
CERTIFICATE OF BUSINESS - FICTITIOUS FIRM NAME    File #____________

THIS FICTITIOUS FIRM NAME WILL EXPIRE IN 5 YEARS FROM DATE FILED
Certificate filed on _______________, 20___       Expires on ______________, 20___

     New Application
     Renewal of Existing Fictitious Firm Name
     Address Change (No Filing Fee)
     Name Change – Proof of Legal Name Change Required (No Filing Fee)

Original Name____________________________________________________

THE UNDERSIGNED do/does hereby certify that _______________________________________________
(Name of individual, corporation, partnership or trust)

mailing address for renewal _____________________________, _______________, ______, __________
     (P.O. Box/Street)                                    (City)                      (State)            (Zip)

is/are conducting __________________________________business located at ________________________,
(kind of business) (physical address)

_________________, Nevada _____________, phone number _________________ under the fictitious name
(City)            (Zip Code)

_______________________________________________________________________________________

said firm is composed of the following person(s) whose name(s) and address(es) are as follows:

1)____________________________________  2)___________________________________
 Signature        Date  Signature        Date

 _____________________________________  _____________________________________
 Print Name   Print Name

 _____________________________________  _____________________________________
 Address     (phone)     Address     (phone)

______________________________________  _____________________________________
 Mailing Address if different from above     Mailing Address if different from above

 _____________________________________  _____________________________________
 City, State, Zip City, State, Zip

3)____________________________________  4)___________________________________
 Signature        Date  Signature        Date

 _____________________________________  _____________________________________
 Print Name   Print Name

_____________________________________  _____________________________________
 Address        (phone) Address       (phone)

______________________________________  _____________________________________
 Mailing Address if different from above     Mailing Address if different from above

 _____________________________________  _____________________________________
 City, State, Zip City, State, Zip

STATE OF NEVADA, County of Nye

I, __________________________________, Notary Public in and for the said County and State, residing therein, duly
sworn, personally appeared ______________________________________________________ known to me to be the
person(s) whose name(s) subscribed to the within instrument, and acknowledged to me that he/they executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day and year in this Certificate
first above written.

Sworn before me on this ______ day of ________________, 20____

________________________________________________
Notary Public
State of ______________ County of ___________




