { My Comfmission number is: 00 999/55



