
). 

2. 

3. 

FlORI~AY l£L£PHOHE CERT IFICATE APPL jilliON BE'Posrr 
LEGAL IWI£ OF THE APPLICAHT 

So}te tL 4 k 11-:M'i 

IWIE UNDER WHICH THE APPLICAHT Will DO BUSI NESS 

D6 4 0 ~ 

( 1 I 11 1ft'' J ( ( 

OAT!i 

OCT 21 1997 

_ T............__T._,_. _s;;;...;·;_l\:...:..___.h~---t:.l>f.l;{ l?!:l..i/~A----!-~~o.lll*~~--~".l..l""'"'c ~.......,..(~""" • .:.>..:{) _,_\..,.,..e.w-' ~~). ~~ 1 

ADDRESS OF THE APPLICANT($) Qj 
STREET L.f{{ l-;- 99 ~. \J\l I '\1 g1-

' 
cm c e. '((.' 1 e ,t"~ -;- _ 
STATE l ZIP Fkcl<t<l <.. ) "7-,oC,I., 

I 

4 . TYPE OF ORCAHIZATION (CHECK ON£ ) 

A. INDIVIDuAl OOIHC BUSINESS UNDER HIS/ H£R: I I 
OWN IWIE. 

DOCUMENTATION: No other doc~nt~tion nttded . 

B. PARTNERSHIP: [ 1 

Attach a copy of tht partntrsh i p agretmtnt. a no 1 11 st 
....... .,.,. ddress of 111 p~rtners . 

c. 
DOCUIIEHlATIOH: Attlch proof that art icl es of Incorporation have bnn 
f iltd wi th the flor ida Stcrttl ry of Stitt ' s Offi ce . If lncorponttd 
outs ide of Florida, attach proof from the flor ida Secretary of State that 
applicant has authority to optratt In flor ida and provide na~~t ano address 
of Florldl Rtglsttrtd Agant . 

IWIE 

ADDRESS fl r. 

D. DOING BUSINESS UNDER A f iCTJ1JOUS IWIE: I 1 

DOCUMENTATION: Attach proof that fictitious n1me has been registered with 
tht Florida Secretary of Stltts Of·f1ct . 

- PSC./01&1 Sl c U · f')l """ l 01 6 
. II.IIIUI l l ~IIJ IC. M l 10. IS ·l'· ' " 

DOCUHE N I NU~B(R ·DATE 

I 0 9 6 0 OCT 23 ~ 
; ?SC· AfCOorSI A( PORTINC 



• • 
S. )RoviDE IWIE, Till£. AHD TELEPHOHE HUIIBER OF THE INDIVIDUAL IIHO IS 

RrSPOHSIBLE FOR W..l$51011 CONTACTS : 

IWIE: SoH A 'b A KtrnN 
TITLE: .J?'\L~ t dvd 
PIOIE : ( -,cs) (.. 25. f{7 J (.. 

6. HAS APPLICAHT OR ANY SUBSIDIARY, PARTNER, OffiCER, DIRECTOR, ETC . , OR IN 
THE CASE Of A CLOSELY HELD CORPORATION AHY SHAREHOLDER Of THE APPLICANT 
[YE.R BEEH GAANTED OR DEN IED A PAY TEL£rriOHE CERTifiCATE IN THE SlATE Of 
flORIDA? THIS INC LUDES ACTIVE AND CAHC[LlED PAY TELEPHOH£ CERTIFICATES . 

No 
7. IF THE MSWER TO QUESTION 6 IS YES, PlEAS£ EX PLAIN AHO ll Sl lHE 

CERTifiCATE HOLDER AHD CERTIFICATE NUMBER. 

N /A 
I 

8. l iST THE STATES IN WH ICH THE APPLICAHl : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVI CE 

Nc. 
B. H4S APPliCATIONS PENDING TO BE C£RT H ICATEO AS A PAY TElEPHONE 

PROVIDER. 

None 

C. H4S BEEN DENIED AUTHORITY TO OPERATE AS A PAY l£l EPHOH( PROVIDER 
EXPLAIN CIRCUKSTAHCES . 

f'Call "''Oil J1 CU •ft ) ,.., S Of A 
••u•• n eao.otn tc. au 111. JS •li.t n 

• 



• 

• D. HAS HAD . GULATDRY PENALTIES IHPOSE. OR VI OlAlJOIIS or 
TElECOKKUNICATIONS STATUTES . EXPLAIN CIRCUMSTANCES . 

