
To, Brenda H.awkins. 
Regulatory Analyst 

• 

Bureau of Service Evaluation. 

Dear Ms.Hawk.ins, 

OH/6/IIAL 
F!L:: COPY 

.~ 
( / 

Mnrch II. 1996 

Per our converstion on Feb 27, 1996 and Mar I 1, 1996, Please lssuse me lhc 
license under Coporation Name REEPHONE INC, instead of MASTERDAM INC. J am 
enclosing lhe application and the copy of Articles of Inc und Coroprote Certificate. 
Thanic 's for your belp, i really appriciate that. 

Should you bave any question,Piease give me a call (Voice Mail) 
(305; 483 -8000. 
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Sincerely, 

S::<S ;c, ..L--. 
Mohammed.A.Suleman 
Secretary 
Beephont: Inc. 

DOCIJHEHf hUMl!LR-OATE 
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I. 

2. 

3. 

• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION ~~~ e~,, 

LEGAL NAME OF THE APPI ICAHT 

\-Aoha.-v.A<:.d · ~ · Qu\(&ge...../M~\;.,o.----o.d ."I .. · \<.\,~ I~~'" 
NAME UNDER WHICH THE APPLICANT WILL 00 BUSINESS 

P..:>a=tR~~ ~'I'\ C.. . 

ADORESS OF THE APPLICAHT(S) c-

STREET "':\~~ S!·~ \~~ I "' ")_()b 

CITY 

STATE l ZIP 

" "' . w 1\ ().v...... 

4 . TYPE OF ORGAIUZATIOH (CHECK OHE) 

A. lNOlVIDUAL OOING BUSINESS UNDER HIS/ HER: [ ) 
OWN NAME. 

OOCUMENTATIOH : No other docUMentation needed. 

B. PARTNERSHIP: [ J 

OOCUMOOATIOH: Attach a copy of the partnership agreNtnt, and a list 
with the na.e and address of al l partners. 

c. CORPORATION: 

OOCUKOOATIOH: Attach proof that articles of tncorporat ton have been 
filed w1th the Florida Secretary of State's Office. If Incorporated 
outside of Florida , attach proof froa the Florida Secretary of State that 
applicant has authority to operate In Flori da and provide nue and address 
of Florida Registered Agent. 

HAllE ~ c t v~~t ~~c:..;:::.... _ ___ _ 

ADORESS 16~~ 2.,u.,) IC\. !\.~" 'ft c..- t.otc. 

~. o.-. ~\.. ?.?.\q~ 

D. DOING BUSINESS UMDER A FICTITIOUS NAME: [ ] 

~ATION: Attach proof that fi cti tious n ... has been regi s tered with 
t he Florida Secretary of States Of fi ce. 

IC. ~ R CO •fSl PNll Z 01 5 
lfGUIUD 1Y cr:wuau:a IUI.f 10. ZS·U . 511 



• • 
5. PROVIDE HME, TITLE, AHD TELEPHONE 11\NER OF THE IHO IY IDUAL WHO IS 

RESPONSIBLE FOR COMMISSI~ CONTACTS: 

HME: Mo\...o · . ....,._d . ~· <tu.\c ... .o.,... 

TITLE : 

PHONE: 

6. HAS APPLICANT OR AllY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC . , OR IN 
THE CASE OF A CLOSELY HELD CORPORATION AllY SHAR£HOLDER OF THE APPL ICANT 
EYER BEEN GRAIITED OR DENI ED A PAY TE.LEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

~0 

7. IF THE AHSYER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CfRTIFICATE HOLDER AND CfRT IFICATE !lUMBER. 

~ 

8. LIST TME STATES IN WHICH THE APPL ICANT: 

A. IS CURRENTLY PROVJDINC PAY ULEPHOH£ SERVICE 

~ov.c.. 

B. HAS APPLICATIONS PEHDIHG TO BE CERTIFICATED AS A PAY TELEPHONE 
PRCVIDER. 

C. HAS BEEN DENIED AUTHORI TY TO OPERATE AS A PAY TELEPHONE PROVIDER . 
EXPLAIN CIRCUMSTANCES . 

1- l'tit/IXI J1 Clll·9ll ,_ ) Of S 
UCIUIIIO If CI:RI IUIIII ILU 10. :IS· 24 . tll 

~C) 



• • 
9. PLEASE CHECK THE SERVICES THAT VILL BE PROYI0£0 : 

10. 

