Form 2
(Sections 5 and 329)

COMPANIES ACT OF DOMINICA
Application for registration of a company

Details of applicant

Name
Address

Telephone

e-mail

Incorporation of a non-profit company requires the prior approval of the Minister with responsibility
for Legal Affairs.

The Company has no authorised share capital, is to be carried on without pecuniary gain to its
members, and any profits or other accretions to the assets of the Company are to be used in
furthering its undertakings.

Proposed corporate name

Proposed registered office Main business address (if different)
Telephone
e-mail
Directors
Number at incorporation Attach Form 9A for each director.
Minimum (if applicable) If cumulative voting is permitted there
Maximum (if applicable) must be a fixed number of directors.

Business activities

Proposed activities - enter between 1 and 4 four-digit activity codes from the attached list

Restrictions (if any) on the business the company may carry on.

If necessary, attach a continuation sheet




The company intends to start business

(Tick as appropriate)

The company’s financial year will end on

Tick if the company will have employees

Tick if the company will be engaged in

Immediately following incorporation

Later — probably in (MM/YY)

(DD/MM,). The first financial year must not
exceed 12 months.

import export

Other provisions (if any) If necessary, attach a continuation sheet

Incorporators (first shareholders/members of the company)

A company may have one or more incorporators, who must sign below. If necessary, attach a continuation sheet

Name Address Signature
DECLARATION
® To the best of my knowledge and belief, none of the incorporators is less than 18
years of age, has been found to be of unsound mind by a tribunal in Dominica or
elsewhere, or has been declared bankrupt
® On behalf of the persons named above, | undertake to notify the Director of
Social Security of any employees engaged by the company
®  On behalf of the persons named above, | apply for incorporation of the company
Signed Date
2 -
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