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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce. FE. 32314

SUBJECT: Alfa Dental Holdings, Inc.
(PR RA AME -] ; ¢

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

0 $70.00 [ $7875 0 $78.75 [X¥87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Centified Copy
& Cenrtificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Patricia Allerton c/o Dykema Gossett PLLC
Name (Printed or typed)

38877 Woodward Avenue, Sulte 300
Address

Bloomfieid Hills, Ml 48304
City, State & Zip

248-203-0786
Daytime Telephone number

tursonoffi@yahoo.com
E-mail address: (to be used tor future annual repon notification)

NOTE: Please provide the original and one copy of the articles.



115N CALHOUN ST, STE. 4

¢ . ' TALLAHASSEE, FL 32301
‘ j . P: 866.625.0838
COGENCYGLORAL . 866 6250839

COGENCYGLOBAL.COM

Account#: 20000000088

Date: 01/24/2023

Name: Janelle Davis

Reference #: 1888018

Entity Name: ALFA DENTAL HOLD|NGS, INC.

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[7] Fictitious Name

Othér Please provide a certified copy of the filing evidence as well as a certificate of status,

Authorized Amount: $87.50

Signature: (/Jm% Ddwea

© CORPORATEHQ @EUROPEAN HQ @ AS!A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMIAED
0 E 4™ ST 0™ FL REGISTERED IN ENGLAND & WALES, A HONG SONG LIMITED COMPANY
NY, NY 10016 REGISTAY #8002 UNIT B, I/F, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD. CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
£: B00.544.6507 +44 (0)20.3961.3080 P +052.2682.9633

F: +B52.2682.97%0



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Alfa Dental HoldIngs, Inc.

ARTICLE ]  NAME
The name of the corporation shall be:
Mailing address. if different is:

ARTICLE Il  PRINCIPAL OFFICE
Principal street address

6960 Bonnaval Road, Sulte 102

Jacksonvlile, FL 32216

any and all lawful business

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE [V SHARES
The number of shares of stock is: 1,000

ARTICLE V__ IN[TIAL QFFICERS AND/QR DIRECTORS
Name and Title;___Tim Tursonoff, CEO

Name and Title;__Angella Tursunov, Director
4454 Glen Karnan Pkwy E

Address:

Address 4454 Glen Kerman Pkwy E
Jacksonville, FL 32224 Jacksonville, FL 32224
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address:;

Address




Name and Title;

Address:

Name and Title;

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
e =
Name: Tim Turscnoft o ::_:
S 2%
Address: 4454 Glen Kemnan Pkwy E F 29
N ool
Jacksonvllle, FL 32224 £ T
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ARTICLE VII INCORPORATOR

The name and address of the [ncorporator is:

Name: Tim Tursonoft
Address: 4454 Glen Kernan Pkwy E
Jacksonville, FL 32224

AOPTIONAL)

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
the document’s effective date on the Department of State’s records.
process for the above stated corporation ar the place designated in this

t as registered agent and agree to act in this capaciyy
1-23-2023

Date

Note: ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as

Having been named as registered
certificate, I am famifiar with a

/cquired SignatiurerRegistered Agent
herein are true. | am aware that the false information submitted In a

) 4
I submit this docuwu/and apfrm that the facts At
degree felony as provided for in 5.817.155, F.5
1-23-2023

document to the Departmen

Required S1gnalur%rﬂ6ralor

Daie




