Federal Incorporation Information Form

D Basic or Enhanced |:| package
Incorporation Name:  (If numbered corporation, please indicate "Numbered" in Choice #1)
Choice #1: | |
Choice #2: | |
Specifyendingas = ["Inc." | ["Ltd." | ["Corp." | "Incorporated"  "Limited" | "Corporation"

If require a division under the corporation, please provide Operating As, Trading As or Doing Business As Name:

Describe the business you will be doing with this corporation:
Desired Year End:
. D D M M
Business Address:

Address | |
Suite Number | ~ City | |
Province | Postal Code | |

Telephone # | | Fax# | |

1st Director Shareholder? DYes DNO If yes, please indicate :|% Residen Canadian? DYes DNO

S OSIN# || | ]

Last Name

Given Name ‘ (Please provide SIN if you need HST account)

|
|
Address | Suite # | |
|
|
|

City  Province Postal Code | |
Bus # | Cell# | - - |

E-Mail Address: |
Signature: Date of Birth: | | | |
D

M Y Y Y Y

D M
Officer Position: DPresident DVice—F’resident DSecretary DTreasurer DGeneral Manager DSigningOfﬁcer DOther

2nd Director Shareholder? DYes DNO If yes, please indicate :|% Residen Canadian? DYes DNO

Last Name | osiNg | -l -]
Given Name ‘ ‘ (Please provide SIN if you need HST account)
Address | Suite # | |
City |  Province Postal Code | |
Bus # | - - | Cell# | -] -] |

E-Mail Address: | |
Signature: Date of Birth: | | | |

D M M Y Y Y Y

D
Officer Position: DPresident DVice—F’resident DSecretary DTreasurer DGeneral Manager DSigningOfﬁcer DOther

DY DN HST No. DY DN Payroll DY DN Import/ Export No. DY DN wsIB

Proposed Bank To Be Used: | ~ Address: |




Ontario Incorporation Information Form

u Basic or Enhanced \_‘ package
Incorporation Name: (If numbered corporation, please indicate "Numbered" in Choice #1)
Choice #1: | |
Choice #2: | |
Specify ending as D"Inc.“ D"Ltd.“ D"Corp." D“Incorporated" D"Limited" D“Corporation"

If require a division under the corporation, please provide Operating As, Trading As or Doing Business As Name:

Describe the business you will be doing with this corporation:

Desired Year End:

. D D M M
Business Address:

Address | |
Suite Number |  City | |
Province ON | Postal Code | |

Telephone # | | Fax# | | - | | - | |

1st Director D and Shareholder? DYes DNO If yes, please indicate :|% Resident Canadian? DYes DNO

Last Name \ \ SIN # \ \ \ \ \ \ \ \
Given Name | " (Please provide SIN if you need HST account)
Address | Suite # | |
City | .~ Province |ON | Postal Code | |
|
|

Bus # | Cell# |

E-Mail Address: |
Signature: Date of Birth: | | | |
D

M Y Y Y Y

D M
Officer Position: DPresident DVice-President DSecretary DTreasurer DGeneral Manager DSigning Officer Dother

2nd Director D and Shareholder? DYes DNO If yes, please indicate :|% Resident Canadian? DYes DNO

LastName | osiNg [ [ L -]
Given Name ‘ ‘ (Please provide SIN if you need HST account)
Address | Suite # | |
City | . Province |ON | Postal Code | |
Bus # | - - | Cell# | - - |
E-Mail Address: | |
Signature: Date of Birth: | | | |
D M M Y Y Y Y

D
Officer Position: DPresident DVice-President DSecretary DTreasurer DGeneral Manager DSigning Officer Dother

DY DN HST No. DY DN Payroll DY DN Import/ Export No. DY DN wsiB

Proposed Bank To Be Used: \ \ Address: \
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