‘ SECRETARIAL SERVICES \

INCORPORATION FORM
Contact No.:

Contact Person:

Email:

English Name
PGS ER ]

] Limited
O LIMITED

Chinese Name

PV e

Registered Office

AL

O Use Our Address {8 F A\ 5] #il

Share Capital
EERIlITEZN

(1 Set your own H 5%
HKS divided into

[(JStandard 7Hz% (HK$1 divided into 1 share of HK$1 each)

share(s)

Business Nature

e

O Investment &
[ Trading & 5

(] Holdings Investment JERE 4
O Others EAtf:

O Founder Member gl|#% & OR/AND O Director E55
Type of Shareholder/Director O Individual {@& A
B B e A O Corporate 7 A [H g
Surname FE K
Forename i 45

Chinese Name 1 7 44°F

ID Card/Passport No./CI No.
St BGEE I A FE SRS

Please provide Identification copy
HEHEEEFAIFI A

Residential Address {ELi

Please provide recent residential address
proof (within the past 3 months)

FHIELERRAT 3 (87 9P Z (075

Occupation [

Shares to be taken F& {78 H

Company Secretary 7\ 5|FhE
*The sole director must pot also be the company secretary.

N EEE A5 A A — R T

[ Use Our Company Secretary Services {ii i A /NS FAERR S

Type of Company Secretary [ Individual {fE A
PR [J Corporate ;2 A BEfG
Surname B 34 (G

Forename 55 44 °F

Chinese Name H1 X %4

ID Card/Passport No./CI No.
S sk EGERE/ S IR MRS

Please provide Identification copy
e FAT I

Correspondence Address

AR

Please provide recent correspondence
address proof (within the past 3 months)
FHIELEAAT 3 1185 PO 1.2 AT il 75




‘ SECRETARIAL SERVICES \

Designated Representative f5E{t#H

* The designated representative must be a natural person resident in Hong Kong

fEERFAZENEBNEZAA

[ Appoint Us as Designated Representative Z5) R AN &) By f5 E R

Surname HL R

Forename ¥ 44 F

Chinese Name 137 %47

ID Card/Passport No.
S e EGEE IR RS

Please provide Identification copy
e FAT I

Correspondence Address

SREHMHE

Capacity Hgfir

Telephone No. EEEFRHE

Fax No. {HE5¢5

O Founder Member gl|#% & OR/AND O Director &5
Type of Shareholder/Director O Individual {@& A
B B/ R A O Corporate 2 A [#H5
Surname FE L
Forename Y5 %4
Chinese Name H1 X 445
ID Card/Passport No./CI No. Please provide Identification copy
I AN Al TS PIIRE
Residential Address f}jﬂ: Please provide recent residential address
proof (within the past 3 months)
FEFELLRAT 3 183 N (Eh 8
Occupation [
Shares to be taken B {775 H
O Founder Member gl|#% & OR/AND O Director &
Type of Shareholder/Director O Individual {@& A
e B/ R A O Corporate £ A [#H5
Surname SRR
Forename ¥ 44

Chinese Name H1 X 445

ID Card/Passport No./CI No.
G sk EGERE/ N IR MRS

Please provide Identification copy
e FAT I

Residential Address {31

Please provide recent residential address
proof (within the past 3 months)
FHIELLARAT 3 A5 IR (Fhae

Occupation [

Shares to be taken F&{5785 H




‘ SECRETARIAL SERVICES \

O Founder Member gl|#% & OR/AND O Director &5
Type of Shareholder/Director O Individual {@& A
e B/ SRR O Corporate £ A [H5
Surname SRR
Forename ¥ 44

Chinese Name 137 %47

ID Card/Passport No./CI No.
S st EGERE/ A IR MRS

Please provide Identification copy
e FATFZHIA

Residential Address {31

Please provide recent residential address
proof (within the past 3 months)
FHIELEARAL 3 A5 IR Z (Fhaa

Occupation [

Shares to be taken F&{5785 H




