
 
CORPORATION ORDER FORM 

FAX THE ORDER FORM TO (813‐333‐6358) 

PLEASE TYPE OR PRINT CLEARLY 

1 

SERVICES:        Corporation Deal Pack (49.00+State Filing Fee) 

      Upgrade to Executive Corporate Kit (Seal Included) ($85 .00)           Registered Agent($159.00) Free for FL. 1 Year 

      Federal Tax ID ($40.00)           S Corporation ($40.00)          Corporate Seal ($25.00)           1244 Stock ($40.00) 

2 

Entity Name (Add applicable Corporate suffix – for example “Inc., Incorporated, Corp., or Corporation”)            Indemnification ($60.00)

     First Choice: _________________________________________________ 
     Second Choice: _______________________________________________ 

3  State of Incorporation: 

4 

Entity Address: (Include County) 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

5  Telephone(s): _____________________________________________________________________ 

6 
Authorized Shares:  ____________________________              Par Value: _______________ 
The Company will have 1,000 authorized shares at $.10 cents par value 

7 

Shareholder Name(s): Do not list Address.                                                          Percentage of Ownership 
_______________________________________                       _______________________ 
_______________________________________                       _______________________ 
_______________________________________                       _______________________ 

8 

Officer Name(s): Do not list address. One person can hold all offices.                                              Social Security Number 
President Name: _____________________________________                   ___________________                 
Secretary Name: _____________________________________                   ___________________ 
Treasurer Name: _____________________________________                   ___________________ 
Vice President Name: _________________________________                   ___________________ 

9 

DIRECTOR(S): Do not list address. Only one Director is required. 
___________________________________                        _____________________________________ 
___________________________________                        _____________________________________ 

10  Principal Business Activity: ___________________________________________________________ 

11 

Shipping Information:                                                                            Note: 
Name: _________________________________________           
Shipping Address: ________________________________ 
_______________________________________________ 

12  Shipping Method:           $17.95 (Priority  Mail)          $35.95 (Next Day Delivery)  

13 

Payment:      Visa         M/C         Discover         Amex         Check (10 Days to Clear) Make Checks payable to Corpdocuments, LLC 

Account Number: _________________________     Expiration Date: ________     Security Code:  ______ 
Card holder Name: _____________________________________________________________________   
Card Holder Signature: 

14  Order Total: $ _____________________ 

 
CorpDocuments, LLC 

        •   Tel: (813) 333-1257      • Fax (813) 333-6358  
www.corpdocuments.com 

Email: Info@corpdocuments.com 

http://www.corpdocuments.com/
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