
© Richmond Corporate Service Group 

NYS CERTIFICATE OF INCORPORATION 

DATE: ___________________________ 

1) Name of Corporation:
 (In order of preference, including Corp., Inc. Ltd, Corporation, Incorporated or Limited) 

a) _______________________________________________________________________
b) _______________________________________________________________________
c) _______________________________________________________________________

2) Service of Process Address (May be any valid address in the U.S.):

___________________________________________________________________________

___________________________________________________________________________

3) Purpose of Entity: _________________________________________________________
4) Principal Business Address: ______________________________________________

___________________________________   County: ______________________________

5) Stock Structure (if other than the 200 share no par value):
___________________________________________________________________________

6) Would you like RCSG to obtain an EIN? (Y/N – for additional fee): ________________

___________________________________________________________________________

7) (Optional) Name and Address of Registered Agent: __________________________

___________________________________________________________________________

8) _______________________________   Use RCSG (annual fee applies): ________________

Contact Name: ______________________________   Email: ______________________________ 

Business Name: ____________________________________________________________________ 

Phone Number: _____________________________   Fax Number: ________________________ 

Billing Address: ____________________________________________________________________ 

Address for Delivery of Legal Documents: 

____________________________________________________________________________________ 



 

  
 © Richmond Corporate Service Group 

 

COST OF SERVICE 
Preparation and Submission: $ 105.00 
NYS Filing Fees: $ 125.00 
Customized Corporate Kit: $ 150.00 (s/h, tax incl.) 
Administrative Fees: $ 10.00 
TOTAL: $ 390.00 

CREDIT CARD PAYMENT 

Card No: ____________________________________  Exp: ______________  Code: _________ 

Amount: $______________   Cardholder Name: ______________________________________ 

Cardholder Signature: X___________________________________________________________ 

Please note: The fee above is an estimate only. It is possible to incur additional disbursements to complete this order. If 
there are additional fees, they will be applied to this credit card. 
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