
Nations Paralegal Services, Inc.   NPS 
 

NEW CORPORATION? 
This form can be faxed to (305) 594-9947 or emailed to 

newcorp@nationsparalegal.com 
 

1. Name of the Corporation (intended) 
1st choice: ________________________________________ 
2nd choice: ________________________________________ 
3rd choice: ________________________________________ 
 
Do you want a name reservation*?    Y / N   
*name reservation will be in the order listed above. Does  not apply to FL or TX corporations. 
 
STATE:   _____      County of operation: __________________ 

 
       Type of business: _________________________________________ 
 
 Type of corporation: 
        Inc.’s    Limited Liability Co.
  C-corp       or       S-corp          LLC        or            S-Corp 
   
 
 Type of Service needed*: [Regular] [Expedited] 
 *Choosing an Expedited method may incur additional charges. 
 

2. Name(s) of the officer(s) 
Ask for preferences as to the titles of the officers (President, VP, Secretary, etc) 

 
     /          /                              /         
Name        Title  S.S. No.   Address (if different) 
 
   /         /                              / 
Name     Title  S.S. No.   Address (if different) 
 

 _____           ____/____ /_______        ____/________________________ 
 Name             Title  S.S. No.   Address (if different)  
 
  

3. Address of the Corporation 
 

_________________________ /__________/______/_________ 
 Address       City      State Zip Code   
 



4. Name of the Registered Agent: _______________________ 
 
 _________________________/__________/_____/________ 

   Address    City    State      Zip Code  
 
 
Do you have a Promo Code?    ____________________________ 
 
5. PAYMENT OPTIONS 
  

a. Credit Card information  
Nations Paralegal Services, Inc. accepts Visa, Mastercard, Discover, and American Express. We accept debits 
cards ONLY if they have a Visa or Mastercard logo on it. 
 
Either submit the information on this page OR feel free to call our office at 1-800-520-0309, or local at (305) 
594-9198. 

 
___________________________________  _____________  
Cr. Card No.     Exp. Date  
 
___________________________________     _____________ 
Name on the card     Security Code 
 
________________________________________________ 
Authorized Signature  
Typing/ Signing name authorizes Nations Paralegal Services, Inc. to debit your account for the proper amount. 
 

b. Mail Check* 
Incorporation request will not be processed until payment is received. The processing time for checks is usually an 
addition 5-7 days.  

 
A check can be mailed to: 
 NATIONS PARALEGAL SERVICES, INC. 
 7925 NW 12th Street  
 Suite 318 
 Miami, FL 33126 

 
 
6. Person to Contact* __________________________________ 

a. Tel. No.* : ____________________________________ 
b. Fax No.  : ____________________________________ 
c. Email add*: ___________________________________ 
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