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COVER LETTER

TO: Registration Scetion
Division of Corporations

TOSE ALFONSO DMD PO
SUBJECT:

Name of corporation - must include suflix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted te vegister the

above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Sean M. Dutty CPA

Name of Person

Dufty Financial Services PC

Fim/Company

533 South Avenue West

Address

Waestfiekd, NI 07090

City/State and Zip code
wnitvalfonso@@@gmail.com l/

E-mail address: (1o be used for future annual report notilication)

For further information coucerning this matter, please call:

Sean M. Dufty CPA l (908 N 889-4004
|

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegistration Section Registration Section
Division of Corporations [hvision of Corporations
The Centre of Tallahassec 7.0, Box 6327
2415 N. Monroc Street, Suite 810 Tallahossce. FL 32314
Tallahassee, FL 32303

Enclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
OJ $70.00 Filing Fec B S78.75 Filing Fee & D $78.75 Filing Fee & 0 $87.50 Filing Fee.
Certificate of Status Certilied Copy Cerificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2021

SEAN M DUFFY CPA

533 SCUTH AVENUE WEST
WESTFIELD, NJ 07090

SUBJECT: JOSE ALFONSO DMD PC CORP.
Ref. Number: W21000144584

We have received your document for JOSE ALFONSO DMD PC CORP. and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

You failed to make the correction(s) requested in our previous letter.

The document must contain both the street address of the principal office and the
mailing address of the entity.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 621A00027031

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 20, 2021

SEAN M DUFFY CPA
533 SOUTH AVENUE WEST
WESTFIELD, NJ 07090

SUBJECT: JOSE ALFONSO DMD PC
Ref. Number: W21000138932

We have received your document for JOSE ALFONSO DMD PC and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Florida law does not provide for the recognition of a foreign professiconal
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 121A00025531

www.sunbiz.org



AFPLICATION BY FOREIGN CORJORATION FOR AUTHORIZATION TO TRANSACT
* BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

JOSE ALFONSO DMD PC

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “*CORPORATION.”
"]n{‘.." "CO..“ "COIP.” "h’]C," uco,n ar "COI’p."]

SOSE NLFoNSy DMD PC_CORP

(If name unavailable in Florida. enter alternate corporaic name adopied for the purpose of transacting business in Florida)

5 New Jersey 3 R5-40064926
{S1ate or country under the law of which it is incorporated) (FEI number, it applicabic)
4 November 30, 2020 3
(Date of incorporation) {Date of duration, if vther than perpetual)
6.
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.%.. 10 determine penalty lability)
7234 SE 24 SHrut. ﬁim‘ JUY)é, Fart Lamﬁ'm%f{/, yL §3371

{Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida regisiered agent: (P.O. Box NOT aceeptable)

Nae: Jose Alfonso :.-;i:}
220 SE 2nd Sweeet, Apt. 241 : .
Office Address: nd Steeet. Ap ¢ = B
Fort Lauderdale L, 33301 o
Florda 227 ~ §Ti
(City) (Zip codc) -
9. Registered agent’s acceptance: ~3 o

Having heen named as registered agent and to accepr service of pracess for the above stated corpratidft at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative tpghe proper and complete performance of my duties,

and I am familiar with and accept the obligations of my pga s fegistered agent.
%

Wcﬂsgmﬁ%mmc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custady of corporate records in the jurisdiction
undur the law of which it is incorporated.

1. Forinitial indexing purposes, list names, 1itles and addiesses of the primary ufficers andfor ditectors [up 1 six {6) total}:



A. DIRECTORS

Jose Alfonse

Impurtant Notice: Use an attachment o report more than six (63, The atlachimg
individuals may be added 1o the index when filing vour Florida Depana@

‘W Chairman Namc: TJChuirman Name:

. . 220 SE 2nd Street ) )
OVice Chairman  Address: OVice Chaimum Address:

. Apt. 2416 .
Oibirector CIDirector

. Fort Lauderdale. FL 33301 ]

CIPresident ClPresident
OVice President OVice President
CISeceetary O'Freaswer CJSecretary O Treasurer
O0ther O Other TOther C10ther
OIChairman Name: CIChaiman Name:
[IVice Chaimpan Address: TOVice Chuirman Address:
ODirector OIbirector
COPresident O President
OVice President OVice President
OSecretary O Treasurer i18ccretary D Treasurer
CiOwher OoOther Cl0ther DOther
OChairman MNane: CJ Chatrman Name:
OVice Chairman  Address: OVice Chairman  Address:
ODirector TDirector
O Presiden CIPresident
OViee President TIVice President
OSeeretary OTreasurer D Secretary T Treusurer
COther C1Other TF0the Jthher

waped fur reporting purpeses only. Non-indexed
fiual Report fonn.

Signature of Dirte rOmiedr N

The officer or director stgning this document (und who 1s listed in nuinber 11 above) aflirms that the facis stated herein are true and that he or
she is aware that false information submited in & document to the Deparunent of State constitutes a third dewree felony as provided for in
5.817.155, F.S.

'3 Jose Alfonso, Chairman

{Tvped or printed name and capacity of person signing application)



STATE GF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

JOSE ALFONSO DMD PC
0430571811

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Professional Corporation was
registered by this office on November 30, 20)20.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

JOSE A ALFONSO
{VERMELLA WAY
APT 4047

UNION, NI O7083

INTESTIMONY WHEREOQF, 1 have
herewnto set my hand and affixed
my Official Seal at Trenton, this
20th day of Sepiember, 2021

Pl Ff e

Elizabeth Maher Muaio
State Treasurer

Certificate Number 0123618816

Verigy: this cernfivare online at

htrps:tfwwwl siatenfous TYTR_Standing Cert? S P erify_Coertjsp



