Corporation Formation Order Form

Package Type (Basic, Standard, Complete):

Company Name (1% Choice):

Company Name (2™ Choice):

Company Name (3™ Choice):

State of Formation:

A T o

Contact Information:

Contact Name

Contact Address

Contact City, State, and Zip Code

Contact Email Address

Contact Phone Number

7. Company’s Legal Address:

8. Legal Address City, State, & Zip Code:

9. Shipping Address:

10. Shipping Address City, State, & Zip Code:

11. Principal Business Activity:

12. Share Information:

Share Type Number Authorized Par Value

Common

Preferred

13. Director Information:

Director Name Director Address




14. Officer Information:

Officer Title

Officer Name

Officer Address

15. EIN Obtainment (Complete Package Only):

Name of Officer (as listed on tax return)

Officer’s Social Security Number/ITIN

16. State Specific Information:

Question

Answer
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