
A c c o u n t i n g ,  T a x ,  a n d  I n f o r m a t i o n  S e r v i c e s

Phone: 352-686-2393 

Fax: 352-683-9345 

Email:info@atitaxes.com 

Website: atitaxes.com 

1492 Mariner Blvd 

Spring Hill, FL 34609 

ATI, Inc. 

Date:     

Re: _____________________________________________________(Name of Company). 

I, ______________________________________________________, as registered representative of 

_____________________________________________________________, (Name of Company)     

located at ______________________________________________________________(mailing address)    

do hereby authorize, Brenda L. Mejia, Accountant to prepare the Articles of  Incorporation for an 

____________________________ with or without an S-Corp election, along with all supporting 

documentation.  

_______________________________________ 

Registered Representative Signature 

Officer:  _________________________________________________________________________ 

Address: _________________________________________________________________________ 

SS # ________________________ 

Phone: ____________________________ 
Email: _____________________________________________________ 

Shareholder stock percentage __________________ 

Title ______President   _______ Vic President   _______  Secretary ___________ Treasurer  

Officer:  _________________________________________________________________________ 

Address: _________________________________________________________________________ 

SS # ________________________ 

Phone: ____________________________ 

Email: _____________________________________________________ 

Shareholder stock percentage __________________ 

Title ______President   _______ Vic President   _______  Secretary ___________ Treasurer  

Officer:  _________________________________________________________________________ 

Address: _________________________________________________________________________ 

SS # ________________________ 

Phone: ____________________________ 

Email: _____________________________________________________ 

Shareholder stock percentage __________________ 

Title ______President   _______ Vic President   _______  Secretary ___________ Treasurer  

Incorporation Effective Date: ______________ 

__ /__ /____

Alex
Highlight
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