1\/<>o~-

9. PlEASE IIIOICATE IF NIY OfFICEJtS. Of THE CORPOAATIOII , PARTNERSHIP OR 
IIIOIVIOUAl APPLICANT HAVE BEEN ADJUDGED IAI«RIJPT, llf.NTAll Y INCOIIP£TAHi. OP 
fOUND GUll TY OF NIY FELONY CM1 OF AHY CR IHE. CMI VHETHER SUCH ACTIOIIS KAl 
RESULT FROII PENDING PIIOCEEDING.S. 

Non~ 

10. PLEASE CHECK THE SERV ICES THAT Vlll IE PROVIDED: 

lOCAL 
lONG DISTANCE 
COIN 
CALLING CARO 
CREDIT tARO 
OTHER, DESCRIBE t 

II. PROPOS(D 11\M!ER Of PAY TElEPHOIIE INSTRUK[ NTS TH£ APPLICANT PLANS TO PlACE 
IN TH£ FIRST Y£AR: ---'<D=::;..;..~=..-----

12 . HOW DOES TH£ APPLICANT INTEND TO SERV ICE AND HAINTAIN EACH PAYPHON[' 

PERSONAllY 1 
FULl·TIHE TECHNICIAN 
PART· TIII£ TECHNIC IAN 
SERVICE/ REPAIRI"AIHlEHAHCE CONTRACT 
OTHER, DESCRIBE 

•- ""'"" Jl CU •" I - 4 Of ' 
fta;l llJ> I t CIR U li iC. M.l 10. J5 ·14 .SU 



• • 
13 . lllll EACH Of THE PAY TELEPHOHES IIIIlCH YOU PLAH TO INSTAll PROVIO£ ACCE SS 

TO All LOCAL LY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 9SO· XXXX. AHD 
l -800? (S.t Rule 25-24 . 515(6), F.A.C. 

14 . II Ill EACH OF 111[ PAY TELEPHOHES IIHICH YOU PLAN TO INSTAll CONFOI01 TO 
SUBSECTIONS 4.29.2 • 4.29. 4 and 4 . 29. 7 • 4 . 29. 8 OF THE AMERICAN NAT tONAL 
STAHOAROS SPECIFICATIONS FOA IIAKNIC IUILDIIIGS AHO FACILITIES ACCESSIBL£ 
AHO USABLE IY PHYSICAI. l Y HANOICAPPEO PEOPLE (An ACIIIENT f )? (Su Rul e 2S· 
24 . 515(14), F.A.C. ) 

fOlo OK/ o.l Jl CU •" l t"' S 01 • 
IIGUIIIJI '' CIIIIIIUIOII lUll 10. 1) •14.,1 

• 



• I , TME UHDERSIGHED ME' OA OFFICER OF THE ABOVE IWIEO ~TJTY, HAVE R[AO THE 
FOREGOlNC AHD DECLARE TMAT TO THE BEST OF MY KHOWLEOCE AHii BELIEF, THE 
INFORMATJOH IS A TRUE AHD toRR£CT STATEMENT. I N4 AllAR£ THAT PURSUANT TO s . 
837.06, fLOAIDA STATUTE, WHOEVER KNOWING LY MAKES A FAl SE STATEMENT IN WRIT ING 
WITH THE INTENT to MISlEAO A PUBLIC SERVANT IN TH£ PERFORMANCE OF HIS OFFICIAl 
DUTY SHAll 8£ Wll TY Of A HISDEH£AHOR OF 'THE SECOIIO DEGREE. I Will CC»!Pl Y WITH 
All CURJIENT AHD FIITURE COII41SSIOH REQUlREHENTS REGARDING THE PAY TELi:PHON£ 
SERVICE. I ~RSTAIIl TMAT A IIOH· REFUIIDA8LE APPLICATION FEE Of SIOO MUST 
ACC<»>PAHY TME APPLICATION. ALSO, I UlllERSTAHD THAT I N4 REQUIRED TO PAY A 
REGULATOAY ASSESSHEJn fEE (Mill I lUI SSO.OO PER CALENDAR YEAR), FilE N4 AHHUAl PAY 
TElEPHONE SERVICE REPORT, AHD ,AY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COII4ISSION ADVISED OF AHY CHANGES Ill TM£ IWIES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF , CHANCE. 