11. 

LOCAL 
LOHG OJSTAHCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

~.re~E~~~~M~ PAY TElE~E INSTRI.MEHTS. THE APPLICAHT PLAHS TO PLACE 

HOW DOES THE APPLICANT IHTEHD TO SERVICE AND ~JHTAJN EACH PAYPHDHE? 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIM£ TECHNICIAN 
SERVICE/ REPAIR/MAINTENANCE CONTRACT ' 
OTHER, OESCRIBE 

n 
( J 

12 . VILL EACH OF THE PAY TELEPHOHES VHICH YOU PLAH TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LOHC DISTANCE CARRIERS VIA lOXXX+O, 950-XXXX, AHD 
1-800? (See Rule 25-24.515(6), F.A.C. 

'le..t 

13. lULL EACH OF THE PAY TELEPHONES VHICH YOU PLAH TO INSTALL COHFORH TO 
SUBSECTIONS 4.29 .2 • 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL 
·STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (Stt Rule 25· 
24.515(14), F.A.C.) 

·- nt/011 Sl ( IJ·t'J) ,. 4 01 , 
lfCIUIIC IT Cl»ttiHIC. Mf .,, 25•24. 511 

'/u · 



. . • • 
I, THE UHOERSIGICED MER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE R£AD THE 
FOREGOING Nil DECLARE TMAT TO THE BEST OF NY KHOIILEDGE AHO BELIEF, THE 
INFORMATION IS A TRUE lltll CORRECT STATEMDIT. I AM AWARE THAT PURSUANT TO s. 
837 .06, FLORIDA STATUT£ WHOEVER KHOWIHCLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLiAo A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH 
ALL CURRENT AND FUTURE CIMCISSION REQUIREMENTS REGARDING THE PAY TELEPHOH[ 
SfRVICE. I UHDERSTAI«l THAT A NOH· REFUHOABLE APPLJCATIDH FEE OF SlOO MUST 
ACCOHPANY THE APPLICATION. ALSO, I UHOERSTAHD THAT I N1 REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIIUI SSO .OO PER CAtEHOAA YEAR), FILE AN AHHUAL PAY 
TELEPHONE SERVICE REPORT, Nf> PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COMMISSION ADVISED Of ANY CHAHGES IN THE HANES OR ADDRESSES LISTED ABOVE 
WITHIN TEH (10) DAYS OF THE CHANGE. 

(s iGRATORE OF OWNER/CHIEF OFFICER OF APPLicANT) 
DATE : o~- oC\ . cq, 

,_ I'SC/CXJ lZ Cll •fl l ,_ S 01 5 
llGUIUO If CO.IUIQI IUU 10. ZS•Z4.511 



. ' .. .. • • 
APPLICANT ACKHQVLEQG[NENJ CARD 

I 1cknovledge recei pt and understanding of the florida Public 
Service Co..1ss1on' s Rul es and Requ1re.ents relating to~ provision 
of P~ Telephone Strvfce. 

Si gnature <;:';;R) .. h ••·P..... · 

Ti tle ~ e=c:..'lr1=:-.JP..::_:;;o(:..,~,..__:·--------
Date o ~-.,· · "1<. 

THIS HUST BE COMPLETED AHO RETURHED WITH THE APPLICATION SHORE THE 
CERTIFICATION PROCESS BECINS. FAi lURE TO DO SO Will RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSU ED. 



I corti!y tho attached ia a true and oorroot oopy of tbo ArtiaLea of 
I ncorporation of BEBPBONB, INC., a Florida corporation, filed on 
March 1, 1996, aa ahown by t ho recorda of thia offioa. 

I further certify the document vaa eleotronioall~· received under l'AX 
number B96000002727. This oortLfioate ia iaaued in accordance with 
soctiol\ 15. 16, Florida Statutea, and autbontioated by the oode noted ...,, ... .,.,,. 

The doc~~nt number of thLa corporation io P96000019415. 

Given under my band and the 
Great Seal of the State of Florida, 
at Tallabaa .. o, tho Capital, tbia the 
Fourth 4ay of Ntzcb, 1gg6 

Authentication Code: 896A00009394-030496-P96000019415-1/1 



~. · . . 
I . . . • 

Prepa r ed by : 
M. Joe Ismail 
7855 NW 12t h St . ,f206 
Miami, FL 33126 
(305) 594-9198 

• 

BBEPHONE, INC. 

