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Galactic Government  *  Earth Satellite Office 
Department of Commerce 
Corporations Division 
1329 US Hwy 395 North  #10312 
Gardnerville, Nevada  USA  89410-5391 
Telephone: - (702) 991-1232  *  Fax: - (702) 991-1239 
 

 

Articles of Incorporation Above Space is for Official Use Only 

(Pursuant to GCA Revised September 2005)  

Important: Read Instructions before completing Form LE Order Number _________________________ 
 Name of 
Corporation 
 

 

  
3. Authorized Stock: Total authorized Stock: _____________________________________________________________ 

 
        (a) Number of Shares with par value: _____________________________________________ 

 
        (b) Par value of each share: _____________________________________________________ 

 
        (c) Number of shares without par value: ___________________________________________ 

 
5. Purpose: 
 
 

The purpose of this Corporation shall be: 

Name, and 

 
Name: 
_______________________________________________________________________________________ 

Signature of 
Incorporator 

 
Signature: ___________________________________________________ Date: 
___________________________ 

Making Stat em ent:  
 

Resident Agent: 

 
In the matt er of 
________________________________________________________________________________ 

(Corporate Name ) 
 
it is hereby stat ed that on _____________________________________________________ 20 _________ the above named entit y 
accepted 

(Date) 
the appointm ent of Lunar Business  Syst ems, LLC. as resident agent for the above nam ed  business  entit y. 
 

List Name and Address of each Director or Trustee on next page. 

 

 
ALL entities  who wish to apply to the Galactic Governm ent for corporation status must accept and comply with the requirem ents found 
in the Revis ed Galactic Corporations Act of 2005. The signature abov e acknowledg es and so signifies  the acceptance. 
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List of Directors or Trustees 
(Pleas e Print the actual Residential address  of each Director or Truste e) 

 
Name: 

__________________________________________________________________________________________ 

Address: 

________________________________________________________________________________________ 

City , State, and Zip Code; 

_________________________________________________________________________ 

__________________________________________________________________________________________ 

Name: 

__________________________________________________________________________________________ 

Address: 

________________________________________________________________________________________ 

City , State, and Zip Code; 

_________________________________________________________________________ 

__________________________________________________________________________________________ 

Name: 

__________________________________________________________________________________________ 

Address: 

________________________________________________________________________________________ 

City , State, and Zip Code; 

_________________________________________________________________________ 

__________________________________________________________________________________________ 

Name: 

__________________________________________________________________________________________ 

Address: 

________________________________________________________________________________________ 

City , State, and Zip Code; 

_________________________________________________________________________ 

__________________________________________________________________________________________ 

Name: 

__________________________________________________________________________________________ 

Address: 

________________________________________________________________________________________ 

City , State, and Zip Code; 

_________________________________________________________________________ 

__________________________________________________________________________________________ 

 

If Additional space is needed p lease attach a separate sheet of paper. 