(_ 7J '-( t-1 ° f( (,..__ c ~ 
(sltRXTUR£ Of OWRtR/tRitF OfFJC[R OF APPLICANT) 

I 

DATE : o- lJ - rl "f 

·- ost{OO.t ll CU •f) ) ... 6 01 6 
IICI.IIW> t r CX.I U IOo tul_l ... ZS•l4. SI1 



• • 
APPL ICAHJ ACKHQWlEQCEHENT CARD 

App 11 cant _ __;c:;:::::.::O:..~.ti-1'.:.:;;J!u.k:...-...:..A.~..-· --~.K...;:.:..~:.:...;..;..:':..----
J acknowlfdit rKtlpt and understanding of lht flor ida Public 
Strvlct Ca.al sslon'~lts and Rtqulr ... nls relat ing to_, provision 
of Pay Telephone St ' ct. 

Signature 7 _. / . . 1 /1 ! ( ~ r 

Tlllt PrJ!Jb.c!t-n t 
Oatt (O - 9 - '\ 1-

THIS HUST BE COHPlfT£0 AHD R£TURNEO WITH THE APPLICATION BEFORE THE 
CERTIFICATJOH PROCESS 8£CINS. FA ILURE TO 00 SO Will RESUlT IN A 

DELAY Of TH E CERTI FICATE BEI NG ISSUEO . 

• 



l90419ZZ-J709 0)/19197 09 :37 Fl or1d& Department p i 11 

\ . 

T. T.S. A .• I NC. 
8301 NW 177TB STREET 
MI AMI, FL 33015 

• • 
FLORIDA DEPARTMENT OF STATE 

Sandn B. Mortham 
Secnuory of Sut.e 

Tho Articles of Incorporat i on f or T. T. S.A • INC . were f~lod on 
May 19, 1997, and a acigned document number P97000043931 Plea•• refer to 
this number wheneve r corresponding wit h th1a off ice 

This docu=ent was electronically rece1ved and f iled under FAX ~ud>l numbor 
1197000008136 . 

A corpora tion annual report will be due thic office betw&en January l ~nd 
May 1 of the yoa r following the c a l e ndar yoar of the filo d~lo . A Fodornl 
Employer Identifica tion (FEI) nulllber will w required b<ltoro thu report 
can be file d . Ple ase apply NOW with the Internal Revenue Sorv1ce by 
calling 1-800-82P-3676 and roquocting form SS- 4 

Please be aware if the corporate addr ess changes. i t 11 the reapona1b1l1ty 
of the corporation to notify thia otf1ce . 

Should you have a ny questions reg~rding corporations . pleaae contact this 
office at tho addr~•• given below. 

Sincerely. 
Becky McKni9ht 
Document Specia11ct 
Now Fil1ngs Section 
Division of Corporations Lotter llu .. ber S971<00026666 

Divilion of Corporations· P.O. BOX 6327 · Tall11haasel!. Flonda 32314 
------------------------~ 



• • 
ARTICLES OF INCORPORA TJON 

OF 

T.T.SA. INC. 

ARTICLE I. 

CORPORATION NAMF 

The name of the corporation is: 

T.T.S.A .. INC. 

ARTICI.E II 

NAT!JRE OF CORPORt\TE BlJSINC:SS 

n1e corporaticm rnay en~;a~;c m or tran~:u:t an)' or all .Jcti' it) or 

business pcrmiucd under the laws of I he United Swtc ~mlof the Sture of Flomta. 

ARTICLE Ill . 

CAPITAL STOCK 

The corporation is authorized 10 issue :mtl ha' e uulMandin~; :11 any one 

time an aggreg:nc number of One Thousand shores nf one cb ss of common ' tucl.. 

h:l\'ing o por vnlue of one (S 1.00) dollar per share fhe consideration 10 be 11:1id l't1r 

c:~ch sh:~re of stock shnll be fixed by the Boord of D1rcctors. 



• • ARTICLE IV 

PREEMPTIVE RIGIITS 

All shareholders of the corporation shall be vested wllh full 

preemptive righ ts. 

ARTICLE V 

INITIAL REGISTERED AGeNT AND 
INITIAL REGISTEReD OFFICE 

The corporation's initi al Registered Agent and Re~;"tered Oflice an the 

State of Florida ore: 

INITIAL REGISTERED AGENT: 

SOIIAIL A . KIIAN 

INITIAL REGISTERED OJ7FICE: 

11301 N.W. 177TII STREET 
MIAMI. FLORIDA 33015 

ACKNOWLEDGMENT AND CONSEN I 
OF REGISTERED AGE:NT. 

I laving been named Initial Registered Agent tn accept ~en ace nf 

process on the corporation ntthe Initial Registered Office designated an these 

Articles oflncorporation, I hereby accept such status nnd consent tn act an thi ~ 

c:~pnc ity and agree to comply with all the requircnacnts oflt"' pertaining thercw. 

