
ARTICLES OF INCORPORATION FOR A CLOSE CORPORATION  
 
 

FIRST: The Undersigned _______________________________________________________   
 
whose address is _____________________________________________________________  
being at least eighteen years of age, do(es) hereby form a corporation under the laws of the State 
of Maryland.  The corporation shall be a close corporation. 
 
SECOND: The name of the corporation is __________________________________________  
 
____________________________________________________________________________.  
 
THIRD: The purpose(s) for which the corporation is formed is/are as follows: _______________  
 
____________________________________________________________________________   
 
____________________________________________________________________________. 
 
FOURTH: The street address of the principal office of the corporation in Maryland is  
 
____________________________________________________________________________  
 
____________________________________________________________________________.  
 
FIFTH: The name and address of the resident agent of the corporation in Maryland is   
 
_____________________________________________________________________________  
 
____________________________________________________________________________.  
 
SIXTH: The corporation has authority to issue ________ shares at $ _________ par value per  
share.   
 
SEVENTH: The corporation elects to have no board of directors.  Until this election takes effect 
 
 _____________________________________________________________ will be the director.  
 
EIGHTH:      NINTH: 
IN WITNESS WHEREOF, I have signed  I hereby consent to my designation in 
these articles and acknowledge the   this document as resident agent for  
same to be my act.     this corporation.  
Signature(s) of Incorporator(s):   Signature of Resident Agent listed in FIFTH:  
 
______________________________    ______________________________ 
   
______________________________  
 
______________________________  
 
Filing party's return address:  
______________________________  
 
______________________________ 
 
______________________________        Revised 08/02   
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