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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL. NAI1E OF THE APPLICAHT 

__ • MrF QPe· ~ ct.~< ,...,r 4~ 
NAME UNDER IIHICH 'OlE APPLICAHT WILL 00 BUSINESS 

aACO 4 · x . 
} 

AOCRESS OF THE APPLICANT($) 

;<tiao .S, bl ,/!Aee4:/ 

IUu ~""""~-----
.CL _ .y-f92o 
' 

STREET 

c: Tv 
STAlE l ZIP ~ 

~ -r 
TYPE OF ORGANIZATION (CHECK ONE} ::0 

0 

A. INDIVIDUAL. OOIHG BUSINESS UNDER HIS/}U: 
OIIH IWlE. 

( 1 
r) . -

DOCUHEKJAIIOH : Ho other docu~entation needed. 

8. PARTNERSHIP: ( ) 

OOCUJIEHIATIQH: ~ttach a copy of tho partnership agreemtnt, and a list wllh 

the name and address of all partners. 

c. CORPORATIOHr 

DOCUMEHIATIOH : Attach proof that articles of Incorporation have been 

fll ed with the Florida Secretary or State • s Office. If i ncorpor.ted 
outs ide of florida, attach proof fro• the Florida Secretary of Slate that 
applicant has authori ty to operate In Florida and prov ide naee and address 
of Florida Registered Agent . 

IIAME 

ADDRESS 

o. DOl~ 8US1HfSS l~O£~ A ~ICTJTJOU$ NAMCt I l 

DQCW!EHJAIIQtf: Attach proof that fictitious na~~~e hu been registered wi th 

r: 
< ' -<-. 
?C 
' Q) 

:e -.. 
-.::> 

the Florida Secretary of Stlt.es Offtce. D"CIJu , • 
" r: ' ' " " OAT£ 

FORM PSC/CMU 32 IR$«931 PAGE 2 OF II 
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S. PROVIDE NAHc , TITLE, AND TELEPHONE NUMBER OF THE IHDIV!OOA1 WHO IS 
RESPONSIBLE FOR COMMISS ION CONTACTS: 

IIAIIE: ~ 1Z:~1 

T!TLE: Airoau1-r-, ,~ LNc ., . 
PHOIIE : ltfr?,} HZ z~J?t 

6. HAS APPLICANT OR AHY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC. , OR IN 
THE CASE OF A CLOSELY HELO CORPORATION ANY SHAREHOLDER OF THE APPLICAIIT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTI FICATE IN THE STATE or 
fLORIDA? THIS INCLUDES ACTIVE AND CANCELlED PAY TElEPHONE CERTifiCAl ES. 

N~ 

7. tr lHE ANSWER TO QUESTION 6 IS YES, PlEASE EX PLAI N AND LIST T!lt 

~ERT IF JCATF. HOLDER AND CERTIFICATE NUMBER . 

8 LIST THE STATES IH WHICH THE APPLICAHT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

l )Q!J[ 

B. HAS APPL!CAT!OHS PENDING TO BE CERTif iCATED AS A PAY TELEPHOII t 
PROVIDER . 

. • j vy 8 « ctJd 

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

EXPLAIN ctR~~KSrAHces. cloNe 

0. HAS HAD REGULATORY PENALTI ES IMPOSED FOR VI OLATIONS Of 
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

t/ 

fOR ... ·~MU 3J IJI).f.)l 'Mil) OF . 
~l!lU"'ID 11 tOMM•UOHIIUU NO I .. U ,tl I 



9. 

10. 

II. 

I Z. 

Jun 12 . l:S:75 

PLEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER , DESCRIBE 

~ ~ l~ 

P.OS 

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: "l'C/- /$' • 
HOW DOES THE APPLICANT INTEND TO SERVICE AND ~INTAIH EACH PAYPHONE? 

