Eﬁ@%‘l‘ﬁ@/&a Unit 9B, Amtel Building

148 Des Voeux Road Central, Central, Hong Kong

PROFIT ACCOUNTING Co. Ltd. EETREEET U8 S RAHOMB =
) Tel: (852) 2854 1988 Fax: (852) 2854 1788
*Your Reliable Accountant™ Email: info@profitaccounting.hk

Web: www.profitaccounting.hk

BVI Company Registration Application Form

(Please write in block letters)
Applicant’s Information Ef 5 AJrss &0k
Name Mobile / Tel
HEA FHE / Eak
Email Address Fax
AL A

Incorporation Method  f&i7 /5%

([_]) Brand-new Company 4=#i/\ ]

Type & :
(L) Shelf Company 5%/ 8

Proposed name(s) — (Order of preference) /\E]4F%

English

First _— =
Choice LRl

i Chinese
T
English

Second e -
Choice Rl

%z |Chinese P
AR AIRAFE
Third English

ir . =
Choice iﬁfﬁf
E=E e
RG] AIRAE

AMRAE

Authorized Share Capital &~

Authorized
Share Capital

kiaia A4 - 50,000 f A A Eor

Standard Authorized Share Capital: 50,000 shares Per Shares of US$ | |

Nature of company business A FZERMEE

(i) O Property Investment #J3£4%% O Investment Holding #&&#E#% O Consultancy s5:8/K7%5 O Import/Export #EH 7

O Trading &5 O Manufacturing #1352 O Others (please specify) HAtr E%E}E)ﬂ |

(ii) Brief description of business activities FEsE/EERH /T -

(iii)Countries of business activities pPHEEEFNTEIE : | |

Company Correspondence Address & Fimzfatiik

Use the following address as the company’s correspondence address. A< A & s FH AT Ayt B 52 = il -

Address #tii

(English) (3432)
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Information of Shareholder(s), Director(s) & Ultimate beneficial owner(s) R EE KA EE#HAE AEF

Applicant’s Position " . o Ultimate beneficial owner
i sl () Shareholder f s (_]) Director #=% (D J——
Applicant Name English Chinese

A HX 3z

Applicant’s Former Name (if any) | English Chinese

FREE ARTAHES (0R) P thsr

Occupation English No of shares  (shareholder only)
(=S HIL Blia L3 P A )

HK I.D No./Passport No. Country Place of Birth

7 B I/ S NE S B RS i LA i

Residential Address English

Ehk BT

Applicant’s Position . . Ultimate beneficial owner
E;;%)\E'{éz‘ ([_]y shareholder s ([ ")) Director #=% h N
Applicant Name English Chinese

FEE A4 3L e

Applicant’s Former Name (if any) | English Chinese

PR AR () 3 iy

Occypation English No of shares (shareholder only)
R e hias S )

HK 1.D No./Passport No. Country Place of Birth

EEG L 5N ISR SEER i

Residential Address English

{4k B3

Notes : Please provide passport copies or ID card copies and current proof of residential address (e.g., telephone bill, utility statement or
bank statement) for all shareholder(s), director(s) and ultimate beneficial owner(s) of the company for verification purpose.

We keep all information collected strictly confidential.

sk BIREERIR - EENATEERA A Z S HERIASCE/ NEREIAR—( I =(E 5 WitisER (e EsEEE, T H4EE)
—f7 DMERHZH - FrAERHES IR -

How would you like to collect the company documents and green box after your company incorporated ?
AEEEE |, BT DL AR SHEA SRk ?

(|:|) Pick up in Central office (|:| ) Courier to the following address (Please specify) PEF|DL Tkl (GEaEalzraA) ¢

R SR B S

Please indicate how do you know our company ? %D Ml RKREHA AT 2 RE ?
4 Others
([]) Referral pzimsy (L) nternet A BiHE ([_]) others

(Please specify #HzEHH) :
Source of fund for this transaction [ AZ FHIE SR

. - ([]) others #t:
([_]) Business %% ([]) saving & (Please specify 353E97)

L

I permit all information to be released for completing the registration. I understand that one set of Memorandum & Articles will be taken as a
record and I understand the administration of Limited Company Registration do not relate to PROFIT ACCOUNTING Co. Ltd.. I also accept that
the payment for this service is non-refundable under any circumstances. I certify that all the above information are true.

