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ARTICLES OF IN CORPORATION
In complmnoc with Chaptcl'607 (Pmﬂt]

ABTICLE] . NAME: The naire bitﬁe corporation is

PLATINUM WEDDING PLANNING ING

PAGE ©2/83

The principal street addresé and mailing address ig:
5868:SE COLLINS AVE.

- STUART FL 34997

PRES!DENT JOD\!r BORGEMENKE

SECRTARY JGDY BORGEMEMKE

Tne nare and I“Ionda street acldrms (P(} Box notameptable) of the registercd agent is
) JODY BORGEMENKE

5868-SE edmns AVE™

STURAT FL 34997

2: The name and address of the Incorparator is
JODY BORGEMENKE

5868 SE° COLLINS AVE

STUART FL 34897
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19/31/2818 13:43 3052201448 LAZARUS C(IZRPUR.QTE _

topgbech natued as registered agent to accept service of provess for the above stated
. corpog ﬂﬁona,t l‘hepiace-desxgnatedjn tblscerhﬁcate,l am familiar .
~ ‘Bppointmentasregistered agentand agree to act in this capacity

, i{ g/;/ it o Q:D/i‘?,/’?

Isubmit this document and:affirin that the facts stated herein are true. I am aware that-
thefalse informition submitted in'a docusient to:the Departnient of State constitutesa-
. third _gle'g_xﬁeg;fglﬁny_hs_ provided for in _s:‘8‘17£;5’5;-F.-'S; : '

iar with and acceptthe . .



