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YOUR COMPANY Number 
Computer will generate the company number 
Please choose one leqal entity suffix 

LTD. Or LIMITED 

INC. Or INCORPORATED 

CORP. Or CORPORATION 

BASIC INFORMATION ABOUT YOURSELF 

LAST Name 

FIRST Name 

MIDDLE Name 

PHONE NUMBER 

E-MAIL *Mandatory*

SIGNATURE 

lncorporator I Agent I Solicitor 
RELATIONSHIP TO THE 
COMPANY 

Agent For Service:

Full name and Address

Records Address: 
(Physical or Legal Land Description) 

Address for. Service by Mail 
(Post Office Box Only) 

1138-10 Avenue SW, Calgary, AB T2R 0B6 

Ph: (403)-262-9999 ◊ Fx: (403)-262-8695 

At� 
Authorized Registry 

ARTICLES OF YOUR COMPANY. 

This is the Legal Share Structure of your corporation - Unless you have your own

Share Structure 

Share Transfer Restrictions 

Number of Directors 

Business Restricted To 

Business Restricted From 

Other Provisions 

We will inserl Schedule A-Comprehensive 
Structure-unless you have your own 

No shares of this corporation shall be transferred without 
the approval of the Directors of the corporation, as

evidenced by a resolution of the Directors of the 
corporation 

Minimum is 1 Maximum 15 

None (unless otherwise advised) 

None (unless otherwise advised) 

We will insert Schedule B-unless you have your own 

Postal Code: 

Postal Code: 

Provisions 

Type of Identification 
provided & number 

,---

Name Address  
I', 

1 
� . . < 

METHOD OF DELIVERY 

□ E-MAIL

FAX 

3 □ PICK-UP

THIS FORM IS NOT FOR EXTRA-PROVINCIAL REGISTRATION

I confirm that I do not wish to extra-provincially register an existing corporation - Please Initial:

LEGAL NAMES AND ADDRESSES OF DIRECTORS (Use additional paper for more than 3 directors) 

Postal Code
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