
PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS       

                                                            

 

Fee:  $125 

      In compliance with the requirements of 15 Pa.C.S. § 2905 (relating to election of professional associations to 
become professional corporations), the undersigned, constituting all of the associates of a professional association, 
desiring to elect professional corporation status, hereby states that: 

1. The name of the association is: __________________________________________________________

2. Complete part (a) or (b) – not both:

(a) The address of this corporation’s current registered office in this Commonwealth is:
(post office box alone is not acceptable)

Number and Street     City          State      Zip     County 

(b) The name of this corporation’s commercial registered office provider and the county of venue is:

c/o:  

Name of Commercial Registered Office Provider    County  

4. The associates of the professional association have elected to accept the provisions of 15 Pa.C.S. Ch. 29
(relating to professional corporations) for the government and regulation of the affairs of the association.

IN TESTIMONY WHEREOF, the undersigned constituting all of the associates of 
the professional association, have executed this Statement of Election of Professional 
Corporation Status this                  day of                                             ,                          . 

Printed name  Signature  

___________________________________   ___________________________________ 

___________________________________   ___________________________________ 

___________________________________   ___________________________________ 

___________________________________   ___________________________________ 

3. The initial Articles of Association of the association were filed in the Office of the Prothonotary of
 County, Pennsylvania. 

 Return document by mail to: 

Name 

Address 

City                                            State                             Zip Code 

 Return document by email to: _________________________________
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