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THE BLACKBURN LAW FIRM, PLLC
P. O. Box 70, Olive Branch, MS 38654

Phone: 662-895-6116 / Fax: 662-895-6121 

CORPORATION – TENNESSEE
INFORMATION SHEET

Client Information:  

Name:                                                                                      Social Security No:                                                            

Address:                                                                                                                                                                             

City                                                          County                                     State                              Zip                              

Home phone:                                       Work phone:                                                Cell phone: ___________________

Email Address: ________________________________________________________________________________

What is the best way to contact you?                Email               US Mail            Phone no: _____________________

*************************************************************************************************
Corporation information:

Name of Corporation (m ust end in “Inc.”):                                                                                                                               

Business address of Corpora tion:                                                                                                                                              

What will be the principal business  of the Corporation:                                                                                                            

The Corporation will need a Registered Agent located in Tennessee.  This person will accept any service of process for the

Corporation in the event the Corporation is sued. 

Name of Registered Agent:                                                                                                                                                       

Address of Registered Agent (m ust be in TN):                                                                                                                          

Federal Tax ID # for Corporation: _______________________________________________________________________
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Name of A ccountant:                                                                                                                                                                 

Accountan t Phone:                                                         Address:_______________________________________________

Number of Stocks to be issued: _____________________________ Type of Stock to be issued: _____________________

Names of Officers:

President: ____________________________________     Secretary:  ___________________________________________

Vice President: ________________________________    Treasurer:  ___________________________________________

Members:
List the name, address, exact percentage of ownership, number of shares owned and initial contribution for each

Stockholder of the Corporation:

1.

Name:                                                         Address:                                                                                                                 

% of ownership interest:                         Shares of stock ow ned: ______ _________  Initial contribution:                               

2.

Name:                                                         Address:                                                                                                                 

% of ownership interest:                         Shares of stock ow ned: ______ _________  Initial contribution:                               

3.

Name:                                                         Address:                                                                                                                 

% of ownership interest:                         Shares of stock ow ned: ______ _________  Initial contribution:                               

4.

Name:                                                         Address:                                                                                                                 

% of ownership interest:                         Shares of stock ow ned: ______ _________  Initial contribution:                               

NOTE:  THIS OFFICE DOES NOT FILE S ELECTIONS WITH THE IRS. 
YOU WILL NEED TO CONTACT YOUR ACCOUNTANT FOR THIS
INFORMATION.


