FORM CR1
COMPANY REGISTRATION FORM

AR MO

PVT-DLULEMO93

CLINIFIX LIMITED

DETAILS OF THE FIRST DIRECTORS, SECRETARY AND AUTHORIZED SIGNATORIES OF THE COMPANY:

(Signature)

Name Designation ~  Postal Identity Nationality Tel no. and email address
address card or )
passport '
number
EDWIN Director P.0. Box 25113871 Kenyan +254723137871, L
GITHINJI shareholder 659 - thiongoadvocate@gmail.com Mxﬂku-%'
THIONGO 00100 -
| GP.O | | ~ O
NAIROBI |
FORM COMPLETED BY:
Name EDWIN GITHINJI THIONGO Designation Director
Address 659 - 00100 - G.P.O NAIROBI Phone No. +254723137871

14799
Signature Vf Date 9 Dec 2022 02:16 pm

(SUBSCRIBER) / (AGENT) (SELECT WHICHEVER APPLIES)



