Electronic Financial Services Limited
10 Coptic Street

Company Incorporation Form Lo

United Kingdom
Telephone: +44 20-7436-7674

Fax: +44 870 486 5532

Section 1

Country/Jurisdiction |

Company Type |

Proposed Company Names

Name Choice 1 |

Name Choice 2 |

Name Choice 3 |

Business Activities |

. Tick this box if you require us to provide Full Corporate Services . .
Section 2 Price: GBP 2,500.00 If ticked go to section 5

Director 1

If the director is a corporation:

Corporate Name |

If the director is an individual:

First Name | Last Name

Country of Citizenship or Incorporation Date |

Passport Number or Corporate Reaistered Number|

Date of Birth or Date of Incorporation Dav I:I Month I:I Year

Address 1 |

Address 2 |

Citv | | Post code / Zip code |

Country | | Email |

Teleohone | | |
Fax

If you require additional Directors please provide their relevant
information under “Other Information” section on page 5 of this form
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. Tick this box if you require e-offshore Nominee Corporate Secretary
Section 3 Prices: («secfees» «curr»)

If ticked go to section 4

If the secretary is a corporation:

Corporate Name

If the secretary is an individual:

First Name Last Name

Countrv of Citizenshin or Incornoration Date

Passport Number or Corporate Registered Number

Date of Birth or Date of Incorporation Day Month Year
Address 1 |

Address 2 |

City | | Post code / Zip code

Country | | Email

Telephone | | Fax

i Tick this box if you require e-offshore Nominee Shareholder Services
Section 4 Price: («shfees» «curr»)

«

If ticked go to section 5

If the shareholder is a corporation:

Corporate Name

If the shareholder is an individual:

First Name Last Name

Country of Citizenship or Incorporation Date

Passport Number or Corporate Registered Number|

Date of Birth or Date of Incorporation Day I:I Month I:I

Year

Address 1 |

Address 2 |

City | | Post code / Zip code
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Country |

Email
Telephone |
Fax

Authorised Number of shares |

Par Value of shares | |
Total Number of Shares to be issued | |
Section 5

The beneficial owner details

First Name Last Name

Countrv of Citizenship or Incorporation Date

Passport Number or Corporate Registered Number

Date of Birth or Date of Incorporation Month Year

Address 1 |

Address 2 |

City |

Country |

Telephone |

Section 6

Post code / Zip code

Email

Fax

Incorporation F

Services

Fees

Incorporation fees:

Registered agent fees:

Government fees:

Registered office fees:

Professional directorship fees:

Nominee secretary fees:

Nominee shareholder fees:
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Notarisation (US$ 190.00)

Apostille (US$ 306.00)

Certificate of Good Standing
(US$300.00)

Other
Total Fees

Please state in which country you intend to utilise the notarised and apostille documents:

Section 7

Declaration

I/We declare and warrant that the information | have provided today in support of this
application is truthful and accurate and that | have not omitted any material fact.

I/We declare that the above company will not engage in activities contrary to the laws of the
country of incorporation as well as the laws of any country in which the company may
operate. | have read and understood the terms and conditions as denoted on your website
and am hereby placing an order for the above company

Signature of applicant:

Full Name of applicant

Date:

Bank Transfer:

Account Name: EFS Consultants Ltd.
Bank Details: HSBC Bank Plc, 210 High Holborn, London WC1V 7HD, U.K.
Swift BIC Code: MIDLGB22

Account No. Sort Code: IBAN:
US Dollar Account: 67112449 40-05-15 GBO6MIDL40051567112449
GB Pound Account: 41755560 40-03-27 GBO6MIDL40032741755560
EURO Account: 67087920 40-05-15 GBO6MIDL40051567087920
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Please Tick Method of Payment

D Payment by cheque or draft made payable to EFS Consultants Ltd D Payment by bank transfer (Account Details Above)
D | wish to pay by credit card, please debit my account accordingly:

D VISA l:l MASTERCARD Others Expiry date | | |/ | | |mm/yv Issue

Name of Cardholder
Address 1

Address 2

City

Country

Post Code

cadnumber | [ [ [ [ [ [ [ [ [ [ [ [ ][]

Cardholder Signature:

Section 8

Due Diligence Requirements

The following documentation is required on the Beneficial Owner to be faxed to +44 870 486 5532 with this
form to expedite your order:

1. Certified Passport Copy |:| (please tick)
2. Bank Reference |:| (please tick)
3. Lawyers Reference or other professional reference I:I(please tick)
4. Proof of Address (e.g. utility bill no older than three months) |:| (please tick)

As soon as the fax copies have been approved by the Due Diligence Department you will receive
notification for you to forward all originals to:

Electronic Financial Services Ltd.
10 Coptic Street

London

WC1A 1INH

United Kingdom

Section 9

Other Information
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