
Close a Nevada Profit Corporation
CHQ Incorporated  g Serving 5000+ clients since1992

This will close your account with CHQ and formally dissolve your company with the State of       
Nevada. Company must be current and in Good Standing with CHQ and The State of Nevada.

For Corporations before beginning of business:

Name of corporation:

1. Choose either standard or expedited order:

Expedited filing returned within 24-48 hours . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $300.00     

Standard filing normally returned within 5-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 175.00     

2. Name of person closing company:

3. Address:

4. Phone:           email: Fax:

Total amount of charge:

5. Customer authorizes this purchase to be charged to the credit card below in the amount indicated.

Card # Expires:  MO            YR          Last 3 numbers back of card

(American express is not accepted)

Signature__________________________________________Date:___________________________________

* Complete this page, then proceed to the next page as follows:

Box number 1: enter the complete name of your Corporation.
Box number 5: leave blank to have change effective upon submission. You cannot use a date in the past.
Under number 6: A majority of Directors must sign. (i.e. If there are 2 directors, both must sign. If there are
    3 directors, only 2 must sign.

Fax or scan and email both pages to CHQ at:

Email to: chqinc@juno.com     Secure fax to:  (702) 796-6694           Questions? call: (800) 634-1441



Signature

Signature

Signature

X

X

X

ABOVE SPACE IS FOR OFFICE USE ONLYUSE BLACK INK ONLY - DO NOT HIGHLIGHT

ROSS MILLER
Secretary of State
204 North Carson Street, Suite 1
Carson City, Nevada 89701-4520
(775) 684-5708
Website:  www.nvsos.gov

Certificate of Dissolution
(PURSUANT TO NRS 78.575)

Certificate of Dissolution
For a Nevada Profit Corporation

Before Payment of Capital and Beginning of Business
(Pursuant to NRS 78.575)

This form must be accompanied by appropriate fees.

IMPORTANT:  Failure to include any of the above information and submit with the proper fees may cause this filing to be rejected.

Nevada Secretary of State Dissolution Profit-Before
Revised:  8-31-11

The undersigned certify that the following information is correct:

1. Name of corporation:

2. No part of the capital has been paid.

3. Business has not begun.

4. The undersigned comprise a majority of the incorporators or of the board of directors.

6. The undersigned incorporators or directors* desire to dissolve said corporation:

Name of incorporator or director

Name of incorporator or director

Name of incorporator or director

*attach a plain 8 1/2" x 11" sheet to list additional incorporators or directors.
F

5. Effective date and time of filing. (optional) Date: Time:
(must not be later than 90 days after the certificate is filed)
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