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Y2 ma Em) BRERAR

Infermatonal Development Limafed

APPLICATION FORM FOR REGISTRATION OF OFFSHORE LIMITED COMPANY (ASFF06)
LR AIR A = HHEEE (AFOFFO06)

Please complete the form in BLOCK LETTERS 5 PAS S IFHHEES EFEFE - If not applicable, please fill in “N/A” 4175 R, s5E B RNi#EH” -

Information of Applicant Ef:zE A&

Name in English Contact No.

JEL AT 4s EREE

Email Fax No.
! o

Contact Address

AgHHE

Choosing the Service Plan i~ fi=5 IR /A SR et &

| / we hereby authorize Apex Start Limited to handle the following issue Z AE LA B (HED BRAE A A EE TyIE:
Incorporation of Limited Company ¥k 17 AR /AE] Purchase of Ready Made Limited Company &S AR/
Choosing the Jurisdictions of Limited Company Registration &5 i :
British Virgin Islands #@pE 7 &
Seychelles ZE Samoa [EELD

Proposed Company Name #5544 5%
Name in English

Option E e
BEE L Name in Chinese

A

Name in English

Option L&A
e 2 Name in Chinese

At

Cayman Islands B S E

Correspondence Address iEzfHk

Use Apex Start Limited as correspondence address 5 FHEFS (BIFE ) AR SRHIE B\ S8z ik
(please complete the Application Form For Virtual Office Service S5EEESE /2 RIS H 55E (ASO)

Use the following address as correspondence address DL 71kl /N S]@ R HE

Information of Director(s) and Shareholder(s) &= K &R

Position Director Shareholder K8 ( % shareholding &)
G
Name in English Name in Chinese
ST A
H.K.1.D. / Passport No. Nationality
ERH B E RS () R
Business Registration No. Company No.
PSR B ECE A () ANGIE i
Address
k()
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i
B8 (BFR) BREARAE 1o
Infirratoral eveiopment Lrted Fax:8148 4872
Information of Director(s) and Shareholder(s) &F=ZE K ER

Position Director &5 Shareholder F&s % shareholding H#)

Sy

Name in English Name in Chinese

PSS s

H.K.1.D. / Passport No. Nationality

FHE S B HEIERE () BFE

Business Registration No. Company No.

PBZE B R RS (Y) NGIE Tl

Address

HHE ()

Information of Director(s) and Shareholder(s) Z=% KR E R

Position Director &= Shareholder F&e % shareholding F5F)

Gty

Name in English Name in Chinese

FOLHTH A

H.K.1.D. / Passport No. Nationality

T S ) 58 IEER (%) BFE

Business Registration No. Company No.

PBE B a5 (%) NGIK i

Address

HihE()

Bank Account §R17 51

If directors’ meeting minutes is required for bank account opening purpose, please advise the name of proposed bank.

WFEEFERCHEFIRIRT P O, SRR T2

(*) Please provide copy of H.K.I.D.Card / Passport and Proof of Residential Address of ALL Director(s), and Shareholder(s) for
verification purpose.

M LA ER R 2 TS (G E HR A R LR, DU -
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Terms and Remarks &2 5 f#5:

1. Standard Authorized Capital and Issued Capital of Offshore Limited Company is 50,000 shares of US$1 each, totally
US$50,000.
B A TR E A SRR AN R 881 THEA R 50,000 Ji, 9 US$ 1, &4k US $ 50,000 -

2. The number of directors or shareholders is limited to two; handling fee of HK$100 should be collected for each extra
director or shareholder.

WA EIE B A N BGE B L, BSMFAL TR HK$100 48 -

3. Identity card/ Passport/ Visit pass and Address proof of all shareholders and directors should be certified as true copy by
Hong Kong Certified Public Accountants or Lawyer.

A AFIRIERE S - SR8 T3 R L S A R e Al AT AGE R L R

4. Once this form is signed and sent to us, the order is confirmed. If client would like to cancel the order, cancellation charge
of HK$ 800 should be collected.
IEFAS LI 7 RS HAM, ZEEECFE, R FAEUHZSE BRI HKS 800 -4 -

5. After all details of application are confirmed as final, handling fee of HK$ 400 should be collected for each revision, i.e.
name/address of company, particulars of shareholders’/ directors’ etc.
ERME BN ZAMBSEERHE, BN aE SR, WA EAEAIE - R - SR EkE, JRPIRIUEIE HKS 400
SRR o

6. No refund for services fee and deposit.
FEATER T, AR -

7. Personal Information Statement: All personal information will be used for registration of the above company only.
T NERHEERE. fraak L EEEMARR A S 2, SRR EM AR -

| / we hereby confirm that 7 A /F(ER fEsd:

1) I/ we have obtained proper authorization from relevant person to sign this application form.
AN FMTEEGHRA L EARE S RS E -

2) I/ we ensure all information provided is true and correct
AN BAAFEHFR A B ERERL -

3) I/ we understand and agree the above terms and remarks.
AN AT S FIEE Ll sk R it -

4) |/ we agree to undertake all the costs and fees incurred.

AN B VEGE R R B (PR 2 IR A -

Signature & Company Chop
BN TEE]
Date HIH:
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