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' COVER LETTER

TO: Registration Section
Division of Corporations

'SMCT:QWQMQ@M

e of Resulting Florida Profit Corporatio

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to
convert an “Other Business Entity” into 2 “Florida Profit Corporation” in accordance with s.
607.1115, F.S.

Please return all correspondence concerning this matter to:

;DQ&MJ M(,[ [ L‘Of\

Contact Person

E : 5 Firm/Company

4
Cacleonolle B/ 33207

City, State and Zip Code

. -(.

-mail address; (to or future annual report notification)

For further information concerning this matter, please call:

—Dmma.. M[LO/\. at(?OC/ 2L /87-%

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

|:| $105.00 Filing Fees [ |$113.75 Filing Fees [__]$113.75 Filing Fees $122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

i}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2009

DONNA MELLION
4221 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32207

SUBJECT: COOPERGIRL PRODUCTIONS INC.
Ref. Number: W08000035121

We have received your document for COOPERGIRL PRODUCTIONS INC. and
your check(s) totaling $122.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consuftation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The title(s) in the officer/director field(s) is/are not acceptable.Piease refer to the
following link for acceptable officer/director titteinformation.
http://www.sunbiz.org/titledef.html.

ARTICLE IV REGISTERED AGENT. You have to designate a Registered Agent.

Please return 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) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 409A00026421

Division of Cornorations - P.O. BOX 8327 -Tallahascee Florida 32314



Certificate of Conversion F i ém F D

pIE T
For

“Other Business Entity” 0s AUG | | PM 4: 31
Florida Prolﬁrl:((,jor oration -rE ECRETARY OF 3
Zeritalrott L omoration | LLAHA’SSEE Ftbﬂ%}-ﬁ

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s, 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate

of Conversion is: )
c . L09- 4344

Enter Name of Other Business Entity

2. The “Other Business Entity” is a L L.O e
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of F / ot ({ Q
(Enter state, or if a non-U.S. entity, the name of the country)

on ¥4 20609

Enter dafe “Other Business Entity” was first organized, formed or incorporated

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

4. The name of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation:

) s —
( !m@y-mf‘[ ”l@o&oe;('mmi Lac.,
' (O Enter Name of Florida Profit Corporation

5. Ifnot effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
ciicclive date listed in the attached Articles of Incorporation, if an effective date is listed
therein.)
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Signed this 3O__day of <8 ). - .200‘:1

Required Signature for Florida Profit Corporation:

Signature of Chairman, ¢ an/Dipes fficer, or, if Directors or Officers have not

been selected, 2

Printed Name:_ ' c

Required Signature(s) on behalf of Other Business Entity: {See below for required
signal

Signature: )

Printed Namme: wee Title: &%M
Signature: eLliow :

Printed Name: PAA A (AL (00 Title: Mﬁﬂi%—w
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner, '

H Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

: TS
Si

gnature of an authorized person.
Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $ 8.75 (Optional)
Certificate of Status: $ 8.75 (Optional)
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‘ ARTICLES OF INCORPORATION 4 ,
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F g ﬁ. §:’ ﬁ’)

ARTICLE I NAME im 4 A
The name of the corporation shall be: 09AUG I PM L:3)

( ] y SECRETARY OF STATE
OQFQSH‘/ %&4’0'\5 I’IG,- TALLAHASSEE FLORIDA
ARTICLEHN ___PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

Y221 SanJase Booleared
m%ow%;asﬁ 322072

ARTICLE Il
The purpose for which the corporation is organized is:

/M.O-M-Ql@ﬁ/re__ < SC((_Prod‘_)C(_'s'

ARTICLE IV SHARES
The number of shares of stock is:

/0D

ARTICILE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and speﬁf title(s):

“Donna. Maelliom CJ:dﬁM:F‘
:Pcw{ W&([mn \ZIC&?/CfM

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

Donma. Mell tOvL pr‘eécdefdl
2l | Sujase [P0 ledard
ARTToEE T hESH F TR+

The pame and address of the Incorporator is:

o VHells
%.2/ Son ” Eoff"""d

< Jpeksono, [[ L FI20 57
ook ***‘********** ******** e 2 ok ke v e o R e o ol o 3 e sl o o s ol afe e s ol e sk e ske e sl e 3k ke e e ot 3 e s aje e e aje e e ofe 2je ofe 3 3 e oe e A e o ok

Having been named as registered agent to accept service of process for the above stated corporation at the
Place designated in this certificate, I am familiar with and accept the appointment as registered agent and

W 7.
(W e/Reglstered Agent Date
7 7

Si gnature/lncorporator ate




