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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 9, 2019
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JOHN M. HOFFMAN, CPA PC

2y

ISEVH

4951 BONITA BAY BLVD UNIT #401
BONITA SPRINGS, FL 34134 US
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SUBJECT: JOHN M. HOFFMAN CPA PC
Ref. Number: W19000081848

At

We have received your document for JOHN M. HOFFMAN CPA PC and your

check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please sign your name and enter title on page 2 of the Conversion., /Dﬁ‘\‘fe

We received your electronically transmitted document. However, the document
has not been filed.

Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I you have any questions concerning the filing of your document, please call
(850) 245-6052,

Nadira D McClees-Sams
Regulatory Specialist Il

Letter Number: 619A00018538

www.sunbiz.org

08 :2 Hd 92 435610
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| QL | John M. Hoffman

P, ,5: Certified Public Accountant E

-
4951 Bonita Bay Blvd Cell 617-835-5610 Providing Tax
Unit # 401 Fax 877-300-7956 And Financial Solutions
Bonita Springs IL. 34134-1716 jhoffman@hoff-man.com For Over 35 Years
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August 7, 2019
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New Filing Section =0,
Division of Corporations en i
> W
P. O. Box 6327 e

Tallahassee, FLL 32314

‘2
3
i

Re: Conversion of my corporation te a Florida Corporation

NIV [}
.

08 :2 Wd 92 4356101

I recently relocated to Florida from Georgia. I am a CPA and my business entity is a
corporation {Professional Corporation or PC). 1 wish to have my corporation be a Florida

corporation and not continue as a Georgia corporation. Enclosed please find mv attempt
at the paperwork to achieve this.

I have enclosed a check in the amount of $113.75 payable to the Florida Department of
State for the conversion fee, the Florida Profit Articles of Incorporation and certificate of
status.

My business federal tax identification number is 26-1741255.

The address above is my home address, which is the same address that my corporation
will use.

1 am enclosing a copy of my certificate of incorporation from the State of Georgia. Prior
to living and working in Georgia, I lived and worked in Massachusetts where 1 was

originally incorporated. I can provide a copy of that paperwork from 2007 should you
need.

I appreciate your help with this matter. I have never done this with Florida before, [ have
ade my best effort, so please do not hesitate to contact me if there are any questions,
additional information is needed, or if I need to complete different forms.

ERI-



COVER LETTER

TO:  Charter Seetion
Division of Comporations

SUBJECT: J?%M/ /W //d’[/(mﬂr\/ CPI‘} Pﬂ]

Name of Resulting Florida Protit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees ure submitted to convert an “Orher Business
Entity” into a “Florida Profit Corporation” in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this marter to;

JORN  HorEmay

Contact Person

JOHUN M. HofFman DA ba

Firm/Company

4951 BoniTA  Bay Buwp Uit ¥ Yol

Address |

THoNVTA ShRiNgs  Froriyn  34H13Y

City, State and Zip Code

JHOEEMAN /@ HoFr-Man com

L-mail address: (10 be used for future annual report notification)

For further information concerning hig matter, please call:

JowN M Yo fema w013 ,_§35- 5610

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O $105.00 Filing Fees $$113.75 Filing Fees  O$113.75 Filing Fees  ($122.50 Filing Fees,

and Certificale of and Certitied Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Diviston ot Corporations Division of' Comorations
Clifton Building P. 0. Box 6327
2661 Lxeculive Center Circle Tallahassee, FI. 32314

Tallahassee, FT1. 32301



Certificate of Conversion
For
“Other Business Entity™
Inio
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the followmpe ~Othe
Business Entitv™ into a Florida Profit Corporation in accordance with s, 407.1113, Florida Stamies

I. The name of the "Other Business Entity™ immediately prior to the filing of this Certificale of Conversion is

JounN M HofrmaN  (PA Be

Luater Name ot Other Business Enuty

(Enter stale, or it a non-U.S. entity, the name of the country) i

N Novembee § 2012 — 7

Enter date “Other Business. Enuly' was first organized. formed or mcmpmuled

~2
S [oes ]
The “Other Business Entity™ 15 2 Co kPo RA T \ON Co T
{(Enter entity type, Example: [umited liability company, limited partnership a2
, ; o J—
general partnership. common law or business trust, eic.) PN
s N
first organized. formed or incorporated under the laws of G E 0 2 G [ ﬂ S = {1l
> O
w
=

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now
prganized, formed or incorporated:

(wamme, 1o Re Fw(um\

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation
Joun ™. HofFmasl  CPa  Pn

Enter Name of Florida Profit Corporation

3

[ nat eftective on the date of filing, enter the effective date:

{The effective date: Cannot he prior to nor more than 90 days after the date this dmumcm is filed by the Florida
Department of State.)

