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1.  Name of Corporation: 
 

 
 

 
 

2.  Resident Agent Name 
     and Street Address:  
       (must be a Nevada address  
       where process may be served)     

 
________________________________________________________________________________ 
Name 
__________________________________________________________,  NEVADA   ___________    
Physical Street Address                                                             City                                                            Zip Code        
__________________________________________________________, _________ ____________ 
Additional Mailing Address                                                         City                                     State               Zip Code  
                                                                                  

3.  Names, Addresses, 
     Number of Board of 
     Directors/Trustees: 

 
The First Board of Directors/Trustees shall consist of __________ members whose names and addresses are as follows: 
 

1._______________________________________________________________________________ 
Name 
__________________________________________________________, _________ ___________ 
Street Address                                                                            City                                     State           Zip Code 
 
2._______________________________________________________________________________ 
Name 
__________________________________________________________, _________ ___________ 
Street Address                                                                            City                                     State           Zip Code 
 
3._______________________________________________________________________________ 
Name 
__________________________________________________________, _________ ___________ 
Street Address                                                                            City                                     State           Zip Code 
 
4._______________________________________________________________________________ 
Name 
__________________________________________________________, _________ ___________ 
Street Address                                                                            City                                     State           Zip Code 
 

 

4.  Purpose: 
 

 

The purpose of this Corporation shall be: 
 

 

5.  Names, Addresses  
     and Signatures of 
     Incorporators: 
       (attach additional pages if 
       there is more than 1 
       incorporator) 
 

  
_____________________________________       ________________________________________ 
Name                                                                                       Signature                                                   
__________________________________________________________, _________ ___________ 
Street Address                                                                            City                                     State           Zip Code 
 
 

 

6.  Certificate of 
     Acceptance of 
     Appointment of  
     Resident Agent: 

I hereby accept appointment as Resident Agent for the above named corporation. 
 
_____________________________________________________      ______________________________________ 
Authorized Signature of R.A.   or   On Behalf of R.A. Company             Date  

 

 

Nonprofit Articles of Incorporation 
(PURSUANT TO NRS 82) 

 


