
_______________________________________________________

EVALUATION FORM FOR INCORPORATING PANAMANIAN COMPANIES
1. Possible Names for the Corporation:

_______________________________

_______________________________








_______________________________

2. Objectives or Ends: ___________________________________________________

______________________________________________________________________

3. Subscribers (if you wish to be assigned subscribers, please indicate): ____________

______________________________________________________________________
______________________________________________________________________
Please include identification document or passport number
4. Authorized Capital (Choose one of the following options ):
a) With Par Value
(


Amount: ____________________________________


Division of Shares: __________________________________________


Type of Shares: _____________________________________________

b) Without Par Value
(


Number of Shares: ________________________

We only constitute corporations with nominal shares.
5. Directors (Required minimum of three):
Name





Address
_____________________________
______________________________________

_____________________________
______________________________________

_____________________________
______________________________________

_____________________________
______________________________________

_____________________________
______________________________________

_____________________________
______________________________________

6. Officers (Required minimum of a President, Secretary and Treasurer):

Name





Position
_____________________________________

__________________________

_____________________________________

__________________________ _____________________________________

__________________________
_____________________________________

__________________________ _____________________________________

__________________________
_____________________________________

__________________________
7. Legal Representative (Fill if different from President) ________________________ ___________________________________________________________________
8. Proxies (Optional) ____________________________________________________ ___________________________________________________________________

9. Domicile of Business Offices: ___________________________________________ ___________________________________________________________________

10. Other Observations: __________________________________________________ ___________________________________________________________________ ___________________________________________________________________ ___________________________________________________________________
