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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2014

EXPRESS CORPORATE FILING SERVICES

k]

SUBJECT: BONJOUR TELEVISION NETWORK, INC.
Ref. Number: W14000003408

We have received your document for BONJOUR TELEVISION NETWORK, INC.
and your check(s) totaling $157.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

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) 245-6052.

Jessica A Fason

Regulatory Specialist Il Letter Number: 014A00001185
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2014
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EXPRESS CORPORATE FILING SERVICES

1

SUBJECT: BONJOUR TELEVISION NETWORK, INC.
Ref. Number: W14000003408

b
b
o3

We have received your document for BONJOUR TELEVISION NETWORK, INC.
and your check(s} totaling $157.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

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 guestions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist I Letter Number: 014A00001185

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




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

ARTICLET NAME =~ BONJOUR TELEVISION NETWORK, INC.
e name of the corporatien shall be:
ARTICLE IT PRINCIPAL OFFICE
Principal street address Matling address, if different is:
1000 PONCE DE LEON BLVD
STE 102

CORAL GABLES, FL 33134

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES 1 0 O
The number of shares of stock is:

— —
2o #

CO & o

T %

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS '.:ﬁ_’; 2:) o

ING GROUP, INC. (P/S il T

Name and Title: BLEU 24 HOLD ' (P%) Name and Title: 7, lm

PV P it

i :: e,

Address 1000 PONCE DE LECN BLVD Address: o - -
STE 102 25T
S

CCRAL GABLES, FL 33134 =

Name and Title:

Name and Tile:
Address

Address:

Name and Ticle:

Name and Title:
Address

Address:




Name and Title: Name and Title;

(comti.)

Address Address:

ARTICLE VI REGISTERED AGENT

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

BLEU 24 HOLDING GROUP, INC.
1000 PONCE DE LEON BLVD STE 102

CORAL GABLES, FL 33134

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

BLEU 24 HOLDING GROUP, INC.
1000 PONCE DE LEON BLVD

CORAL GABLES, FL 33134

Name:

Address:

Having been named as registered ugent to accept service af process for the above stated corporation at the place designated in

this certificaze, [ miliar with and accept the appointment as registered agent and agree to act in this capacity

—<0
& Reqﬁ\(ed gnature/Registered Agent

I submiit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to théﬁrmem of State Bammuteq a third degree felony as provided for in 5.817.155, F.S.

L

ignature/Incorporator
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