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NAME-MARY LEE D. COCHRAN

ADDRESS-7549 US HWY AlA SOUTH, ST AUGUSTINE, FL 32086

TELEPHONE NUMBER-{904) 471-1316
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The principal place of business and mailing address of this corporation shall be:7549 US HWY
AlA SOUTH, ST AUGUSTINE, FL 32086 :

The number of shares of stock that this corperation is authorized to have outstanding at any one
time is:100 SHARES

ARTICLE [V-INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:R J PACETTI, 2760 US 1 SOUTH, ST
AUGUSTINE, FL 32085

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is
(are): MARY LEE D.COCHRAN, 7549 US HWY AlA SOUTH, ST AUGUSTINE, FL 32086

The undersigned has(have)executed these Articles of Incorporation this 1 day of JUNE , 2000.

Signatufe/Title

Signature/Title
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Fiorida Statutes, the undersigned corporation,
organized under the iaws of the state of Florida, submits the following statement in designating
the registered agent/registered office, in the state of Florida.

1. The name of the corporation is:Ph SEA, INC

2. The name and address of the registered agent and office is:R J PACETTL, 2760 US 1 SOUTH,
ST AUGUSTINE, FL 32086
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Date

Having been named as REGISTERED AGENT and to accept service of process for the above
stated corporation of place designated in this certificate, I hereb
registered agent and agree to act in this capacity. I further agree to comply with the provisions of

ail statutes relating to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as registered agent.

y accept the appointment as

Sigfiature
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