1

Formation Worksheet

	New Business Owner Executor, General Partner, Principle Officer,  Administrator, Trustee, Care of Name

	Name:	     
	     
	     
	     

		First					MI	Last						Suffix

	Contact Phone:      
	Cell Phone:      
	SSN:      

	Email Address:      

	Company Information

	Name of Company:      

	Trade Name: (If different from above)     

	Date Business Started/Acquired: (Day/Month/Year)     
	Franchise: (Number of Locations)     

	Highest # of Employees: (Expected in the next 12 Months)     
	First Date Wages/Annuities Paid:(Day/Month/Year)     

	Physical Address:
     

	Street Address

	     
	     
	     
	     

	City							ST	ZIP		County

	Mailing Address:
     

	Street Address

	     
	     
	     
	     

	City							ST	ZIP		County

	Brief Business Description / Purpose of the Organization:
     

	Type of Organization: Please select one.
[bookmark: Check17]|_| Incorporation   |_| Limited Liability Company    |_|  Limited Partnership  |_|   Nonprofit     |_|  Church/Faith Based Organization     |_|  Community Based Organization

	Limited Liability Company: 
|_| Will have managers.  The name and address of initial manager(s) are set forth below.	         	             
or
|_|  Will not have managers. The company will be governed by its members, and the name and address of each initial member(s) are set forth below.

	Incorporation:
 |_| C-Corp      or	 |_| S-Corp
Authorized Number of Shares issued:	 |_| Shares have no par value 	      or	 |_| Par Value of Authorized Shares 			

	Service:  Please select your filing package    ***Filing Fee not included***     |_|  Formation $175     |_| Formation & EIN $200    |_| Formation, S-Corp & EIN $275    |_|  Corporate Certificate add $75         |_|  Corporate Seal & Certificate Package add $150	|_|  Expedited – 24 hours add $50

	Nonprofit Organization:
|_| Will have members	or 	 |_| Will not have members
|_| The Management of the affairs of the Nonprofit will be vested in its directors.    	or          
|_| The Management of the affairs of the Nonprofit will be vested in its members             

	Governing Authority Name individuals or organizations that will govern the entity Directors, Managing Members, Principle Officers, or General Partners.  Must list at least three(3) for nonprofit, LLC and Corporation may have only one (1), Partnerships must have at least two (2).

	Name:     

	Address:     

	Name:     

	Address:     

	Name:     

	Address:     

	Name:     

	Address:     

	Effective Date

	|_| This document becomes effective when the document is filed by the secretary of state.

	|_| This document becomes effective at a later date no later than ninety (90) days from date of filing.  Date:      

	Signature  By typing or signing your name here you are stating that you are an authorized representative and possess the ability to make business decisions on behalf the above organization.

	Signature:      
	Date:      
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