V.

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

LEGAL NAME OF THE APPLICANT

_ EFoPERT ) [LORGD TN A Ry

2. NAME UNDER WHICH THE APPLICANT WILL DO Bé&]ﬂkSS - LI 94

3. ADDRESS OF THE APPLICANT(S)
STREET 2|2 CYpreos BENL R. # 20)
iy FOMFPAND EEALH, FL- 220467
STATE & ZIP

4. TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [ ]
OWN NAME.

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: [ ]

DOCUMENTATION: Attach a copy of the partnership agreement, and a list
with the name and address of all partners.
l\/

£ CORPORATION:

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporated
outside of Florida, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and address
of Florida Registered Agent.

e NI ZA A

ADDRESS ‘,LH& (A~ LNV ﬁ? - #iﬁl
PONPANO BEACR, ¥l %7007

D. DOING BUSINESS UNDER A FICTITIOUS NAML : [ ]

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.
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L PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO 15
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME - /@ﬁﬁfif_,_/-_éé’f’fﬁﬁ

nwne:  FEEGIDENT
vone: 4. FeF? BET7/

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

NO S

7. IF THE ANSWER TO QUESTION 6 IS VYES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

8. LIST THE STATES IN WHICH THE APPLICANT:

A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE
MONE
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.
NOKE

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

XNy

FORM PSC/CMU 32 (R3-93) PAGE 3 OF &
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D. HAS HAD REGULATORY PENALTIES IMPOSED FOR
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

Nae

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION,

VIOLATIONS

PARTNERSHIP OR

INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OR
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY

RESULT FROM PENDING PROCEEDINGS.

_NOo

10.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL <)
LONG DISTANCE <)
COIN [5< ]
CALLING CARD ><.]
CREDIT CARD [ -]
OTHER, DESCRIBE (|

11.  PROPOSED NUMBER OF PAY TELEPHUN[ INSTRUMENTS THE APPLICANT PLANS TO PLACE

IN THE FIRST YEAR: =

12. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONL?

PERSONALLY [
FULL-TIME TECHNICIAN [
PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT 2
OTHER, DESCRIBE [

—
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13.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
10 ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950- XXXX, AND

1-800? (See Rule 26-24.515(6), F.A.C.
(VA
- — ./ ‘,}I e ——

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM T0
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 ACCESSIBILY
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25
24.515(14), F.A.C.)

YES
= o G A
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I. THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THI
INFORMATION 1S A TRUE AND CORRECT STATEMENT. | AM AWARE THAT PURSUANT 10 -+
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WHITING
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. T WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING TH PAY TELEPHONE
SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION Fil OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, 1 UNDERSTAND THAT 1 AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANKUAL PAY
TELEPHONE SERVICE REPORT,\ AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO
KEEP THE COMMISSION ADVI EDs/OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE

WITHIN TEN (10) DAYS/OF gmmctf !;'/1
.'-l.f

i n?ﬁfli%r"/ydlle

(SIGNATU ) i i\;m ICANT)
;-. / ’J |'/ 3
DATE : f {{ / /f/f& (/

FORM PSC/CMU 32 (R3-93) PAGE & OF &
RECUIRED BY COMMISSION RFULE WO, 25-24.511



APPLICANT ACKNOWLEDGEMENT CARD

Forerr -J [ rker
Applicant ol il o A

acknow edge recelpl and understanding of the Florida Public

SEFV1EE iop’s Rules“dnd Requirements relating to my provision
of Pay 1 l Ser ﬁge '
\-rf‘ J;'f
Q!gnatur Ve AT Y
Title "ﬁﬁ/f"f{)f:}/f T
,} 2 /N
Date . 5 () J

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THI
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.
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HHTTH

the ADOVEe aCQiesd Ly -.a

BAER ¥ Ne B e A " a] to UU E\L
s ephone, and retprn the origin
Fei?p—‘t Coviry e k YOU LA A s .
e ——— —
UEPARTEENT OF THE TREASURY DATE OF THIS NOTICE: 06-20-95
INTERaA. REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A
ATLA#TA CA 39901 EHMPLOYER IDENTIFICATION NUMBER: 59-3318750

FORM: 53-4
0716823215 B

FOR ASSISTANCE CALL US AT:
354-1760 LOCAL JACKSDHVILL(

1-800-829-1040 OTHER TL

FA SERVICES INC

73645 JACKSON SPRINGS RD HO 3
TAMPA FL 33634 OR WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT,

IF YOU WRITE, ATTACH THE
STUB CF THIZ HOTICK

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for vour Form 55-6, Application for Emplover Identification Humber
(EIN). We assigned you EIN 59-3318750. This EIN will idantify your business account,
tax returns, and documents, even i1f you have no employmses. FPlease keep this notica in

your psarmanent records.

