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COVER LETTER

TO:  Registration Seetion
Diviston of Corporations
SUBIJECT:

BRIDGEVIEW ENTERTAINMENT INC.

Name of corperation - must include suffix

Dear Sir or Mudam:

The enclosed ~Application by Iorcign Corporation for Awthorization to Transact Business in Florida

“Certificate of Existence.” ur “*Certificate of Good Standing’” and cheek are submitied 1o repister the
above referenced farcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

BIGUNQ PIERRIE

Name of Person

FirnvCompany
12658 N MILITARY TRAIIL
Address o
o)
WEST PALM BEACIH, FL 33400 T, e
: -
City/State and Zip code ' =
corpbigunopicrre@ipmail com o
E-muil address: {ta be used Tor Tuture annual teport notification) :E
FFor further information concerning this matter. please call: - <
. l
(oo
BIGUNQO PIERRE . (‘)54 ) 319-6214
a
Namue of Person Area Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corpurations

Registration Section
Division of Corporations
The Centre of Tallahassee P.Q). Box 6327
2415 M. Monroce Street, Suite 810
Tallahassee. FL 32303

Tallabassee, FiL 32314

Enclused is a cheek for the fullowing amount:

PMlease make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & ] 387.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T(H TRANSACUT BUSINESS IN THE STATE OF FLORIDA.
| BRIDGEVIEW ENTERTAINMENT INC.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY " “"CORPORATION.”
“Inc..” "Co..” "Corp.” "Inc.” "Co.” or "Corp.”)

(I name unavailable in Florida. enter alternaie corporaie name adopted for the purpose of transacting business in Florida)
5 HA WAI

. B7-2508164
{State or coumry under the faw of which it is incorporated) (FEI number. if applicable)
73072018 . PERPETUAL
4. J.

{Mate of incorporation)

{Dyate of duration, if other than perpetual)
6.

{Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., 1o determine penalty Lability)

1268 N MILITARY TRAIL WEST PALM BEACIL FL 33409

{Principal office street address)

(Current mailing address. if different)

&, Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)
BIGUNO PIERRE

)
>
Name: =
1268 N MILITARY TRAIL A ?4‘) 3
Ottice Address: - ) . -0 .
. o o wen
WLEST PALM BEACH L 33N Ca
. Florida .
— - '
(City) {Zip code) g
9. Regpistered agent’s acceptance: - = e

Having been named ay registered agent and lo accept service of process for the above stated corporation at rhgg:lacc
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. [

Sfurther agree to comply with the provisiuns of all statutes relative to the proper and complete performance of my duiics,
and I am familiar with and accept the obligations of my position as registered agent.

—
(Registered agent’s sim

10. Attached is a certificate of existence duly authenticated, not more than Y0 days prior to delivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) wtal];



A, DIRECTORS

RIGUNQO PIERRE

CIChaiman Name:

OVice Chaimman Address:

WEST PALM BEACH, FL 33409

W Director

1268 N MILITARY TRAIL

8 resident

OVice President

Secretary

OOt

OChairman Namee:

™ Treusurer

COther

OVice Chairman  Address:

ODisector

O President

OVice President

Oseeretary

COther

[CChairman Name:

2 Treasurer

COther

(OVice Chairman  Address:

Ciirector

CPresident

Ovice President

OScerctary

OOther

O Treasurer

O¢nher

OlChairman
CIvice Chairman
CMirector
CiPresident

& Vice resident
USecretary

CiOther

OChairman
OVice Chairman
LCIDirector
CiPrusident
Ovice President
OSeerctury

Donher

[CIChairman
{Jvice Chairman
CIirector
[C1Prexident
DIviee President
OSecretary

[COther

GODSON HENRY

Name!

1268 N MILITARY TRAH.

Address:

WLEST PALM BEACH, FL 33409

CITieasurer

OOther

Nuame:
Address:
O Treasurer
Cl0ther
o
Ao
[
Namc: . -
L)
lam
Address: o N
N r s
o
'
g <
. PN
. e
. .
' P
[ = BN

O T'reasurer

Cnher

Impurtant Nolice: Use an altachment 1o report more than six (6), The attachment will be wmaged for reporting purposes only, Non-indexed

individuals may be added 10 the in

=Y/ /) %

dex when s

o 5

G T

g your Florida Departiment of State Annual Report form,

sRIT.1585 F.S.

[3

Stgnature of DrG flicer

The witicer or director signing this document (and whe is listed in number 11 above) affirms that the facts stated herein are true and that be or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

BIGUNQ PIERRE

PRESIDENT

{Typud or printed name and capacity of persun signing application)



Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

|, the undersigned Director of Commerce and Consumer Affairs

of the State of Hawaii, do hereby certify that according to
the records of this Department,

BRIDGEVIEW ENTERTAINMENT INC.

was incorporated under the laws of Hawaii on 04/30/2018 ; and

that it 1s an existing corporation in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREQF, | have hereunto set
*,,.eﬂc E Ay, my hand and affixed the seai of the

Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated. September 07, 2021

W? @Lcd/[—' Cf"g/‘

Director of Commerce and Consumer Affairs

g0 Hd 62 438 12

To check the authenticity of this certificate, please visit: htip://hbe.ehawali.gov/documents/authenticate. himl

Authentication Cade: 407312-C0GS_PRF-29164301