PERSONALLY ( j ) 
FULL-TIKE lE:HN ICIAN ( ] 
PART-TIME TECHNICIAN ( } 
SERVICE/REPAIR/HAIHTEMANCE CONTRACT ( ) 
OTHER, DESCRIBE ( ) 

WILL EACH OF THE PAY TEUPHOHES WHICII YOU PLAN TO INSTALL· PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTANCE CARRI ERS VIA l OXXXtO, 950-XXXX, AIID 
1-800? (See Rule 25-24.515(6), F.A.C. 

--------.. ----~~~. :r------------------------
13 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAll CONFORM TO 

. SUBSECTIONS 4.29. 2 • 4.29.4 and 4 .2~.7 · ·4. 29.8 Of THE AMERICAN NATIONAl 
. STANDARDS SPECIFICATIONS FOR HAKlNb BUILDINGS AND FACILITIES ACCESSIBLE 

AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT f)? (See Rule ZS· 
24.515(14), F.A.C.) 

FORM PSC/CMU 32 tR3•93) PAGE 4 OP ~ 



\ Jun 11 • 13:25 F ro:, 

REQUIRED BY COMMISSION RUlE NO. 2&-2&.61 1 

I, TilE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTIT~ I. HAVE REA!l THE 
FOREGO ING AHO DECLARE THAT TO THE BEST OF MY K.NOWLEDGE AND BELIEF . THE 
INFORMATION IS A TRUE AHD CORRECT STATEMENT. I AH AWARE THAT PURSUANT TO s. 
837 .06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRIT IIIC 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICI AL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. l WI LL COMPLY WITH 
All CURRENT AND FUTURE COHHISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UHOERSTAHD THAT A IJSlH·REfUNQABLE APPLICATION fEE OF SIOO MUST 
ACCOMPAJjV THE APPLICATION. ALSO, J UNDERSTAND THAT I AM REQUIRED Ttl PAY A 
REGULATORY ASSESSMENT FEE (HlNlMUH $60.00 PER CALENDAR YEAR), FILE AN M1NUAL PAY 
TelEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX . FURTHERMORE, I AGREE TO 
KEEP THE COMM ISSION AOVISED OF AHY CHANGES IH THE NAMES OR ADDRESSES LISTED ABOVE 
WITH IN TEN ( 10) DAYS THE CHANGE. 

.. • I 
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.-
FORM PSC/CMU 32 IR3·931 PAGE II OF II 
REOUIR£0 BY COPAMISSION RULE NO. 25·24.&1 1 

APPLICAKT ACKKOKLEQGEMEHT CARD 

Applttant k~4 
I atknowhdge receipt and under•hndlng of the Florida Publ It 
Servi ce Coanlstlon's Rules and Requirements relating to 'I>' provision 
of Pay Telephone vice. 

Sf gnature -~~i!;::i!;..l.G:~ii...G!~----------

Ti tle -..C.~~...z:::__ ___________ _ 

THJS tRIST BE COitPLETfD AHD krniRHED WITH THE APPLICATI ON BEFORE THE 

CERTIFJCATlOH PROCESS BEGlkS. fAILURE TO 00 SO WILL RESULT IH A 
DELAY OF THE CERTIFICATE BEIKB ISSUED. . 



• • 
ARTICLES OF INCORPORATION 

OF 

GRACO, INC. 

The undeni&ned, for the pu~ of forming a corporation under the Flon~ Gc:nGral 

Corpor:lllon Acl, hctcby adopt$ lhe foll<>wina: Amcles of lnc;orporatlon. 

ARTICLE ONE • Name 

The name of the corporation is Graco, Inc. 

ARnCL£ TWO • Durat ion 

The: term of existence of the corporation is pc:rpc:tual. 

