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ARTICLES OF INCORPORATION
OF
R.L.G.M REDES, INC.
THE UNDERSIGNED, has executed the foiiowing document as incorporator of the above
name corporation, a corporation arganized under the laws of the State of Florida, and all
rights, duties and obligations of the undersigned as incorporate, and those of the
corporation, are to be determined in accordance with the law of the State of Florida.

ARTICLE |

The name of this corporation shail be: ’
R.L.G.M REDES, INC

ARTICLE I

This corporation shall commence existence upon the filing of these Articles of

Incorporation by the Depariment of State, State of Florida, and shall have pemetual
existence.

ARTICLE I}

=
The general nature of the business and objects and purposed to be tr@%cte‘@
and carried on by this corporation are to do any and all of the things herein mentionedr
as fully and to the same extent as natural persons might do, viz: Tz @
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{1) Said corporation shall further have powers:
To have perpetual succession by it's corporate

a3and
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R.L.G.M REDES, INC

ARTICLE IV

The aggregate number of shares, which the corporation shall have authority to
issue, is the total sum of 50 shares, having an individual par value of $10.00

Unless otherwise stated in these articles, or in an amendment to these articles,
there shall be only one (1) class of stock of this corporation
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ARTICLE V

The street address of the initial registered office and the name of the initial Resident Agent
of this corporation shall be:

RAYMON LOUIS GUEVARA
11976 SW 27™ CT
MIRAMAR, FL 33025

The principal office shall be:

11976 SW27™M CT
MIRAMAR, FL 33025

ARTICLE Vi

The initial Board of Directors shall consist of a total of TWO (02) persons, and the name
and address of the person wha is to serve as initial director:

RAYMOND LOUIS GUEVARA PRESIDENT
11976 SW27TH CT
MIRAMAR, FL 33025

KAREN MARTINEZ VICEPRESIDENT
8711 NW 161 TER
MIAMI LAKES, FL 33018
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The name and address of the incorporator executing these Articles of Incorporatio

Y
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RAYMON LOUIS GUEVARA
11976 SW 27™M CT
MIRAMAR, FL 33025
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IN WITNESS WHERE OF, the undersigned incorporator has (ve) executed these Aticles
of Incorporation this AUGUST 30, 2022.

RAYMON LOUIS GUEVARA
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or 617.0501, Florida Statutes, the

undersigned corporation, organized under the laws of the State of Florida, Submits the

following statement in designating the registered office/registered agent, in the State of
Florida. '

1. The Name of the corporation is:

R.L.G.M REDES, INC.

2 The Name and Address of the registered agent and office is:

RAYMON LOUIS GUEVARA
11976 SW 27 CT
MIRAMAR, FL 33025

.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANGCE OF MY DUTIES. AND | AM FAMILIAR WITH, AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. =T ™
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DAVISION OF CORPORATIONS

DOCUMENT # 115000204392

1. uimted Liabiity Company s Name

DAGAT ALON STATION L

LCc

2072 JUN 13 PH 5: g6
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AL Z. FLORITA
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Lighthouse Point

33064

FL
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2 Pongpal Office Acoress - No PO Box# 3. Maiing Office Address /C }/@ ’z}z CR2ECA (114)
1821 NE 25th Street 2921 NE 47th Street 4. State/Country of Formation
Sute. Apt & etc Sune Apt § eic Flonda/JUSA
it 5 Date O ea or Quakfied
Sutte 101 To 0o Busasssn Florda  12/08/2015
City & State City & State
. . . . A, Fi
Lighthouse Point, FL Lighthouse Point, FL & TEl Number potes '
v’ ot Applicabie
Zp Country Zip Country 7
33064 USA 33064 USA cearcars o+ siansoesmep L
8. Name and Address of Current Registersd Agent
Name
John A. Coats, M.D.
Streat Azgress (P O Box Number s Not Acceptable) Suite
11821 NE 25th Sireet
Apt # Etc
* |Suite 101
City Siate Zip Code

9 |, peing apponited the registered agent of the above named kmited kabikty company. am tamdiar witn gnd accept the obhgabons of Chanter 605, F §

$ignature ef A_ Le) C,\,OS
Registered Agent | m(\/\\p_ Date June 7, 2022
REGISTERED AGENT MUST SIGN

0 Mames and Street Adcresses of Authorized epresentatives/Managers

- Name of Stresl Acciess of Zach s

ittles Authonzec Represantatives/ Autnonzed Representative/ City 1 State / Zip

Mapagery Manager

MGR John A. Ceats, M.D. 1821 NE 25th Street, Suite 101 Lighthouse Point, FL 33064

AUG 30 1022
S. PRATHEF

11. E-mai Aadress

(7o be used for future 2MNudl rEEoa AOLHCALONS)
12, | cenidy that | am an authonzed representative/ manager of (he recever or frustee empowered Lo axecule this application as provicec for i Chapler 805, F §, 1 Hunther certify that
when filng this reinstatement application the reason for dissolution has been elminated, the hmided hability company name satisties the regurement of section 605 0012, F § |, ang
that all fees owed by Lhe imiled habilly cempany have been pad The informaton indicated on this application 1s true and accurate, ang my signature shall have the same legal
affect ag ! made unger gath | am aware inat 13lse informatcn submited N a gocument to the Depanmant of Slate consututes a thrd degres felony as proviged forin s 817 155,
FS

Signature of authonzed represeniatve/member _EOL (VAN P\ ‘ C;qu; Dale June 7, 202_2 Daytime Pnore @ (9 54) 81 5-3037

John A. Coats, M.D.

Typed or pnnted rame of 5igning authonzed representative/member