Use vour complete name and EIN shown above on all fadaral tax forms, paymants
and ralated correspondence. If you use any variation in your name or EIN, it may
causs a delay in processing, incorrect information in your account, or cause you to ba

assigned mors than ona EIN.

If you're requirad to deposit for amployment taxes (Forms 941, 943, 940, 945,
CT-1, or 1062), axcisa taxes (Form 720), or income tauxas (Form 1120), we will sand an
initim]l supply of Federal Teux Deposit (FTD) coupon books within five to aix waeks.
You can uss the enclosed coupons if you need to muke 3 doposit before you racaive

your supply.

Based on the information shown on vour Form 55-6, you must file the following
forms(s) by the date we show.

Farm 941 10/31/95
Form 1120 03/15/96
Form 940 01/31/946

I1¥ tha dus date has passad plaase complete the form and send it %o us by 07-05-935,
If wa don't receiva tha form by that data sdditional penaltiesm and intaresst will ba
charged. I1f vou waran't in busine=s or didn't hire emnloveas for tha *ax pariod
shown, pleasza file the form showing that you have no limbility.

If you need help in determining what your tax year is, you can get Publication
538, Accounting Periods and Methads, at your local IRS affice.

If you have any auastions about tha forms shown or tha date they are dues, yuu nay
call us at 1-BO0-B29-1040 or write te us at the addrass shown above.

Thank yeu for your cooparatian,
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 12, 1996

CARL T. WATKINS, CPA
7345 JACKSON SPRINGE RD.

#3
TAMPA, FL 33634

The Articles of Incorporation for FA SERVICES, INC. were filed on June 2, 1995
and assigned document number P95000044822. Please refer to this number
whenever corresponding with this office regarding the above corporation.

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES 1S
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION.

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THIS OFFICE
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE
CALENDAR YEAR FOLLOWING THE YEAR OF THE FILING DATE NOTED
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF
YOUR CORPORATION.

A FEDERAL EMPLOYER IDENTIFICATION (FEI) NUMBER MUST BE SHOWN
ON THE ANNUAL REPORT FORM PRIOR TO ITS FILING WITH THIS
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURF THAT
YOU RECEIVE THE FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT.
TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1-800-829-3676 AND
REQUEST FORM SS-4.

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YOU MUST
NOTIFY THIS OFFICE IN WRITING, TO INSURE IMPORTANT MAILINGS
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU.

Should you have any questions regarding corporations, please contact this office
at the address given below.

Steven Godfrey, Corporate Specialist
New Filings Section Letter Number: 795A00028596

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION %E:
D
OF <
.""'-Q_'}_.
"
FA SERVICES, INC. v
Zm

Y

pursuant to the Laws of the State of ¥lorida,
as follows:

ARTICLE I

The name of the Cerporation shall be

FA SERVICES, INC..

ARTICLE II

The Corpcration shall be entitled tc engage in any activity
permitted under the laws cf the State of Florida.

ARTICLE III

The capital stock of the Corporation shall be divided inte
shares of $1.00 par value, with 7500 shares of
authorized,

commen
and each share shall

entitle the holder

stock
vote at any meeting of the stockholders.

thaereof

[l ]
=

All or any part of said
capital steck may be paid for in cash, with property or in lacor
or services,

at a valuation fixed by the incorporators or by the
Board of Directcrs, at a meeting called for such purpeose. All
tock when issued shall be fully paid for and shall be non as-
sessable.

61 :llWy 2- HArse

The undersicgned, desiring to form a corporation for profit

do hereby certify

ERIE

d
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ARTICLE IV

The amount of capital with which this Corporation shall

begin business will be a minimum of $100.07.

ARTICLE V

The Corpor-.tion shall have perpetual existence.

ARTICLE VI
The principal office of the Corporation shall be located at
3605 N.E. 207st ST. , MIAMI, FL., 33180 but the Corporation shall
have power to establish branch  offices and other places cof
business at such other places within or without the State of
Florida, as may be determined and deemed expedient by the Direc-
tors.
ARTICLE VII
The Board of Directors of the Corpcraticn shall not be less
than one (1) nor more than seven (7) unless otherwise provided in
the By-laws. The Directors may make or amend the By-Laws. The
meeting of Directors may be held within cr without the State of
Florida. A person shall not have to be a stockholder in crder to
qualify as a Director.
ARTICLE VIII
The name and address of the Incorporators and the members of
the Beoard of Directors who shall hold office for the £f£irst year

x

or until successors are duly elected and gualified shall be:

ROBERT J. CORSO
3605 N.E. 2078t ST.