ARTICLE TRR.EE • Purpoee 

The purpose$ for which this corporation is organized are: 

a.) The Cotpomion may cnpge in any ac:tivuy permitted under llle loaws of the 
Unued States of America md the State of Flonda. 

b.) To acquire by purchase, exchange, giO, beqiiClt, subscription, or otherwise. and 
to hold, own, mottgqe, pl.edge, hypothecate, .w:ll , aSJ!ln. transfer, exchange. or otherwise 
dispo$C of or deal in or wtth tiS own corporate sccunucs or stock of 01het sccunues. 1ncluding 
without limitations, .ny shares of SUlek. bonds, dcbc:ntures. 1101es, m0t1ga&es. or other 
mstruments representing rights or intetest therem or any pcopeny or assets crcaLCd or ISSUed ~Y 
any person, firm, UJOclation or corporauon, or any government or subdivJSiom, agencies, or 
mstrumentalities lhetcof; to make payment lhe.refore in any lawful miiiUICf or to issue m 
cxc.hange lhe.refore its own securities or to use its unrestncud or unra.ervcd earned surplus for 
the purchase of tU own stw'es, and to exercile u owner or bolder of any sccuritJCS, .any and all 
ri&hts, powc.n and pnvtleges in respect thereof. 

c.) To do each and every thin& ncauary, suillble or proper for the accomplishment 
of any of the: piiTJIOKS or the auainment of any one or more of the subjects herem enumerated, 
or whtch may at any IJme appear conducive ID or expedient for proc.ccuoo or benefit of lhts 
corporallon, and 10 do SIJd acts u fully and 10 the same extent u na1Ural per~u miJht. or 
could do, m any pan of the world as pnncipals, aaents, putners, trustees or Olherwise CJther 
alone or In conjunction with any other person. usoclation or corporauon. 

d.) The forqotng clauses shall be COI\5II\ICd both as purposes and powers, .and shaJJ 
not be held to limit or restnct in • .,y manner lbe gcncnl powers of the corpotauon, and the 



• • 
enjoyment and exercise thereof. u conferred by tbc uws of tbc Stale of Florida; and 11 is tbc 
Intention that the pi1IJ)O'eS and powers specified in CICh of tbe pa.ril£raphs of this Article Ill shall 
be regarded as independ.:nt purposes and powers. 

ARTICLE FOUR • Capital Stodt 

The aggrepJC number of shares which the corporuion bas authority to issue 1s one hundred 

(100) shares of common stock with a par value of On.e and NoiiOOlhs ($1.00) Dollar per shan: 

wluch shall be dcsla:narcd u common shares. The entire voung power for the eJection of 

dircct.ors and for all other puf'POSC' sl!all be In the holders of outStlll\dJng common shares. 

All the slwe.s of such common ltOCk shall be paid for in cash, or propeny, the real or 

persooa.J, tangible, mtangjble, or the lease lheteof or in labor or services IR lieu of cas.':, or 

propeity. a1 a just valuauon 10 be tued by the Board of Du'Cdors of th1s corpo~anon unless 

otherwise forbidden by tbc laws of the State of Florida. Tile payment thereof does not have to 

be at the time of issua.noe, provided such shares are subject to calls thereon by the co.·..orauon 

until such time as the whole cocuideradon therefore shall have bcc:n paid. 

Each shareholder of any class of stock of th1s corporat.ion 5hall be entitled to full preemptive 

righ1s to purchase any unissued or treasury shares of the corporation and any securities of tt.c: 

corporation convertible into or carrying a right to subscribe to or acquire shares of any such 

un1ssued or treasury shares. 

ARTICLE SIX • Re,lsttte<t Of'fiee aDd Alent 

The stn:et address of the mitial regiSleted office of th.: corporauon 11 S600 sw Mapp Road. 

Palm City, Florida 34990, and the name of the 1niual registere:Saeent :at wd address is Arthur 

J. Grady. 



• • 
AITICLE SEVEN· Dirtctors 

The init.W bolnt of directors of the corporation shall consist or one (I) dircc10r. The name 

and address or lhc: initial OOard o( lhc: duutot is: 

Anhur J. Gndy S600 5W Mapp Road 
Palm City, Florida 34990 

A.R11CU: EICH1' • IJleorporator 

The name and addn:ss of the lllCOrporaiOf is: 