Articles of Incorporation 
February 1996 



0 • • • 
ARTICLES OF CORPORATION 

OF 
BEEPl!ONB,X:IfC . 

The Undersiqned subscribe.: to theses Articles of I ncorporation , is 
a na~uraJ person competen~ to contract ana whom I hereby associate 
myself with to form a corporation under tho lawc of the state of 
Florida 

ARTICLE t 

The Name of this corporation shall be B.EEPHONE, INC. 

ARTICLE II 

The Corporation may engage in any lawful business , joint ventures, 
projects and any other business t hat is pormiso~blo under tho laws 
of the United States and the Ctat e of Florida. 

AR'l'ICLE III 

The authorited capital of ~hLs Corporation shall Consis~ of 1000 
s hares of common stocks ot S 1.00 (one o.s Dollars) par value. 

ARTICLE IV 

The principal place of the corporation shall be a~ follows : 

7535 s.w. l52nd Avenue, I C206 
Miami, Plorida 33193 

ARTICLE V 

The i nitial registered agent and the incorporator for the 
corporation 

Mohammad I. Khanani 
7535 SW 152nd Ave.,f C206 
Miami, Florida 33193 

ARTICLE VI 

The corpotation s hall not havo less than ono direc tor as provi ded 
by the by-laws . The number of the directors either be inoro3sod o::­
decreased with the consent of all stockholders. 

ARTICLE VII 

~·he power t o adopt, alter, amend or otherwise dissolve the 
corporation shall be vested t o the Board of Oiraotors. 



. . • • 
ARTICLE VIII 

The following shall constitute the first Board of Directors and the 
officers of the oorpor.~tion. 
Name Address 

Mohammad I. Khanani 
(Preside.nt) 

Aamir A. Piperdy 
(Vice Pres.) 

Mohammed A. Suleman 
(Secretary) 

7535 SW l52nd Avenue, fC206 
Miami, FL 33193 

7535 sw 152nd Avenue, C206 
Miami, FL 33193 

7535 sw l52nd Avenue, C206 
Miami, FL 33193 

ARTICLE IX 

The private property of tho stockholders aholl not be subject to 
the payment of any corporate debts to any extent whatsoover. 

ARTICLE X 

Subjec.t to the provisiol'\s and conditions of thil:; article, the 
corpo·.;ation shall have full power and lawful authority to accept 
pro~erties, labor and services in lieu of payment of shares of its 
capital stocJc at an appr opriate ovaluation t o be fix0;1d b:i the board 
of directors. 

AR'l'ICLE XI 

The directors of the corporation may transact business, borrow, 
lend, deal, or contract with the corporation and with other 
person(s) competent and authorized to enter into contracts to full 
extent but only subject to tho limitations and provisions of the 
laws of the State of florida and the laws of tho United States. 

ARTICLE XII 

The corporation shell indemnify each director and officer of tho 
corporation against all or any expenses r easonably incurrod. by thom 
in connection with or arising out of any action, suit or proceeding 
in which th~y mav be involved, by reason of them beinq or having 
been the dir.ectoL or otticers of the corporation, to t he tullest 
extant permitted by the subject only to the lil!litations and 
provisions o~ tho laws of the State of Florida and the Laws of the 
United States. 

AR'l'l:CLE XIII 

'l'hc duration ot the corporation shall bo perpetual . 



. . .. • • 
CERTIFICATE DESIGNATING PLIICE OF BUSINESS 
OR DOMICILE FOR THE SERVICES OF PROCESS 
WITHIN rHIS STATE, NAMING AGENT UPON 
PROCESS MAY BE SERVED 

In pursuant to chapter 607.034 ot tho Florida Statu tea, tho 
following is submitted: 

First, that, ~9\\9~ , !~ · . , is dosirinq to 
incorporate under tho laws of tho state ot Florida, with its 
principa1 officgs, as indicated in the articlen of incorporation, 
has named Mohal!lllla.d I. Khanani, as a n agent to accept cervices of 
process with this state. 

Second, having been named to accept service of process for thn 
stated corporation, at the place designated i n tllis certification, 
I horebv agree to act in this capacity, and I further agree to 
comply wtth the provisions of al: statutes relative to the complete 
and prop£r performance 6f my duties. 

/ 

-· 
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