Note: [fthe date mserted in this block does not meet the applicable statutory filing requirements, this date will not be
lisled as the document’s effective date on the Department of State’s records

Page 1 ot'2



S o
Signed this :} " davof Q uc} [’{16 T 20 I C}

Rcuuired Sisnature for Florida Profit Corporation:

Signawre ot Chairman. Vice Chairman. Director. Officer. or. if Dir
Incorporator:

Printed Name: 3 0UN_M._HOFFM AN Tite: QUNER l_p
‘Required Slgnature(s]Qn behalf of Other Business Entity: [See bilow for requjred sig
Signature: eyl
Printed Name: J/O‘-l m. \bh\o @ k) Title: ?e’es I DéNr N.O

— \ ) 0THERS

Lors or (] 4 have ected, an

\/
Printed Name: Tule:
Signarure:
Printed Name: Title:
Signarure:
Printed Name: Title:
Signature:
Printed Name: Fitle:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liabilioy Parenership:
Signature of one General Partner.

\‘”
1A

If Florida Limited Partnership or Limited Liabilicy Limited Partnership:
Signatures of ALL General Partners.

Yoyl

™3
=
3
@ T
S T~ B
T
1f Florida Limited Liabilioy Company: et o i
Signature of a Member or Authorized Representative. ST S
T, it
- 5 )
All others: T c.)
Signature of an authorized person. : o
Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorparation: $70.00
Certified Copy: $8.75 {Opuional)
Certificate of Status: 8873 (Optional)

Page 2 of 2



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

ARTICLE I NAME

The name of the corporation shall be; IO ”N m H 0 FF/Y)H N C P‘q P A

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address 1s:

Mailing address, if differents:

Principal strect addr
4951 BoNiTh Bay Bu/b
Ut # Yo

Baitp  SPRINGS  FL 34134

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is;

Provive A ccehuwnng  SERNIES QU\SYD\T\HM of o

CERTFIEY  PUBLC A COOUNTANT,

ARTICLE IV SHARES \ 0 D
The number of shares of stock 1s:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JOHN M HOFFM ﬂl\]; PRES,DQ{\EH\& and Title:

Address: [/95/ BONITA EAL{ BLV? ﬁ(/o) Address:

e =3
BowiTA_ SPriNgs  Fu 34139 i g Ty
&:ﬂ_:_'_ A% :
Name and Title: Name and Title: L7 o |
Add Add LE g [T
ress: ress: s = ,
5 %) = r:\:} @
2w
o
Namwe and Tatle: Namie and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

JOHN M. Hoffman
yas1 Bouin Bay Hwh F¥40)

Bowpa  SPunes  FL 39139

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator s

Name: FoHn N HokFem an

Address: NA S \’,&PM ITA EA\{ SLVD o 40 4
BONITA SPRING S FL 3413y

3 ok M o o ok o sk o o ok oK ok ke e o ke o ot ok ok ol e o e ok o ok e s o o N ok 3k o ok ok o ok ok o ok T ok o ok i ok o ke ok ke e ok e ok ok ok ok ok ok
Having been named as vegistered agent to accept service of process for the above stated corporation at the place desipnated in
miliar with and accept the appointment as registered agent and agree (o act in this capacity

an B3/

- 1 *)
ed SignaLure/Regt?ed A
at the [fucts stated herein are true, I am aware that any false information submitted in a

went and affirm
pargment of State constitutés o thivd degree felony as provided for in 5.817.155. F.8.

LA anﬂ@ f?/?/z,o/a
Rhqyf lyS{gnalurc/[tu/rﬁmVor Date

this certificate, |
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