KANFREL EERMEARFARATZ AR - WREH S —H AT ERIFLH 2 - MO ARAF 2 FR R A G A IR A TR - AA
HE RSB T - CHEOHEERAN TRE « AL EE R IR

Signature %% Date HHH
For internal use only

Document pick up by: () Shareholder

() HKID / Passport () Residential address proof () Payment () Director
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Company Information Form

Instruction: Please complete and sign this form and attach Applicant Information Form for each director, shareholder and beneficial owner.

Company Name:

BVI

Foreign Name, if any: Place of Incorporation:

Share Capital: [ standard: 50,000 shares with par value USD1.00

O For non-standard incorporation, enter special instructions below (authorized capital, No. of shares, par value):

Profit Accounting Company Limited

Administrative or Secretarial Contact:

Activities Please select the appropriate box and complete the information:

Location of Business: Estimated value (USD):

[ Investment i
Description:

Company
O Holding Name: Nature of Business:

[ Tradin .
J Products or services:

O Manufacturing Trading/Service Countries:

[ services Annual turnover (USD): Website:

O Other, enter details:

Location of Records List the physical location where each type of record is maintained as resolved by directors, applicable where allowed by law:

Register of Members (Original) Register of Directors (Original)

Corporate Records Accounting Records

Person who Maintains and Controls the Accounting Records

Name:

Address:

If accounting records are maintained by a corporation or firm,
please also indicate contact person of the corporation or firm:

Confirmation
I/We hereby confirm that the information provided in this form is true and correct. I/We shall provide you with an update as soon as any of
the above information is changed.

Signature/Authorized Signature

Name:

Date:




Applicant Information Form

Instruction: To be completed and signed by each Director, Shareholder and Beneficial Owner of the Company

Company Name:

BVI

Foreign Name, if any: Place of Incorporation:

Complete this part for INDIVIDUAL applicant:

Surname: First Name:

Chinese Name, if
Middle Name: applicable:
Previous Name: Sex:

Place of Birth
Date of Birth: (Country):

Occupation:
Nationality: (MUST fill in)
ID/Passport No. Document Type:

Complete this part for CORPORATE applicant (or an entity that is not an individual):

Name of Corporation:

Previous Name(s):

Chinese Name, if

applicable: Company Number:
Place of Incorporation: Date of Incorporation:
For listed company, Stock Exchange: Stock Code:

Residential Address (For corporation, enter Registered Office Address):  Service Address (if different from Residential/Registered Address)

Contact Number: Email Address:

Directorship: Is the applicant acting as director of the Company?
Yes, |/We hereby confirm that I/we consent or have consented to act as director of the Company and |
[0 am/we are not disqualified for appointment as director. A signed copy of this form may be used as my/our [] No
written consent to act as director of the Company.

Shares Held: The number of shares to be issued to or held in the name of the applicant:

Beneficial Ownership: The percentage of ultimately owned or controlled by the applicant:

For beneficial owner, please complete source of fund information below:

|:| Employment Income I:l Self Employed

Company Name:

Nature of
Position or Profession: Business:
Years of Experience: Website:

Other sources,
please specify:

I/We hereby confirm that the information provided in this form is true and correct. 1/We shall provide you with an update as soon as any
of the above information is changed.

Signature/Authorized Signature

Name:

Date:




Applicant Information Form

Instruction: To be completed and signed by each Director, Shareholder and Beneficial Owner of the Company

Company Name:

BVI

Foreign Name, if any: Place of Incorporation:

Complete this part for INDIVIDUAL applicant:

Surname: First Name:

Chinese Name, if
Middle Name: applicable:
Previous Name: Sex:

Place of Birth
Date of Birth: (Country):

Occupation:
Nationality: (MUST fill in)
ID/Passport No. Document Type:

Complete this part for CORPORATE applicant (or an entity that is not an individual):

Name of Corporation:

Previous Name(s):

Chinese Name, if

applicable: Company Number:
Place of Incorporation: Date of Incorporation:
For listed company, Stock Exchange: Stock Code:

Residential Address (For corporation, enter Registered Office Address):  Service Address (if different from Residential/Registered Address)

Contact Number: Email Address:

Directorship: Is the applicant acting as director of the Company?
Yes, |/We hereby confirm that I/we consent or have consented to act as director of the Company and |
[0 am/we are not disqualified for appointment as director. A signed copy of this form may be used as my/our [] No
written consent to act as director of the Company.

