
Corporate Intake Form

INCORPORATION

1. Jurisdiction: Federal □   Ontario  □

1. Proposed corporate name: (Please, provide three different names)
a)
b)
c)

2. Nature of business:

3. Restrictions on business:

Is the corporation restricted from carrying on a certain type of business?  These 
restrictions are rare.  If they exist, please specify:

4. Registered office address:

 Mailing address: 

5. Number of directors and/or minimum and maximum:

1-5 or Other:

6. Names in full, residence address, citizenship of permanent directors:

Full Name                                 Address            _________________   Citizenship

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

7. Class and any maximum number of shares:

277 Lakeshore Road East, 
Unit 408, Oakville  
ON, L6J 6J3 

info@AnnaGurevich.com 
(289) 848-0096
www.AnnaGurevich.com



Shares

Classes of shares, and number of shares you would like issued:

Shareholders:

Name: 

Address:

# of Shares: 

Class(es) of shares: common

 Voting  Preferred

 Non/Voting   Other/Mixture:

Shareholders:

Name: 

Address:

# of Shares:  

Class(es) of shares: common

 Voting        Preferred

 Non/Voting  Other/Mixture:

Restrictions on share transfers:

 Only if approved by the Board of Directors  None

 Restricted to existing shareholders only      Other:

8. Other changes to standard Articles of Incorporation:

ORGANIZATION

9. To be Ordered: Minute Book 
Corporate Seal 
Shares 
Other  



10.Names and Address of Permanent Officers:

Full Name Address Office

___________________ __________________________________________ President

__________________ __________________________________________
_

Secretary

__________________ __________________________________________
_

Treasurer

Accountant: 

Name: 

Address:

Telephone:

Fax:

11.Financial Year End:

12.Name of Bank and Branch:

13.Signing Authority at Bank:

14.Business Name (if any) to be Registered:

  ___________________________________________________________________
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