
 
APPLICATION FOR CERTIFICATE OF REGISTRATION 

OF PROFESSIONAL CORPORATION/PLLC/PA 
 
NORTH CAROLINA         Application Fee: $50 
 
County of      
 
Name of Corporation:           
 
Purpose for which corporation is organized:          
              
              
               
 
Mailing Address:            
               
 
Street Address:            
               
 
Phone:________________________  Fax:________________________ 
Email:________________________   Website:____________________ 
 
Name(s), address(es), and license number(s) of incorporator(s): 
(1)               
              
               
(2)               
              
               
(3)               
              
               
(4)               
              
               
 
Name(s) and license number(s) of stockholder(s): 
              
              
              
               
 
Name(s) and occupation(s) of Board of Directors: 
              
              
              
               

North Carolina Board of Licensed Professional Counselors 
P.O . Box 1369 • Ga rne r , No r t h Ca r o l i n a 27529 - 136 9 
 

Phone (919 ) 661 - 0820            Fax ( 919 ) 779 - 5642 
 



 
Name(s) and occupation(s) of Officers: 
              
              
              
               
 
Names and license numbers of Licensed Professional Counselors employed by the corporation: 
              
              
              
               
 
Names and duties of persons other than Licensed Professional Counselors employed or to be employed 
by the corporation: 
              
              
              
               
 
We attest, to the best of our knowledge and belief, that no disciplinary action is pending in any 
jurisdiction against any of the licensed incorporators, officers, directors, shareholders, or employees of 
this corporation.  The corporation will be conducted in compliance with the Professional Corporation 
Act and with the Rules and Regulations of the North Carolina Board of Licensed Professional 
Counselors. 
 
Submitted by (incorporators): 
 
            
Typed name     Signature 
 
            
Typed name     Signature 
 
            
Typed name     Signature 
 
            
Typed name     Signature 
 
 
Signed before me this   day of    in the year   . 
            
Notary Public 
 
My commission expires          
 
 

 