Anhur J. Gndy S600 SW Mapp Road 
Palm City, Florida 34990 

ARTICLE NINE • Bylaws 

1n furthenna: and 110( m Umitauon of the powers conferred by lhc: la""1 of the: Sta~ of 

Florida and lhe United States of America, the Board of Din:dor is expn:ssly authorized to f1ame 

and adopt any such Bylaws for lilt' corporation a.s an: not incoll$Utent w1th the laws of the State 

of Florida or the United States of Ameria or O'c:se Artleles of lncorporauon. W1th llle 

exeepuon of lix.tng lhc: number of dircc10rs of the corporauon, the Hoard of OlrcciOrs 1s 

expressly aulhorU.ed, without the assent of the ~t.ockholoo~, to lldd to, delete from ur otherw•se 

amend the: By;.. iS of the corporauon. 

ARTICLE TEN • lndeamilkaJioo a.od I Jmifatloo or UabWty 

The corpor.uion shall indemnJfy IllY officer or dlrec1or, or any formt:r orlicer or director 

of the corporauon, 10 the: fuU extent pennincd by law. The private property of the stockholders 

shall II()(. unless Olhefw1se provided by law, be WbJCd 10 thc: payment of the COilJOrale debts to 

any extent whatsoever. The corporation sba.ll have a lim hen on the shares of 11J stoc:lcholders 

and upon dividends due them for any indebtedness of such stockholders 10 lhc: corporauon. 

) 

l 



- • • 
ARTICLE ELEVEN • .U.DChN'11t 

1lle corpontion reserves the right to amend, add to, or repeal a provis1on contaJncd m these 

Articled o( lnc;orporatioo in lhc: ITl&MCf CO!la~ICill With i&w and In confonnlly With the 

prov1s10n1 set fonh in the Bylaws. 

rJ./ 
IN WITNESS WHEREOF, I have sub.tcribed my name lhis .!::f.. day of JANUARY, 1996. 

STATE OF FLORIDA 
COUNTY OF MARTIN 

BEFORE ME, the undersigned aulhority personally appeared Anhur J. Grady, who 1s 

personally known to me, did not tab an oath and who is lcnown to me to be the JlC!SOn who 

subscribed the foregoi.ng Articles of ln.corpotl1lon and ~elcnowlcdgcd that he subscnbcd the same 

for the purposc:s then:tn con tUned. 

u•Y. IN WITNESS WHEREOF, I h.ave hereunto set my hand and offioal seal tms ~ Cily of 

JANUARY, 1996. 

Notary Public, S of orida 
My Commission Exp 

llrO I CIC ,_,_.. ® ON:QNIIIJ n11aHfY .., .. 1. ---·--"" 
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fLORIDA PAY TEL£PHOHE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT ~ 

_1. w ''"'i 6~-e,... .. Z: ~ 
IWIE UNDER IOUCH THE APPLICAHT IIILL 00 BUSINESS 

~6}· 1 x. ; 

ADDRESS OF THE APPLICAHT(S) 

STREET 

CITY 

STATE l IIP 

;<t?ao . S. bl .A&e!J/ 
fltw L~~~---
~~ _ T..y-9: 9-to 
' 

TYPE OF ORQAHIZATION (CHECK OtiE) 

A. INDIVIDUAL DOING BUSIKESS UNDER HIS/Mil: 
OWN IWIE. 

DOCVH£diATIOH: Ho other documentation needed . 

8. PARTNERSHIP: 

( 1 

l ) 

~ .,... 
r 
:v 
0 ,.. 
·' :=:.: 

DOCUHEHTAT ION : Attach a copy of Ule partnership agru1111nt , and a list wllh 
the name and 1ddress of all partners. l/ 
C. CORPOP•IIOHI 

OOCUMEHTATION: Attach proof that articles of lncorpont I on have bee:: 
filed with tho Florida Secretary of State's Office. If Incorpora ted 
outs ide of florida, attach proof froa the flor ida Secretary of State that 
•ppl lcant has authority to operate In Florida and provide n ... and address 
of Florida Registered Agent . 

stered wit h 
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