MIAMI, FL. 33180
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ARTICLZ IX’

The time and place cf the annual stockhciders meeting shall
ba on May 1lst of each and every year at the principal office of
the Corroration unless otherwige fixed in the By-laws cor a regc-
lution of the Board of Directors and any stockhclders may waive
notice tharecf either before or after the meeting.

The Zocard of Directors shall ke elected annually by the
Stockholders at their annual meeting or at a special meeting held
for that purpose. All vacancies in the Board shall be filled by
the Board until the next annual meeting and the Board shall have
the right tc increagse or decrease its number of Directeors withi..
the limits of this Charter.

IN WITNESS WEEREOF, I, the subscriber, have executed these

Articles of Incorperatic
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CERTIFICATE DESIGNATING PLACE QP BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THE

STATE, NAMING AGENT UPON WHO PROCESS MAY BE SERVED

In pursuant of Chapter 48.091, Florida Statutes, the follow-

ing is submitted in accerdance with said Act:

FIRST-- that FA SERVICES, INC. of the State of Florida wish
its principal office as indicated in the Articles cf Incorpora-
tien, has named CARL T. WATKINS, CPA, as its agenﬁ-ﬁo'acé;ﬁt
service of process within the State at 7345 Jacksecn Springs Rcad

43, Tampa, Fiorida 33634.

ACKNOWLEDGEMENT :
Having been named tc accept service of process for the akove
stated ccrporation, at the place desicnated in this certificate,
-

I hereby accept to act in this capacity and agree tc comply with

the previsions cf said Act relative to keeping open said o
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STATE COF FLORIDA

COUNTY QOF HILLSBOROUGH

I HEREBY CERTIFY that on this day before me, a Notary Pub-
lic, duly authorized to take acknowledgements in the State and

& n e

County named above, rerscnally appearad Rokert J. Corse to me
well kncewn tc be the person described ir the Zoregoing and ac-
knowledged before me that she subscribed to these Articles cf

Incorporation for the purposes therein expressea

.......................

: lay May,
1995,

i

5.

9
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;«\ BRIGITTA M. TERAY
-;muummmrmuﬁkmma—
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ARTICLE IV
The amount of capital with which this Corporaticn shall
begin business will be a minimum of $100.09.
ARTICLE Vv

The Corporation shall have perpetual existence.

ARTICLE VI
The principal office of the Corporation shall be located at
3605 N.E. 207st ST. , MIAMI, FL. 33180 but the Corporation shall
have power to establish branch offices and other places of
business at such other places within or withour the State of
Florida, as may be determined and deemed expedient by the Direc-
tors.
ARTICLE VII
The Board of Directors of the Corporation shall not be lesg
than one (1) nor more than seven (7) unless otherwise provided in
the By-laws. The Directors may make or amend the By-Laws. The
meeting of Directors may ke held within or without the State of
Florida. A persen shall not have to ke a stockholder in order to
qualify as a Director.
ARTICLE VIII
The name and address of the Incorporators and the members of
the Board of Directors who shall hold office for the first year

or until successors are duly elected and qualified shall be:

ROBERT J. CORSO
3605 N.E. 207st ST.
MIAMI, FL. 33180
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¢ FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

1. LEGAL NAME OF THE APPLICANT

EOLERT ). LORGD PO AR pare

2. NAME UNDER WHICH THE APPLICANT WILL DO Bps‘hffsﬁ = DEC 11 96

3 ADDRESS OF THE APPLICANT(S)

STREET 2ZI|Z CYpresS EEND [R. ’#Zﬂ/
CITY FOMFANG EEALH, FIL- . 220467

STATE & ZIP P——
4. TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [ ]
OWN NAME.

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: [ ]

DOCUMENTATION: Attach a copy of the partnership agreement, and a list
with the name and address of all partners.
(V{

Ls CORPORATION:

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporated
outside of Florida, attach proof from the Florida Secretary of State that
applicant has authorlty to operate in Florida and provide name ind address
of Florida Registered Agent.

NAE 17852 Z AW .

B UL eee# 2ENp [R.#70)|
_Panoaln sl ¥, 220iA

ROBERT J CORSO hwab()nP 0142 ; L]

3605 N.E. 207TH ST, . :
APT 4301 'en registered with






