
PROFESSIONAL CORPORATION: 

CERTIFICATE OF SHAREHOLDER LICENSURE 

 
 
To Whom It May Concern: 

 The incorporator of ___________________________________________, 

a professional corporation, has submitted to the North Carolina Board of 

Chiropractic Examiners the names and addresses of all persons who will be 

original shareholders. Based upon the incorporator’s application and my 

examination of the licensure records of the Board, I hereby certify that each 

person who will be an original shareholder of said corporation is duly licensed to 

practice chiropractic in North Carolina. 

 

 ISSUED this the _______ day of ________________________, 20_____. 

 

     NORTH CAROLINA BOARD OF CHIROPRACTIC EXAMINERS 

 

_____________________________________ 

      Secretary 



PROFESSIONAL CORPORATION: REQUEST FOR 

CERTIFICATION OF SHAREHOLDER LICENSURE 

 

THE UNDERSIGNED, in his capacity as incorporator of a professional 
corporation about to be incorporated under the laws of North Carolina for the 
purpose of practicing chiropractic, hereby says and avers: 
 

1. The name of said corporation will be: 
 

_______________________________________________________. 
 

2. The following is a list of all persons who will own shares in said 
corporation: 

 
        Name     Address 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. Upon information and belief, there are no criminal proceedings or 
professional disciplinary actions pending or threatened in any 
jurisdiction against any of the above-named persons. 

 
4. The affairs of said corporation will be conducted in compliance with the 

North Carolina Professional Corporations Act and with all statutes and 
rules governing the practice of chiropractic in North Carolina. 

 
 WHEREFORE, the undersigned applies for certification by the North 
Carolina Board of Chiropractic Examiners that each person who will be a 
shareholder of said corporation is duly licensed to practice chiropractic in North 
Carolina. The application fee in the amount of $50.00 is attached hereto. 
 
 
_______________________________  __________________________ 
Incorporator      Date 