Shares Held: The number of shares to be issued to or held in the name of the applicant:

Beneficial Ownership: The percentage of ultimately owned or controlled by the applicant:

For beneficial owner, please complete source of fund information below:

|:| Employment Income I:l Self Employed

Company Name:

Nature of
Position or Profession: Business:
Years of Experience: Website:

Other sources,
please specify:

I/We hereby confirm that the information provided in this form is true and correct. 1/We shall provide you with an update as soon as any
of the above information is changed.

Signature/Authorized Signature

Name:

Date:




	text_1vqiq: 
	text_2ahat: 
	text_3hsux: 
	text_4fdsl: 
	checkbox_6ckyx: Off
	text_7emjh: 
	text_8vgin: 
	text_9pyjo: 
	text_10lqqo: 
	text_11gudr: 
	text_12dlah: 
	text_13zikf: 
	text_14yayw: 
	textarea_15eozs: 
	text_16kprf: 
	checkbox_17ehrn: Off
	checkbox_18eroh: Off
	checkbox_19iwzi: Off
	checkbox_20psds: Off
	checkbox_21enfw: Off
	checkbox_22bvny: Off
	checkbox_23mkda: Off
	text_25frqi: 
	text_26jolx: 
	text_27jhhi: 
	checkbox_65pwtr: Off
	checkbox_28nfjv: Off
	checkbox_29ftxf: Off
	checkbox_30nchx: Off
	checkbox_31caxm: Off
	checkbox_32uzlm: Off
	checkbox_33wvln: Off
	text_34sdwx: 
	text_35sdre: 
	text_36bleo: 
	text_37qyjw: 
	text_38bzvp: 
	text_39dzgl: 
	text_40hdid: 
	text_41zbj: 
	text_42yaep: 
	text_43tnfp: 
	text_44hrsn: 
	text_45lojo: 
	text_46lpwf: 
	text_47ucvu: 
	text_48dpae: 
	text_49impy: 
	text_50xrvp: 
	text_51ltri: 
	text_52bckk: 
	text_53nnsd: 
	checkbox_54bazu: Off
	checkbox_55gvhd: Off
	checkbox_56keo: Off
	checkbox_57lfji: Off
	checkbox_58ydyi: Off
	checkbox_59ehda: Off
	checkbox_60aetv: Off
	checkbox_61rgei: Off
	textarea_62oave: 
	text_63edni: 
	text_64goff: 
	Company Name: 
	Place of Incorporation: 
	Administrative or Secretarial Contact: 
	InvestmentHolding: Off
	Trading: Off
	Manufacturing: Off
	Services: Off
	Name: 
	Date: 
	Company Foreign Name: 
	ActInvHldgLocations: 
	ActInvHldgValue: 
	ActInvHldgDesc: 
	ActTMSCountries: 
	ActTMSTurnover: 
	ActTMSWebsite: 
	ActTMSProducts: 
	AddressROM: 
	AddressROD: 
	AddressCorpRecords: 
	AddressACRecords: 
	ActOtherDetails: 
	ACRecordsControlAddress: 
	ACRecordsControlName: 
	ACRecordsControlContact: 
	Purchase of Company: Off
	First Appointment Date: 
	Special Instructions: 
	Info Maint: Off
	ActOther: Off
	Company Name0: 
	Foreign Name if any: 
	Place of Incorporation0: 
	Middle Name: 
	Company Number: 
	Contact Tel Number: 
	Email Address: 
	Website: 
	Name0: 
	Date0: 
	First Name: 
	Surname: 
	Date of Birth: 
	Place of Birth: 
	Nationality: 
	Passport Number: 
	Occupation: 
	Document Type: 
	Previous Names: 
	PreviousCorpName: 
	Chinese Name: 
	Corp Chinese Name: 
	Corp Date of Inc: 
	Corp Place of Incorporation: 
	Stock Exchange Name: 
	Stock Code: 
	Correspondent Address: 
	Shares Held: 
	BO Shares: 
	Residential Address: 
	Yes Director: Off
	Employment Income: Off
	Self Employed: Off
	Other Source: Off
	CorpName: 
	Position: 
	Years: 
	EmpCoName: 
	Other source desc: 
	No Director: Off
	CurrentShares: Off
	ApplyShares: Off
	Company Name1: 
	Foreign Name if any0: 
	Place of Incorporation1: 
	Middle Name0: 
	Company Number0: 
	Contact Tel Number0: 
	Email Address0: 
	Website0: 
	Name1: 
