Incorporation request FAX only http://www.inc123.com

Fax Only Request Form For Incorporate USA, Inc.
Fax to: 727-781-6566 Questions: Call 727-784-1458 ext 22

A representative will call to confirm the order, additional I nformation,Directors and Pricing

Your Name;

Add:

City | IState Zip

Telephone Number( | |) | | - | |

Email | |

Y our Three (3) Company Name Choices 3 NAMES REQUIRED

1.

2.

3.

Number of Shares to Authorize: (7500 Default) Par Value: [ |($1.00 Default)

*TYPE OF CORPORATION*___|SUBY____|C-eeneran]__JNON-PROFIT]__|LC

Directors Names/Addresses/Position/ Owner ship

1st Director: Namel | add:

Cityf State:| | Zip]

Position | ownership (%)] | Social Security #|
2nd Director: Name pdd:

Cit State: | |zip|

Positio Ownership (%)] | social Security #]
3rd Director: Name add:

City [State] |Zip

Positio Ownership (%) Socia Security#

lof 2 4/24/2001 8:15 AM



Incorporation request FAX only

http://www.inc123.com

4th Director: Nam add:

Cityf Btate: | | Zip

Positionl |Ownership (%) | |Socia| Security#
Services Request:

R,

[]

Tax Id Service $55.0d:| State To Incorporate In

Corporate Kit 98.95|

Ship$15.95[__]

Do you want to Expedite Your r uest: State Filing Fee (see Below
| Click herefor state filing feesin PDE ADOBE FORMAT |

Seal:$46.0d_]Stamp $29.000 | Fedex $74.00_|Basic

Payment Information :

Typeof Card: MASTERCARD

/1S IpiscoveRJAMERICAN EXPRESS

NAMEASIT APPEARSON CREDIT

CARD|

Cardholders Relation to Applicant:

Nt
self [ spouse[_1 Owner[ ] Other(indicate)|

CARD
NUMBER

EXPIRATION DATE

/

Billing Address of CARD STATEMENT (Where Your Statement is sent)

Address:

City

State Zi|

PLEASE TYPE YOUR COMPLETE BUSINESS ADDRESS BELOW

COUNTY OF BUSINESS ADDRESS

PLEASE TYPE THE PURPOSE OF YOUR BUSINESS IN THE SPACE BELOW

20f 2




STATE
Alabama
Alaska
Arizona
Arkansas
Cdifornia
Colorado
Connecticut
Delaware
D.C
Florida
Georgia
Hawalii
Idaho
[llinois
Indiana
lowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota

Mississippi

INC LLC NP STATE

125
275
95
100
125
50
200
210
120
80
195
200
100
165
135
80
100
100
90
155
220
250
100
160

115
280
265
80
115
130
140
70
130
135
305
180
120
430
120
80
180
70
90
125
220
510
90
185
80

100
80
255
80
75
95
145
74
80
80
230
130
80
80
60
50
50
58
150
50
220
45
50
120
80

INC LLC NP
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin

Wyoming

88
125
125
410
135
165
110
170
135
125
135

80

85
152
200
235
90
150
340
105
125
85
225
155
165
145

135
100
295
185
125
165
110
235
135
125
135
130
85
152
200
235
120
330
340
105
125
85
225
135
165
145

55
70
160
95
65
60
55
230
190
70
65
55
50
250
65
55
50
150
50
75
65
111
80
55
60
40
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