Brian Przvstur 2 Associares, LLC

Tax Specialists
Experts in Aviation & Real Estate

bpalO40Tax@yahoo.com www.BrianPrzystup.com Office: 305-371-5131 Fax: 305-379-1100

State Incorporation Form
Section 1:

Please provide 4 options names:

1. 3.
2. 4,
Corporation Address ( must be a US Address to open a bank Account. No PO BOX) Mailing Address
City: City:
State: Zip code: State:. ~ Zip code:
Section 2:
Members:
Name: Name:
Address: Address:
City: State: Zipcode:_  City: State: Zip code:
Position / Tittle: Position / Tittle:
SSN (only if new client) - - SSN (only if new client) - -
email: @ -€OM  email: @ -com
Signature: Signature:
Section 3.

What product and/or service will your business provide:

Proper bookkeeping is required (Balance Sheet and Profit & Loss) if you need bookkeeping we have the right personal to assist you.

Who will be doing your bookkeeping? _____SELF ____Professional
Are you going to need Payroll for your company? YES NO
Will you need to file Sales tax for your company? _____YES _____NO
Section 4:
Payment:
credit card #: - - -
CVw:____________  Expdate: / Signature:
Section 5: w

What type of Entity: ___ 990 __1041 1065 __1120 __1120S Date incorporated: / /