	Date1: 
	First Name0: 
	Surname0: 
	Date of Birth0: 
	Place of Birth0: 
	Nationality0: 
	Passport Number0: 
	Occupation0: 
	Document Type0: 
	Previous Names0: 
	PreviousCorpName0: 
	Chinese Name0: 
	Corp Chinese Name0: 
	Corp Date of Inc0: 
	Corp Place of Incorporation0: 
	Stock Exchange Name0: 
	Stock Code0: 
	Correspondent Address0: 
	Shares Held0: 
	BO Shares0: 
	Residential Address0: 
	Yes Director0: Off
	Employment Income0: Off
	Self Employed0: Off
	Other Source0: Off
	CorpName0: 
	Position0: 
	Years0: 
	EmpCoName0: 
	Other source desc0: 
	No Director0: Off
	CurrentShares0: Off
	ApplyShares0: Off
	Company Name2: 
	Foreign Name if any1: 
	Place of Incorporation2: BVI
	Administrative or Secretarial Contact0: Profit Accounting Company Limited
	Investment: Off
	Holding: Off
	Trading0: Off
	Manufacturing0: Off
	Services0: Off
	Other enter details: 
	undefined_2: Off
	Standard: Off
	Non-Standard: Off
	non-standard details: 
	Location of Business: 
	Estimated Value: 
	Holding Invesment Description: 
	Holding Company Name: 
	Nature of Business: 
	Product/Services: 
	Countries Involved: 
	Annual Turnover: 
	Website1: 
	Register of Members (Original): 
	Register of Directors (Original): 
	Corporate Records: 
	Accounting Records: 
	Accounting Records Person: 
	Accounting Records Address: 
	Contact Name of Accounting Records: 
	Signature Name: 
	Signature Date: 
	Foreign Name if any2: 
	Middle Name1: 
	Previous Name: 
	Date of Birth1: 
	Nationality1: 
	Contact Number: 
	Email Address1: 
	No: Off
	Years of Experience: 
	Nature of BusinessRow1: 
	Surname1: 
	First Name1: 
	Sex: 
	Place of Birth (Country): 
	Occupation1: 
	ID / Passport: 
	Document Type1: 
	Name of Corporation: 
	Previous Name(s): 
	Chinese Name (if applicable): 
	Company Number1: 
	Date of Incorporation: 
	Place of Incorporation3: BVI
	Listed Stock Exchange (if applicable): 
	Stock Code (if applicable): 
	Residential Address / Corporate Registered Address: 
	Service Address (if differs): 
	Yes: Off
	Shares Held (Number): 
	Ownership (%): 
	Employment Income1: Off
	Self Employed1: Off
	Company Name3: 
	Nature of Business0: 
	Position / Profession: 
	Please specify: 
	Others: Off
	Corporate Chinese Name (if applicable): 
	BO Company Name: 
	Sign Name: 
	Sign Date: 
	Applicant Place of Incorporation: 
	Foreign Name if any3: 
	Middle Name2: 
	Previous Name0: 
	Date of Birth2: 
	Nationality2: 
	Contact Number0: 
	Email Address2: 
	No0: Off
	Years of Experience0: 
	Nature of BusinessRow10: 
	Surname2: 
	First Name2: 
	Sex0: 
	Place of Birth (Country)0: 
	Occupation2: 
	ID / Passport0: 
	Document Type2: 
	Name of Corporation0: 
	Previous Name(s)0: 
	Chinese Name (if applicable)0: 
	Company Number2: 
	Date of Incorporation0: 
	Place of Incorporation4: BVI
	Listed Stock Exchange (if applicable)0: 
	Stock Code (if applicable)0: 
	Residential Address / Corporate Registered Address0: 
	Service Address (if differs)0: 
	Yes0: Off
	Shares Held (Number)0: 
	Ownership (%)0: 
	Employment Income2: Off
	Self Employed2: Off
	Company Name4: 
	Nature of Business1: 
	Position / Profession0: 
	Please specify0: 
	Others0: Off
	Corporate Chinese Name (if applicable)0: 
	BO Company Name0: 
	Sign Name0: 
	Sign Date0: 
	Applicant Place of Incorporation0: 


