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C _ COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: LCAM-D, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 78.75 \. 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Samuel L. Loftin Jr.
Name (Printed or typed)

1689 SweetwoodDr.,

-~ Address

—Melbgumeg_EL,__azgss
City, State & Zip

Daytime Telephone number

- -

slpfgtnu!g@aol.com
- -mail address: (to be uSed Tor future annual report notification)

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




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

ARTICLE!  NAME LCAM-D, INC
The name of the corporation shall be: ' '
ARTICLEL PRINCIPAL OFFICE

Mailing address, if different is;

Principal street address
Melbhourne F| 32935

B106
Palm Bay, FL 32005 ___ _

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

1. Any Lawful Business
a. Federal, State, or city Government Contracts or Technical writer/Advisor/Language Transiator

b. Privated Own Investment,Rental Property or Cleaning and Service Contract Business
c. Logistics, Procurement, Configuration Mgt., Drafting/CADD or Job/Personnel Placement Service

d. Govemment or Commercial Contract / Contractor Business.

ARTICLEIV _ SHARES .
The number of shares of stock is; 20 Shares of Stock with no Par Value
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Samue!l L. L oftin Jr Name and Title:_Manager (Mgr)
987 Saonesta Avenue NE Address:

Address:
B106
Name and Title: Tommie N__Loftin Name and Titte: Technical Director (Dir)
Address: - 987 Sonesta Avenue NF Address:
Name and Title: Business Advisor (10)

Name and Title: Yueh C_ Loftin

Address: 987 Sonesta Avenue NE_.___ Address:
B106
PamBay FI1. 32905 _____

ARTICLE VI REGISTERED AGENT
The paine and Florida street address (P.O. ng NOT acceptable) of the registered agent is:
Name: L1 oftin Jr iy
Address: L.
e
= iz
ARTICLE VO _INCORPORATOR & T
The name and address of the Incorporator is; 2 s o
i -y |
N

Name:
Address: 1323 Eslgiégggﬁgifg BE

o
Having been named us registered agent to accept service of process for the above stated corporation at the place designated in
lar with apd accept the appointment as registered agent and agree to act in this capacity

A7 o i

“Required Signaturd/Hegistered yz
I submit this document and affirm that the Yacts stated herein are true. I am aware that the false information submitted in a

documengio the DepaOﬁ'm of Stat 'onsﬁy third degree felony as provided for in .817.155, F.S.
Lemand J; X /’Zﬂf: A7/

Required Signat Date ,/




