
ORDER FORM - INCORPORATION KIT

QUANTITY ITEMS ORDERED TOTAL

1 Incorporation Kit $99.00

Your total is: $99.00

Required information

SHIPPING ADDRESS & CONTACT INFORMATION

Purchaser's Name: _______________________________________

Street Address: _______________________________________

City: _______________________________________

State: ____________________________ Postal Code: ___________

Phone: ____________________________  (Example: 888-555-1212) 

Email: ____________________________ 

Shipping address if different from above:

Recipient Name: _______________________________________

Street Address: _______________________________________

City: _______________________________________

State: ____________________________ Postal Code: ___________

SPECIFY YOUR KIT INFORMATION

State of Incorporation: ____________________________

Minute book color
(Black, green or burgundy) : ____________________________ 

Name of Corporation:
( )Please read disclaimer _______________________________________

Number of shares: ___________

Par value: ___________

Type of stock
(Common, preferred, or other): ____________________________

If stock type is " ", please specify: ____________________________ Other

Color of stock certificate
(Green brown, or blue): ____________________________

FIRST DIRECTOR (if other than Purchaser):

First Director's Name _______________________________________

Street Address: _______________________________________

City: _______________________________________

State: ____________________________ Postal Code: ___________

Phone: ____________________________  (Example: 888-555-1212) 

Email: ____________________________

INCORPORATOR (if other than Purchaser):

SHIPPING ADDRESS & CONTACT INFORMATION

Purchaser's Name: _______________________________________

Street Address: _______________________________________

City: _______________________________________

State: ____________________________ Postal Code: ___________

Phone: ____________________________  (Example: 888-555-1212) 

Email: ____________________________ 

Shipping address if different from above:

Recipient Name: _______________________________________

Street Address: _______________________________________

City: _______________________________________

State: ____________________________ Postal Code: ___________

SPECIFY YOUR KIT INFORMATION

State of Incorporation: ____________________________

Minute book color
(Black, green or burgundy) : ____________________________ 

Name of Corporation:
( )Please read disclaimer _______________________________________

Number of shares: ___________

Par value: ___________

Type of stock
(Common, preferred, or other): ____________________________

If stock type is " ", please specify: ____________________________ Other

Color of stock certificate
(Green brown, or blue): ____________________________

FIRST DIRECTOR (if other than Purchaser):

First Director's Name _______________________________________

Street Address: _______________________________________

City: _______________________________________

State: ____________________________ Postal Code: ___________

Phone: ____________________________  (Example: 888-555-1212) 

Email: ____________________________

INCORPORATOR (if other than Purchaser):



Incorporator's Name: _______________________________________

Street Address: _______________________________________ 

City: _______________________________________

State: ____________________________ Postal Code: ___________

Phone: ____________________________ (Example: 888-555-1212) 

Email: ____________________________

STATUTORY AGENT (if other than Purchaser):

: Add one year resident agent service (additional $100.00)    or ?Nevada corporations (YES) (NO)

Statutory Agent's Name: _______________________________________

Street Address: _______________________________________

City: _______________________________________

State: ____________________________ Postal Code: ___________

Phone: ____________________________ (Example: 888-555-1212)

Email: ____________________________

Special Instructions: 

PAYMENT INFORMATION

Grand Total: $_____________

  Card Type: __________________________ Visa or Mastercard accepted

Card Number (no dashes): ______________________________________

Your name 
(as it appears on your card): ______________________________________

Expiration Date: __________ - __________ (month - year)

Print and FAX the completed form with credit card information to (775) 883-2723. 

Or, you may send the completed form with your check to:

Corporate Services of Nevada 
502 North Division St., 

Carson City, Nevada 89703

Phone: (775) 883-3711, 
Toll free: (800) 655-0538

Disclaimer regarding corporation names:
It is the responsibility of the purchaser to know if the selected
corporation name is available in the state of incorporation. 


