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ARTICLES O RPORATION

OK

Decommissioning Technieal Solutions, Inc.

The undei‘signed incorporator(s), for the bu rpose of forming a corporation under the
Florida General Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLE 1 NAME

The name of the corporation shall be: Decommissioning Technica! Solutions, In'c.

The pringipal place of business of this corporation shall be:
1415 Palm Way
Sanford, Florida 32773

Mailing Address: - P.O. Box 1540
Port Salerno, Florida 34992-1:40

ARTICLE If NATURE OF BUSINESS

Thls corporation may engage in or transact any or all lawful activities or business per-
mitted under the Iaws of the United States, the State of Florida, or any other state,
© couatry, territory or ration. This corporation shall engage in the practice of anginccrmg

consulting.
ARTICLE Tl _CAPITAL STOCK
" The aggregate number of shares of stock and its par valae that this corporation is

authorized to have ontstanding at any one time is: 1,000 shares @ $1.00

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

Fraok A. Ferraro, CPA, PA

3601 SE Ocesn Bonlevard, Ste, 005
Stuart, Florida 34996
772-283~5001,
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ARTICLE V_OFFICERS DIRECTORS

. The name(s) and street address(cs) of the initial officer(s) and director(s), if any, who
shall hold office the frst year of the corporntlon s existence or until their successor(s)
is(are) elected, is(are):
David Fauver
1415 PalmoWay
Sanford, Flarida 32773

ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the incorparator(s) to this artxclw of ipcorpora-
tion m(urc)

David Fauver

1415 PalmWay

Sanford, Florida 32773

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) cxeented thege
" Articles of Incorporation this_3xd _day of January ,2012.

Signature(s) of Incorporator(s)
—

Frank A. Ferraro, CPA, PA

3601 SE Qeean Boulevard, Ste. 005
Stuart, Florida 34996
7122835001
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned corpora-
tian, srganized under the laws of the State of Florids, submits the following statement in
- designating the registered office/registered agent, in the State of Florida.

1. The name of the corporation Decommissioning Technical Solutions. Ine.

2. The name and address of the registered agent and office s: David Fauver '

1415 Palm Way

(P.O. BOX NOT ACCEFTABLE)
Sanford, Florida 32773

(CITY/STATRIZIP)

SIGNATDRED/ Z2 5 —

(corporate officer)

rr_pPre i e AT

DATE ’/’{/" Z—

BAVING BEEN NAMED 70 ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND ] ACCEPT THE
DUTIES AND OBLIGATIONS QF SECTION 607.325, FL.ORIDA STATUTES

»SIGNATUREED/"”’?‘%“"'_‘.‘“
as__ 1 /3/ /2

Frank A. Ferrarp, CPA, PA

3601 SE Ocean Bonlevard, Ste. 005
Stuart, Florida 34906
772-283-3001




