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For questions or more information to complete this form, please refer to the instruction page.
Fields marked with an asterisk (*) are mandatory.
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1. Corporation Information
Has the corporation been assigned an Ontario Corporation Number (OCN) ? *
Please confirm the statement below *
2. Contact Information
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.contactInfo.sectionHeader.somExpression)
2. Contact Information
Please provide the following information for the person we should contact regarding this filing. This person will receive official documents or notices and correspondence related to this filing. By proceeding with this filing, you are confirming that you have been duly authorized to do so.
3. Current Details/Jurisdiction
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3. Current Details/Jurisdiction
3. Current Details
3. Jurisdiction
Please provide the name of the jurisdiction where the corporation is currently incorporated or continued and the original date of incorporation or amalgamation of the corporation.
The following supporting documents are required. Please attach these documents with your application:  
4. Corporation Name
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4. Corporation Name
Every corporation must have a name. You can either propose a name for the corporation or request a number name. If you propose a name for the corporation, you need a Nuans report for the proposed name.
Will this corporation have a number name ? *
The corporation will have: *
Nuans Report
Nuans Report (English)
Nuans Report (French)
Legal Opinion
a)         neither corporation is an offering corporation;
b)         the corporations are affiliated or associated with one another or are controlled by related persons;
c)         the corporation that acquires the name is a successor to the business of the other corporation; and 
d)         the other corporation has been dissolved or has changed its name. 
Name of Lawyer Signing Opinion
Address of Lawyer/Law Firm *
5. General Details
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5. General Details
An official email address is required for administrative purposes and must be kept current. All official documents or notices and correspondence to the corporation will be sent to this email address.
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6. Address
Every corporation is required to have a registered office address in Ontario. This address must be set out in full. A post office box alone is not an acceptable address.
Registered Office Address *
7. Director(s)
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7. Director(s)
Please specify the number of directors for your Corporation * 
Director 1
Is this director a Resident Canadian? *
      This director must complete and sign the Consent to Act as First Director form
Note: This consent is required to be available for inspection at the registered office address in accordance with the Act
Address for Service *
8. Shares and Provisions
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8. Shares and Provisions (Maximum is 900,000 characters per text box. To activate the toolbar press “Ctrl + E”)
Every corporation must be authorized to issue at least one class of shares. You must describe the classes of shares of the corporation and the maximum number of shares the corporation is authorized to issue for each class. If the corporation has more than one class of shares, you must specify the rights, privileges and conditions for each class.
Description of Classes of Shares
The classes and any maximum number of shares that the corporation is authorized to issue:
Rights, Privileges, Restrictions and Conditions
Rights, privileges, restrictions and conditions (if any) attaching to each class of shares and directors' authority with respect to any class of shares which may be issued in series. If there is only one class of shares, enter “Not Applicable”:
Restrictions on Share Transfers
The issue, transfer or ownership of shares is/is not restricted and the restrictions (if any) are as follows. If none, enter “None”:
Restrictions on Business or Powers
Restrictions, if any, on business the corporation may carry on or on powers the corporation may exercise. If none, enter “None”:
Other Provisions, if any
Enter other provisions, or if no other provisions enter “None”: 
9. Required Statements
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9. Required Statements
Required Statements
Authorization Date
10. Authorization
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10. Authorization
*
         confirm that this form has been signed by the required person.
Caution - The Act sets out penalties, including fines, for submitting false or misleading information.
Required Signature 
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