I I 

Regastcrcd Agent· ~ohtul .. . Khan 



• • ART!C! E VI 

INITIAl BOARD m DIRECTORS 

The number of directors const itullng the mitial Bo.ml of D1rcctor.. ol 

the Corporation is Two. 

ARTIC!.!- Yll 

INITIAl DIRI:CJOR 

The name and address of the s-ole member oftlw llllll:tl !!nard nl 

I >ir,•ctors are: 

SOHAIL A. KHAN A YUB t\ . Kl lA 
8301 N. W. 177III STREET 
MIAMI , FLORIDA 33015 

8301 NW. I77111SIRI· H 
MIAMI . FLOHil>A 1lUI ~ 

L\RTICI.E- Y!IL 

I'RINCI(li.E OFFICE OR ML\IIING A!)J>Rl·SS 

The principle office or mailing atldn:!oS of the corpm:lllnn 1, . 

8301NW J77 111SJREI' J 
MIAMI. FLORIDA 33015 

ARIICI I· IX 

INC'OR!'OUA I OR 

The name and address of the incorpurmllr cxccuung thr~c 1\rtll:lc~ Ill 

lncorporntion is: MR. SOHAIL KHAN 
8301 N.W. I77TI! SIR I·F"l 
MIAMI. FLORIDA 3301 5 

) 

.) t'. \1 . •• 
ISI·AI ) 



• STATE OF FLORIDA 

COUNTY OF BROWARD 

) 
) ss. 
) 

• 
I HEREBY CERTIFY. that on this day. before me. un officer duly autiH,rit.cd 

in tl,c S tate :md County aforesaid to take acknowledgments, personally :tppcaro:d 

SOHAl! A, KHAN 

to be known to be the person(s) described in nnd who executed the f1>rq:.ning 

Aniclcs of Incorporation, and that (he){shc) acknowledged he fore me that (hc)(~hc) 

executed the same. I relied upon the following form of idcnti licatiun ul the ;1bon·-

named' person(s): -------------------------

and th:ll an oath (wns)(was not) taken. 

WITNESS my hand nnd official seal in 1111: CvurHy und Statl' last alim:said 

this 1& day o f __ -'?YJ-1-=-=J-----· 1997. '-f(J 
(SEAL) 

My Commission Expires: 

4 



.\ 
I. 

2. 

FLORI,AY TE~EPHOH£ CERTIFICATE APPL~ ~; 
DATE 

lEGAL ~[ OF THE APP LICAHT 

Sokf.A IL 4- . kli-1'tN 
~ 

1 
~·~ 110 1~ " , ~CT 231997 

. 
~£ UNDER WHICH THE APPLICAHT WILL DO BUSINESS' . 

. . . . 

3. 

I T S. Pr inc D(£?1"' \4o'1 \bRQ, C.s:., \"."'~ t--. 
ADDRESS OF THE APPLltAHT(S) \J-r~ 
STR£0 J..tb9s;- 9j ~ • W \9j ~ 

; 

CITY Ce.-<"ol ('~ I r 
STATE 1 2 I P FLo :f1 Ol.s-, .3 1;>oc; {" 

I 

4. TYPE Of ORGAHIZATIOH (CHECK OHE) 

A. INDIVIDUAL DOING BUSI NESS UNDER HIS/ HER: 
OVH NAil[ . 

[ ) 

DOC~ENlATIOH : No other docwaentation netdtd. 

B. PARTNERSHIP: [ 1 

OOC~ENTATIOH: Attlch a copy of the partnership agrttMnt, and a l ist 
with th~ddress of all partners . 

(.~~ [/ 
DOCUIIEHTATJOH : Attlch proof that articles of incorporll ion have been 
f11td wi t h the f lorida Secretary of State' s Office. If incorporlled 
outside of florida, attach proof free the Florida Secretary of St ate that 
applicant has authori t y to oparate in flor ida and provide n~ and addres s 
of florida ~~~~ i sltrtd Agent . 

NAil[ 

AOORESS 

T.T.S.A., INC. '""' 
D/8/A HONeY HIU COIN 

\,AUNOftY I OftY CL.f..AHOI 
... . ... NW, IM ITMn 
~ Cti'T, R. aJON 

1001 

I $ I 00 . "'j1rt 

0 0 l L" R S filE:':-:: 

It:: Boo\. I< A 

~OR~ h'!"'"' • "()Ill ,..b..,_ 

DDCUH[NT NIIH9£1t·OAY 

I 0 9 6 0 OCT 23 ~ 
· -· - --- ·-[PORTIN if 

.. 
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