Resident agent service order form
Please print and fax to 1-866-838-0363

Name of your Nevada
corp.

Please specify if this is new

i or existing corporation. 1st S 5 A CUO Sl

___$89 for new corp.

2nd year special __ $40
: (optional).

3rd year special __ $40
i (optional).

$40 (check if requested)

Please check requested services. If you pay for more years in advénce you get $40 special rate.

PAYMENT INFORMATION:

Check one: _ VISA _ MasterCard __ Discover __ AMEX

. Credit Card Number:

| Expiry Date:

Name on the card:

Billing address:

; City and State ‘ City State Zip Code
Signature Of Card Holder (Signature is required)

CONTACT INFORMATION

Contact Name

Phaone, fax Phone: Fax:

i Email:

Mailing address:

City and State City State Zip Code

Please fax back to 1-866-838-0363, EastBiz.com, Inc. - Nevada Corporations,
Phone: 702-296-0212, www.incparadise.com, info@incparadise.com




