
 

                _______________ 
   Certificate Number 

              Share Certificate
_________________
            Date

________________________________________________________________
Corporate Name

Incorporated In: _______________________________________________

Has a Total Authorized Amount of __________________  Shares, at __________________  Par Value

This is to certify that _________________________________________________________________________________________________                                                                            

Is the owner of ______/______     shares of ____________________________ stock of the above mentioned corporation,           

              which are non-accessible,fully paid shares. The transfer of these shares must be done in accordance with the by-laws of the names corporation, 

              in person, or by a duly appointed attorney or officer of the named corporation, and recorded in the books of the corporation.

___________________       _________________          ___________________ 
                     

               Director  Director Director

           __________________

  President

If Sold:

On _________ _____ for $ _________ received, I,____________________, sell and transfer _____________shares represented by this certificate                    

to _______________________________________________________________________________________________________________,and        

appoint ______________________________, the _____________________________________, to record this transfer in the corporate books.      

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

____________________                                        _______________________                                              _______________

    Name of Shareholder Signature of Shareholder Witness
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