GSL Corporate Services

Edif. Setton Place, Calle Alberto Navarro, El Cangrejo, Panama, Tel: 263.2243

APPLICATION FOR PANAMANIAN CORPORATION

I/We 
  

of      
Nationality:        Passport No:            
1.  I/We hereby instruct you to incorporate a Panamanian Offshore Corporation, with the title as follows: (please give 3 options)

a.      
b.      
c.      
2.  The main objective of the Corporation will be  Asset Holding and in addition it will operate in the country of  Panama 
3.  The Corporation will have a capital of US$ 10,000.00, divided into 10 (amount) shares with a face value of US$ 1,000.00 each.

4.  The directors and officers of the Corporation will be named as the following persons:

Nominee Directors: yes  FORMCHECKBOX 
 / no  FORMCHECKBOX 

President:  Nominee 
Secretary:  Nominee 
Treasurer:  Nominee 
Director 1:  Nominee 
Director 2:  Nominee 
Director 3:  Nominee 


(Please include the full names and passport numbers together with nationality)
5.  The shareholders of the corporation shall be declared as follows and the share certificates issued in accordance.  Please indicate the option you prefer by ticking one of the selections below:

Bearer Form  FORMCHECKBOX 
      Name of Foundation   FORMCHECKBOX 
     Personal name  FORMCHECKBOX 

If the shares are to be issued in personal names please indicate the full names of all shareholders below:

 
 

 
  
 
 

 
  

6.  We declare under oath and with full knowledge of the penalties established in Article 355 of the Penal Code of Panama, that the Corporation will only engage in legal activities in whichever place it may operate and that we release you of all responsibility in the event of it’s appointed directors, administrative officers or persons interested or related to this Corporation carry out either by act, omission or inaction, minutes or business, transactions contrary to the law, either national or foreign.

7.  We irrevocably authorize you to show this request to banking, administrative or judicial officers, in the event that due to whatsoever investigation being held, GSL Presidential Services, S.A., upon its exclusive judgment, deems it should be produced as a proof of the identity and the legal objectives of the Corporation.

8.  We declare under oath and with full knowledge of the penalties determined by the Penal Code, that neither this Corporation, nor the applicants, directors, assignees, officers or persons involved directly or indirectly, engage or have engaged in money laundering activities, in the traffic of drug and psycho tropical substances nor in whatsoever other illegal activities.

9.  Arbitration - Any conflict arising from this contract should be submitted to arbitration by the parties, in accordance with the rules of the Conciliation and Arbitration Center of Panama and the laws of the Republic of Panama.

10.
 Recommended by:                                                                                               
11.
 Name of your auditor or accountant  



                          
12.  Signatures of each one of the interested parties:


                                                                           
 

    





 
13.
 Date:       of                                    , 2006

This form can be saved and emailed to us to begin the process.  We do require a copy of the original to be sent to our offices with original signatures.  This is required by law in Panama which states we have to carry out due diligence on each of our own clients.  This form is not shown to any third party or government officials.
Please indicate the method of payment for set up of the Corporation.

Wire transfer:   FORMCHECKBOX 

Check in US$:
 FORMCHECKBOX 

Credit card:
 FORMCHECKBOX 

If paying by check please make it payable to GSL Real Estate and forward it by courier to our offices.  If you wish to send a wire transfer then tick the box and we will send you the details by return email.  If you wish to pay by credit card please continue and complete the details below:

Name as on credit card:      
Address of card holder:      
Billing address if different:      
Type of card:  FORMCHECKBOX 
 Mastercard
 FORMCHECKBOX 
 Visa

Number of Credit card:      
Expiry date:      
Security Code:       (usually 3 digit code in signature line)

Amount to be charged:  $1,000.00  (alter amount if required)
Signature of card holder:                     

Enclosed:
-Photocopy of Passport (all pages)/Identification Card of each one of the interested parties; 
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