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&ﬁ@%‘l‘ﬁ BE&E Unit 9B, Amtel Building

148 Des Voeux Road Central, Central, Hong Kong

Tel: (852) 2854 1988

ERTRERET 148 RERAFIEBE

Fax: (852) 2854 1788
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Web: www.profitaccounting.hk

Samoa Company Registration Application Form

[ EECn A PR B Ll ER SR A

(Please write in block letters)

Applicant’s Information E:5 A4 &R

Name

e

Mobile / Tel
T2 [ ik

Email Address
EEHAL

Fax

HE:

Incorporation Method [ 17 757%

Type f&ff :

D Brand-new Company £ #/\&]

D Shelf Company Hp /4 &

Proposed name(s) — (Order of preference) 7\ ]

English
First

FOLHTE

Choice

g Chinese
H AT

HIRAE

English

Second YO A

Choice

gz |Chinese
AT

AIRAE

English
Third

FLATH

Choice

=g Chinese
&

AIRAE

Authorized Share Capital &R

Authorized
Share Capital
FEMER

Standard Authorized Share Capital: 1,000,000 shares Per Shares of US$

TEAEEE e A 11,000,000 F SR HEE

Nature of company business  /\E|375ME

English 737

Chinese +7:

Company Correspondence Address % Fimzfrik

Use the following address as the company’s correspondence address. 7 A #%{sE A LA N Atk A% Foamsistik -

Address it}

(English) (3£32)
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Information of Shareholder(s), Director(s), Secretary & Ultimate beneficial owner(s)
MR - - UE R OAEIEEEA

Applicant’s Position " . . N Ultimate beneficial owner

s £ (] shareholder szs  |([]) Director # = () secretary w | (] i
English

Applicant Name HEXL

s A\ S Chinese
3

Occupation English No of shares  (shareholder only)

E BT R (A AR R

HK I.D No./Passport No. Country

TGy I NEEE HESE FRER

Residential Address English

Ehk B

ﬁggfg;%smon (|:|) Shareholder &5 (|:|) Director &I (D) Secretary (|:|) 2?;;%23?0m owner
English

Applicant Name BT

S PN Chinese
3z

Occupation English No of shares  (shareholder only)

L B PR R LB EHR)

HK I.D No./Passport No. Country

BB (AN IR FRER

Residential Address English

{34k sy

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 SATRALBMER - B - WENAFEEEA A Z S (BRI RS0 MERBIA— (=8 B AMALEER(FIA0: BEEEE, /1T
R&EE) 1y » DBHZ 2 - FRA B REHRE -

How would you like to collect the company documents and green box after your company incorporated?

AEEEME , BT EE A R HAA E SRR A ?
(|:| ) Courier to the following address (Please specify) HEF|DL TN GEEE4MEERA)

( |:|) Pick up in Central office
FErPER R R AL

Please indicate how do you know our company? & Fi&#E DL N afE R REHIAR NS Z R 2

0 g (|_]) others
( |:|) Referral Ff /8 (|:| ) Internet AL H5i i (Plese specy HEEER)

Source of fund for this transaction I %3¢ 5 & 4B

: N 3 N ( ) Others Efth
(L) Business 355 (L) saving it D (Please specify 355:HH)
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.
RANEBE EERMERERFARAT AR > SWEEH T — AT ERIECH Y - A ARA S 2 EBRR R NG TR R A TR - AA
B B ZAERIEN T - CECIFIEE A 1R » RS LSS IEME R -

Signature %2 Date H#A

For internal use only

Document pick up by: () Shareholder

() HKID / Passport |( ) Residential address proof () Payment () Director
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