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T
TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

sumeer: LL.S.K.D {nc.

(PROFOSED CORPORA

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 YE$7875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Sand ra, Carm

Name (Printed or typed)

1150 M~ (0 St

Address

Pamonie. Yivue,, fL 32004

City, State & Zip d

CrY-Qd-337 | 9BA-a57-1439

Daytime Telbphone number

NOTE: Please provide the original and one copy of the arficles.




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 8, 2005

SANDRA CARRO
7750 NW 6 ST
PEMBROKE PINES, FL 33024

SUBJECT: U.S.K.D. INC.
Ref. Number: W05000006533

We have received your document for U.S.K.D. INC. and your check(s) totaling
$78.75. However, the enciosed 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.

Piease return the original and one copy of 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) 245-6933.

Dale White

Document Specialist Letter Number: 205A00008713
New Filings Section

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



FILED
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 05SFEB | 6 PH J: 51
SECRIETARY oF
ARTICLEI __NAME TALL AfASS EE%F%%?EA

The name of the corporation shall be:

U8 K. D, AnC.

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

TS50 NUT G ST Yembonoks, Pirgs S 3369y

ARTICIENI PURPOSE
The purpose for which the corporation is organized is:

T form a corptvahon for Profrt

ARTICLE IV SHARES
The number of shares of stock is;

\O

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

Eﬂmm{f% S - Yermio e, ¥ n
s WA (@ - YR s £ 5302
Y vesident | i g

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

Sandie. @ :
NGO WS 1 & - Fembivks Pires fl 32024

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

sandva. Cand .
160 ¥ 1 &t Yembs e, Vines €L 33624

st oo A Aok ke o ol o ol o e e e ket s e e o s o s e s o ok o o o ool s o o e o o S o o o o ok K s o ok o ok oK

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in this
certificate, I am familiar with and accepi the appointment as registered agent and agree 1 act in this capacity

S e

Signature/Registered Agent Date

MD Cones Niz\(5

Signature/Incorporator \ Date




