
MACK & MACK 

ATTORNEYS  
 

 

Corporation Information 

 

 

Name of Company: __________________________________________________ 

 

Type of Business: ____________________________________________________ 

 

Office Physical Address: ______________________________________________ 

 

____________________________________________________________________ 

 

Phone Number: ______________________________________________________ 

 

Social Security Number: _______________________________________________ 

 

Registered Office Address: _____________________________________________ 

 

_____________________________________________________________________ 

 

Registered Agent (must be a resident of the State): __________________________  

 

Registered Agent Address (must be SC): __________________________________ 

 

 ____________________________________________________________________ 

 

Effective Date (check one): ____ Upon Filing or ___ Date: ___________________ 

 

President: _____________________       Secretary: __________________________ 

 

Vice President: _________________      Treasurer: __________________________ 

 

Name and Address of each Organizer: 

 

 

 
 

Name Address 

  

  

  


