Incorporation Request

	Today's Date:


	Client Name:


	Name of Corporation:


	Alternate Names (List two other names in case your first preference is already taken):


	Corporate Full Street Address: 


	Corporate Full Mailing Address:


	Telephone Number:                                                                  Fax Number:


	Business Purpose of Corporation:


	Registered Agent Name:


	Registered Agent's Address:        (   Same as Corporate Address, above         


	(  Gwinnett           OR                (  Other:

	( Professional Corporation     (  Nonprofit Corporation   /    (  LLC   (  Inc.   (S-Corp see your accountant)


	Corporate Officers (Members)
President:

Vice President:

Secretary:

Treasurer:

Corporate Directors (Members)
Name

Full Address

SSN (Required for EIN)
Corporate Shareholders (Members)
Name

No. of Shares

Amount Paid for Shares*

SSN

Number of Authorized Shares:

10,000

Par Value:

$1.00

Corporate Bank:

Fiscal Year End:

Number of Employees:

Date of First Payroll:

Employee Identification Number
(your social security number is required):

     (  YES      (  NO (have CPA)

Name of CPA:




***Please complete and attach form to be emailed to:  chrisadams@bigdawglaw.com.
