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TIP INC DBA UNITED STATES TAX SERVICES
251 N Milwaukee Ave. Ste 1025
Buffalo Grove, IL 60089

I ___________________________________ give permission to TIP INC DBA UNITED STATES 
TAX SERVICES to incorporate a business on behalf of me. I do understand that by giving this 
permission, TIP INC DBA UNITED STATES TAX SERVICES can call, write, and act on behalf 
of me without me being present.

Also, as a business owner, I understand that I am responsible for all the other documents that is 
associated with my business. TIP INC DBA UNITED STATES TAX SERVICES is only 
responsible for incorporating my business, applying for an Employer Identification Number, 
and electing for S-Corp status if applicable. 

I understand that in order to keep my business active, I am responsible for filing an annual 
report every year and paying appropriate fees to Secretary of State of the State of incorporation. 

Print Name__________________________________

Signature    ___________________________________   Date ________________________

Phone: (800) 913-0809
Fax: (847) 586-0268
Email: contact@unitedstatestaxservices.us

Irina Martynova 

06 / 07 / 2021

Irina Martynova 
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Application for Registering a Corp/LLC

For Office Use Only:

Name of the Business

File number

Date Incorporated

Incorporator(s):

Name:____________________________________________________________________________________

Phone #:__________________________________________________________________________________

Address:__________________________________________________________________________________

Date of Birth (MM/DD/YY): __________________________________

Email:____________________________________________________________________________________

SSN: ___________________       or ITIN: ___________________

Incorporator(s):

Name:____________________________________________________________________________________

Phone #:__________________________________________________________________________________

Address:__________________________________________________________________________________

Date of Birth (MM/DD/YY): __________________________________

Email:____________________________________________________________________________________

SSN: ___________________       or ITIN: ___________________

04/12/1986 

706 S Milwaukee ave Wheeling IL 60090 

847.525.6374 

Irina Martynova 

anytime@homecareil.org 
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Signature    ___________________________________              Date _________________________

Business

Business Name (include 3 choices, MUST INCLUDE INC or CORP): 

1. ______________________________________________________________________________

2. ______________________________________________________________________________

3. ______________________________________________________________________________

Business Entity Type (check one, OFFICE ONLY):

Corp           S Corp          Partnership          LLC           NFP          Other (specify) ________

Business Activity: _______________________________________________________________________

Business Address (if different from the incorporator): 

_______________________________________________________________________________________

Advanced Health Care Corp 

construction 

06 / 07 / 2021


