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INCORPORATION APPLICATION
1.   Business Name (The name you choose must include a corporate identifier.  If none is provided the Indicator “Inc.” will be used for Corporations and “LLC” for Limited Liability Companies)

First Choice:  ___________________________________________________________________________

Alternate:  ______________________________________________________________________________

2.  State where you wish to Incorporate or form LLC:  ____________________________________________________

3.  Type of Corporation: 

      General Corporation           LLC
       Close Corporation               Non-stock / Nonprofit

4.  Purpose of your Corporation / Company: ___________________________________________________________

5.  Name of Director (s) / Members or Managers:  (Only one director is required in most states.  LLC’s may require two member / manager names)
Name:  ________________________________________
  Name:  ________________________________________

Address:  ______________________________________
  Address:  ______________________________________

______________________________________________
   _____________________________________________

6.  Shipping address for Articles and Kit (No P.O Boxes)

______________________________________________________________________________________________

Phone Number:  _____________________________________Fax Number:  ________________________________

Email:  ________________________________________________________________________________________

7.  Permanent address for legal correspondence if different (No P.O Boxes)

______________________________________________________________________________________________

Phone Number:  ____________________________________Fax Number:  _________________________________

Email:  ________________________________________________________________________________________

8.  Registered Agent:  ____________________________________________________________________________

Signature:  ________________________________________________
Date:  __________________________
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