CORPORATIONS
DIVISION OF FLORIDA

“Get started now on your Florida incorporation application.”
Use this online form to file for:
- Florida Profit Corporations

- Florida Non-Profit Corporations
- Florida LLC (Limited Liability) Corporations

Note: Please enter all information exactly as you would like it to appear on your official documents

CORPORATE INFORMATION

CHOOSE A NAME FOR YOUR CORPORATION

Profit: must add suffix "Inc., Incorporated, Corp., Corporation, Co., or Company"

LLC: must add suffix "Limited Liability Company, Limited Company, or LC or LLC"

Non-Profit: must add suffix "Inc., Incorporated, Corp., Corporation" and "Company or Co." must NOT be used for a Non-Profit
corporation

Note: If your Corporation Name is not available, we will contact you to provide an Alternate Name.

PRINCIPAL ADDRESS OF BUSINESS (To include City, State &Zip)

CHOOSE A TYPE OF CORPORATION (circle one)
a. Florida Profit Corporation - $195

b. Florida Subchapter S Corporation - $195

c. Florida Non-Profit Corp. - $195

d. Florida LLC - $265

MANNER IN WHICH DIRECTORS ARE ELECTED
(Non-profit only)

CORPORATE PURPOSE
(Non-profit only)



IS THE LLC MANAGED BY MANAGERS? Relates to LLC only. Managed by managers would indicate the managers are

an outside entity and not members of the LLC.

Yes No (circle one)

REGISTERED AGENT
The Registered Agent is a person or entity designated to receive important tax and legal documents on behalf of the corporation.
Will also be listed as the Incorporator name and address.

NAME

ADDRESS (No P.O. Boxes)

CITY STATE ZIP

PHONE SECONDARY PHONE

E-MAIL (Official documents will be sent to this address)

DIRECTORS
Tip: Directors are NOT required to be listed in the Articles of Incorporation.
If you list Directors, the minimum number is 1; No residence requirements; Must be a natural person 18 years of age or older;

IST DIRECTOR

ADDRESS (To include City, State & Zip)

TITLE (President, Vice President, Treasurer, Secretary, None)

2ND DIRECTOR

ADDRESS (7o include City, State & Zip)

TITLE (President, Vice President, Treasurer, Secretary, None)



3RD DIRECTOR

ADDRESS (7o include City, State & Zip)

TITLE (President, Vice President, Treasurer, Secretary, None)

4TH DIRECTOR

ADDRESS (7o include City, State & Zip)

TITLE (President, Vice President, Treasurer, Secretary, None)

HOW MANY SHARES OF STOCK WILL BE AUTHORIZED?

(We use 1000 as a default) An increase in shares or par value does NOT affect initial filing fees. Not required for LLC.

WHAT IS THE VALUE PER SHARE? (example: $1.00)
(Not required for LLC)

I agree that Corporations Division of Florida has not provided any legal advice or assistance in the preparation of this
form and incorporation. (signature & date required)

PAYMENT Sub Total: ($195 for all corporation types except LLC, which is $265).

Add Corporate Kit ($65)? Yes No

TOTAL (Incorporation processing fee + Corporate Kit if ordered)

COMPLETE PAYMENT, choose one:
1.) Pay online: copy and paste this url into your browser and follow instructions:

http://www.florida-incorporation.com/choose-verisign-or-paypal-payment.html

2.) Call us Toll Free and we’ll process your credit card manually 888-905-7380.

Print this form and fax it to: (603) 994-3836 for immediate processing.

CORPORATIONS DIVISION OF FLORIDA

FLORIDA INCORPORATION SERVICES —-2710 ALT 19 STE 103 - PALM HARBOR, FL 34683



FAX: (603) 994-3836 www.FLORIDA-INCORPORATION.com
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