BLACKSTONE Telephone (954) 791-2100

(800) 940-2110

Legal Supplies, Inc. Fax (954) 583-4117

3732 N.W. 16th Street (866) 583-4117

Fort Lauderdale, FL 33311 E-Mail info@blackstonelegal.com
Website www.blackstonelegal.com

ORDER FORM. ... CORPORATION / PC / PA KIT with PERSONALIZED™MINUTES

FIRM NAME

ADDRESS

TELEPHONE FAX

DATE ORDERED BY E-MAIL

NAME OF CORPORATION

CORPORATE ADDRESS

STOCK TYPE AUTHORIZED SHARES PAR VALUE

STOCK TYPE AUTHORIZED SHARES PAR VALUE

DATEARTICLESFILED— FISCALYEAR — STATE OF INCORP. STARTING CAPITAL

ANNUAL MEETING TIME (AM / PM) REGULAR MEETING TIME (AM / PM)

PRESIDENT VICE-PRESIDENT

SECRETARY TREASURER

BANK NAME & ADDRESS

INCLUDE IRC 1244 INCLUDE SUB CHAPTER S INCLUDE MEDICAL PLAN

REGISTERED AGENT NAME

ADDRESS

INCORPORATOR STOCKHOLDER DIRECTOR
NAME

ADDRESS

SOCIAL SECURITY # NO. SHARES CONSIDERATION
INCORPORATOR STOCKHOLDER DIRECTOR
NAME

ADDRESS

SOCIAL SECURITY # NO. SHARES CONSIDERATION
INCORPORATOR STOCKHOLDER DIRECTOR
NAME

ADDRESS

SOCIAL SECURITY # NO. SHARES CONSIDERATION

PLEASE ORDER A CORPORATION / PC /PA KIT
DELUXE CORPORATION KIT WITH IMPRESSION SEAL |:| DELUXE CORPORATION KIT WITH STAMP |:|

ECONOCORP™ CORPORATION KIT WITH STAMP |:|
Save this form and then e-mail

Thank You For Your Order
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