Estado Libre Asociado de Puerto Rico
Commonwealth of Puerto Rico
Departamento de Estado

Department of State

This form may be filled out in
Spanish or English

SOLICITUD DE CERTIFICACION
DE INCORPORADORES

Application for Certificate of Incorporators

Nombre de la corporacion:
Name of the Corporation

Numero de registro:
Registry Number

Corporacion: Foranea Doméstica
Corporation Foreign Domestic

a. Con fines de lucro Sin fines de lucro
Profit Non profit

Favor de:
Please

a. incluir las direcciones de éstos
Include their addresses

b. no incluir las direcciones de éstos
Do not include their addresses

Nombre del solicitante o representante Firma del solicitante o representante
Name of interested party or authorized representative Signature of interested party or authorized representative

Direccion postal

Mailing Address

Teléfono
Telephone
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