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FORMATION APPLICATION

FOR EACH INCORPORATION OR TRUST FORMATION APPLICATION MAKE CHECK OR
MONEY ORDER FOR $1000 USD PAYABLE TO: Republic of New Lemuria

APPLICANTS CAN PROVIDE THEIR OWN ARTICLES OF INCORPORATION BY
DOWNLOADING TO THEIR COMPUTERS THE SAMPLE ARTICLES AND INSERTING THE
DETAILS REQUESTED BELOW WHERE APPLICABLE AND SIGNING (OR HAVING THE
INCORPORATOR IF ANOTHER INDIVIDUAL) SIGN WHERE THE INCORPORATOR'S
SIGNATURE BELONGS ON THE LAST PAGE OF SAID ARTICLES (NOT APPLICABLE
FOR TRUSTS).  ARTICLES OF INCORPORATION WILL BE FILE STAMPED BY
REPUBLIC OF NEW LEMURIA REGISTRAR OF COMPANIES AND RETURNED WITH A
CERTIFICATE OF GOOD STANDING (AND APOSTILE IF REQUESTED) TO THE
APPLICANT AS LISTED BELOW.

ANNUAL RENEWAL RATE OF $100 IS DUE 1 YEAR AFTER INCORPORATION AND EACH AND
EVERY YEAR THEREAFTER.   SHOULD THE INCORPORATOR WISH THE REPUBLIC OF NEW
LEMURIA TO PROVIDE THE CORPORATION USE OF REPUBLIC OF NEW LEMURIA ADDRESS,
THE CHARGE FOR THIS SERVICE IS $1250 USD PER ANNUM AND THE COST OF REPUBLIC
OF NEW LEMURIA PROVIDING SEAL, CERTIFICATES AND MINUTE BOOK, i.e., CORPORATE
OUTFIT IS: $200.

RETURN THE ARTICLES OF INCORPORATION AND/OR THIS FORM COMPLETED WITH CHECK(S)
OR PAYMENT(S) TO:

Republic of New Lemuria
Embassy-at-Large
585 Box Canyon Road
Canoga Park, Ca., 91304
(USA)

APPLICANT: ________________________________________________________________________

CURRENT ADDRESS: ________________________________________________________________

CITY:_________________________________STATE__________________COUNTRY ____________

TEL.NO. (_______)___________________________________________________________________
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FAX NO. (_______)____________________________________________________________________

BENEFICIARY (IF TRUST): ____________________________________________________________

PROTECTOR (IF TRUST): _____________________________________________________________

NAME OF INCORPORATOR
(OR CREATOR IF A TRUST): ___________________________________________________________

NAME OF CORPORATION
(OR TRUST IF A TRUST) ______________________________________________________________

ALTERNATIVE NAME: ________________________________________________________________

LIST INITIAL OFFICER(S) AND DIRECTOR(S) (CAN BE SAME AS INCORPORATOR) (OR RUSTEES
AND MANAGERS IF A TRUST):

__________________________________________ _________________________________________

__________________________________________ _________________________________________

INTENDED BUSINESS OF CORPORATION (OR TRUST):
____________________________________________________________________________________

THE APPLICANT DOES ______ DOES NOT _______ REQUIRE OF REPUBLIC ITS ADDRESS,
PHONE AND FAX FOR THE USE OF THE CORPORATION AS NAMED ABOVE. IF REQUIRED,
REPUBLIC WILL FORWARD MAIL, FAXES AND MESSAGES OF CORPORATION (OR TRUST) TO
APPLICANT.

THE APPLICANT DOES _____ DOES NOT ______REQUEST CORPORATE OUTFIT.

THE APPLICANT IS APPLYING FOR A TRUST ______ A CORPORATION ______

APPLICATION IS ____ IS NOT ______HEREBY MADE FOR LISTING ON THE REPUBLIC WORLD
WIDE STOCK EXCHANGE. THE SYMBOL ON SAID EXCHANGE SHALL BE:_______ OR ________
(USE 4 LETTERS)

CHECK THE APPLICABLE OPTIONS LISTED ABOVE.
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ATTESTATION OF UNDERSTANDING AND CERTIFICATION OF INFORMATION

The applicant understands that the Republic of New Lemuria can accept no responsibility for the
position of any foreign government in regard to Republic documents. The applicant acknowledges
he/she has read each news article contained in the Republic website news release #5, has asked
and received satisfactory answers to all questions he/she has before submitting this application.
The applicant declares that the information on this application is true and correct to the best of
his/her knowledge.

SIGNATURE:______________________________________________

DATE:____________________

NOTE:   THE ARTICLES OF INCORPORATION MAY BE SHORTENED OR REWRITTEN TO MEET THE NEEDS OF
THE APPLICANT.   THE WORDS BANK, INSURANCE OR TRUST COMPANY MAY NOT BE UTILIZED WITHOUT
MAKING APPLICATION FOR A BANKING, INSURANCE OR TRUST COMPANY LICENSE TO THE REPUBLIC OF
NEW LEMURIA MINISTER OF FINANCE, HOWEVER THE WORD TRUST MAY BE USED IF A TRUST IS BEING
FORMED WITHOUT PRIOR APPROVAL OF SAID MINISTER.  SEE BANKING ACT AND INSURANCE COMPANY
ACT ON THE INTERNET WORLD WIDE WEB SITE OF REPUBLIC OF NEW LEMURIA AT
(http://newlemuria.org) AND CLICK THE RELEVANT HIGHLIGHTED LEADS TO THOSE SITES FOR FURTHER
DETAILS. CURRENT COSTS FOR THESE LICENSES CAN BE OBTAINED BY CONTACTING THE MINISTER OF
FINANCE AT (Minister-of-Finance@newlemuria.org).  CAPITALIZATION FOR BOTH INCORPORATION OR RE-
INCORPORATION MAY BE REWRITTEN TO THE SPECIFICATIONS OF THE APPLICANT. FOR ANY AMOUNT OF
AUTHORIZED PAID IN CAPITAL THAT EXCEEDS 99,999,999.00 USD.   PAYMENT TO REPUBLIC OF NEW
LEMURIA MUST BE MADE AT THE RATE OF $100 USD PER ONE HUNDRED MILLION DOLLARS IN
AUTHORIZED CAPITAL.

SPECIAL NOTE: IF YOU ARE RE-INCORPORATING, YOU ARE REQUIRED TO FOLLOW THE RE-
INCORPORATION ARTICLES GUIDELINES, WHICH CAN BE FOUND ON OUR WEBSITE.

ALWAYS CONSULT WITH A LAWYER TO ENSURE THE ACCURACY AND LEGALITY OF YOUR
FILINGS!

http://newlemuria.org
mailto:Minister-of-Finance@newlemuria.org
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