


Nonprofit Incorporation Worksheet – Page 2 
 
5.  This corporation ___ does ___ does not have members. 

(The term “members” has a specific legal meaning.  Members elect, in a formal meeting, the board of directors or 
trustees.  If the corporation has a board of directors or trustees which elects itself, then you do not have members.  
Members are not donors or volunteers). 
 

6. Provisions regarding the distribution of assets upon dissolution: 
 
___ (USE DEFAULT) Upon dissolution, all assets of the corporation shall be set over to a charitable 
organization that enjoys tax-exempt status under the Internal Revenue Code as amended, to be chosen by 
the board of directors. 
 
___ (I WANT TO USE MY OWN LANGUAGE FOR THIS SECTION): 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
7. Name of Contact Person  

 
 

Mailing Address         
 

  
City                                                                State                                      Zip  

 
 

Daytime Telephone         Fax      Email Address  

 
Shipping Address (if different from mailing address) (Please note: A physical address is necessary for shipment of the 
record book via courier service) 

 
 _ 
 
  
 City                                                                State                                      Zip  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Fees and Instructions  

1. Print out and complete the CONFIDENTIAL INCORPORATION WORKSHEET.  

2. Determine your fees as outlined below. Corporate Services Group accepts payment by 
cashier’s check, money order, Visa or MasterCard. If paying by check or money order, please 
make one payable to Corporate Services Group for our services and the other payable to 
Secretary of State for their filing fees.  

3. Return the completed forms to us by mail at 723 S. Casino Center Boulevard, 2nd. Floor, Las 
Vegas, NV 89101-6716 or by fax to (702) 471-1012.  

CORPORATE SERVICES GROUP FEES: Wyoming law requires all Corporations to have a 
designated Registered Agent. You have asked us to serve as your Registered Agent. We accept 
checks or money orders payable to CORPORATE SERVICES GROUP. If paying by credit card, please 
complete and sign the credit card form enclosed.  

$160.25  First year’s Registered Agent service ($95.00) and Records Book ($65.25) 
(includes stock certificates, embossing seal, tax forms, bylaws index, register) 
($260.25 for persons with a contact address outside the U.S.A.). 

 
OPTIONAL SERVICES   
 

$90.00   Standard annual mail forwarding service. If you are interested in our mail 
forwarding service, please see our Mail Forwarding Policy.  

  $190.00   Special Mail Forwarding (unlimited mail: see Mail Forwarding Policy).  

  $290.00   Special Mail Forwarding for persons with a contact address outside the U.S.  

WYOMING SECRETARY OF STATE FILING FEE: Please make checks payable to SECRETARY OF 
STATE.  

 $31.00     Filing fee payable in U.S. Funds to Secretary of State for Articles of 
Incorporation ($25.00) plus 2 certified copies, one for Registered Agent and 
a second for client. 

                         $3.00       Official Certificate of Incorporation (optional)  

We appreciate the opportunity to serve your company’s needs and we hope to be of service to you in 
the future.  

Sincerely,  
CORPORATE SERVICES GROUP   

Enclosures:  Confidential Incorporation Worksheet 
Credit Card Form 
Mail Forwarding Policy 

DOCUMENT DESTRUCTION POLICY  
IT IS OUR POLICY TO THE EXTENT PERMITTED BY LAW TO DESTROY ALL DOCUMENTS OF ENTITIES WHICH ARE REVOKED OR FOR WHICH WE 

NO LONGER SERVE AS REGISTERED AGENT 



  CORPORATE SERVICES GROUP  
NEVADA 
723 South Casino Center Blvd., 
Las Vegas, NV  89101-6716 
(702) 474-7568                              E-Mail:  csg@corporateservicelv.com 

Toll Free: (800) 354-4004

   WYOMING
320 West 25th Street, Suite 350

   Cheyenne, WY  82001
     (307) 638-0096

Fax:  (702) 471-1012    www.corporateserviceswy.comwww.corporateserviceslv.com 

 
CREDIT CARD CHECKLIST 

 
COMPANY NAME 
 
CARDHOLDER NAME 
 
VISA                   MASTER CARD   
 
 
CREDIT CARD NO.    V CODE 

(3-DIGIT NUMBER FOUND ON THE FAR RIGHT 
OF THE BACK SIDE OF VISA, MASTERCARD) 

  
 
EXPIRATION DATE:  MONTH                  YEAR 
 
 
AMOUNT:  $                              
 
 
BILLING ADDRESS 
 
 
CITY      L STATE   ZIP CODE 
 
 
CARDHOLDER'S TELEPHONE NO.     
 
 
CARDHOLDER'S SIGNATURE  ____________________________________ 
 
________________________________________________________________                                          
NOTE:  Do not write below this line. 
 
DATE:  ________________________ 
 
REFERENCE NO.:  ____ ____ ____ ____ _____ 
 
APPROVAL NO.:  ____ ____ ____ ____ ____ ____ 
 
EMPLOYEE INITIALS:  __________ 
 
RE:  _____________________________________________________ 
 
                                                                                                                                                                                      3/21/10 
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