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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2008

ROBERTO A. CONCEPCION
11401 NW 12 STREET
MIAMI, FL 33172

SUBJECT: LEATHER COLLECTION INC.
Ref. Number: W08000032845

We have received your document for LEATHER COLLECTION INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the foIIowmg correction{s):

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required noris it maintained
by the Department of State. While we cannot require such, it is recommended
that it be removed from the document. The only information needed for this filing
is the number of authorized shares.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

If you have any further questions concerning your document, please call (850)
245-6062.

Eula Peterson

Regulatory Specialist Il Letter Number: 908A00040881
New Filing Section



FLORIDA DEPARTMENT OF STATE 2801
Division of Corporations

July 23, 2008

ROBERTO A.‘CONCEPCION *2nd mailing™**
4962 sw 173 ave.
MIRAMAR, FL 33029

SUBJECT: LEATHER COLLECTION INC.
Ref. Number: W08000032845

We have received your document for LEATHEH COLLECTION INC and your
check(s) totaling $78.75. However, the enclosed document has not been flled
and is being returned for the followung correction(s):

You have indicated in your “document the ownership and percentages of the
authorized shares. Please note this information is not required noris it maintained
by the Department of State. While we cannot require such, it is recommended
that it be removed from the document. The only information needed for this filing
is the number of authorized shares.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florlda Statutes, requures that artlcles '
of incorporation be executed by an incorporator. - . - , .

If you have any further questlons concerning your document please call (850)
245-6062.

Eula Peterson

Regulatory Specialist | Letter Number: 908A00040881
New Filing Section
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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

| SUBJECT: (\-QCLJ(LQ'L Cﬂ-“%\l‘t%’m Jue.

(PROPOSED ORATE NAME —

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

7487000 287875 m:;. 75 [ $87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITEONAL COPY REQUIRED

FROM: @01097'}0 A Cmﬂ(l UO)

Name (Printed of typed)

NAQL w10 sheo
Midme Bl 92093

City, Sinte & Zip

454- 229 201y .

. Daytime Telephone number

s

NOTE: Please provide the original and one copy of the n;-ticles.‘
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ARTICLES OF INCORPORATION

ARTICLE I NAME
The name of the corporation shall be:

Leather Colleation Juc.

ARTICLE IT

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

PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
HALAL 8w

P RaxN.
MieaMar  F

B30T .
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Eﬁiﬁ& @ms@md o 3 Q‘”%Ul Posimess

The number of shares of stock is:

100

ARTICLE V

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

ARTICLE VI REGISTERED AGENT
The

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

ARTICLE vl

INCORPORATOR
The name and address of the Incorporator is:

Qobwiﬂ C]Ormqm@qq. $36a sw 193w Mitouws- T 2205

certificate, I am familiar with g_nd—aceepf the appointment as r

03 40 NOISIME

Roberto (ﬁ)fncép@j@u 4962 5w PN2ay. Miearnr F

23029
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Having been named as registered agent to accept service of process for the above stated corporation at the place devignated in this

ered agent and agree to act in this capacity

I7-0%-05
Date
7 Signature/Incorporator

OM_08-0%
Date




