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FLORIDA PAY TELEPHC*E CERTIFICATE APPLICATION 

1. LEQAL NAME OF THE APPLICANT 

e.~"b ttJc .• 

2 NAME lJI)ER Wllat THE APPLICANT IIJU DO IUSUIESS 

e.c:..t;:§c,:, :T6.LE..c.o"" . I~C,. • 

3. ADOR£SS OF TH£ APPLICANT(S) 

STR£ET f', 0 • ?d>Pll. 20(ec;8 

CITY :fA.\...LA,~ e:. 

STATE l ZIP f:LO?->It:;?'\ ~'2.'0\u 

4. TYPE OF O~IWUZATJON (alECK ONE) 

A. INDIVIDUAL DOINQ BUSINESS UMDEI HJS/H[l: 
IMI NAME. 

( l 

DOCUHEHTAT ION: No other docu.antatlon needed. 

•• PAATHElSHJP: [ ] 

DOCUMENTAT ION: Attach a copy of t he partnership agr .. .ant, and a list with 
the na.e and address of all partners . 

c. COAPORAT I OH: 

DOCUHEHTATION: Attac:h proof that artlc: l es of incorporation have been 
filed with the Florida Secretary of State's Offic:e. If incorporated 
outside of Florida, attach proof froe the flor ida Secretary of State that 
applicant has authority to operate In f lor ida and provide na.e and address 
of Florida Registered Agent. 

NAME 

ADDRESS 

D. DOINQ IUSINESS lJI)El A FICTITIOUS NAME s ( l 
OOCLIIENTATION: Attach proof that fictitious nue hu b .. n reghbred with 
the Florida Secretary of Statts Off1c:t. 

fOil! I'SCI IXI 'Sl tU·tJI '* l Ot S 
atCIII ltD ., CIJIIIIU IC. -.u m. IS · l4 . SII 

oocu~nn ·~ _ "'''rP-OATE 

0 I 0 4 2 Jhll 29 :r. 
f'PSC Rl COI<rsS/REi'ORT lNG 



. . . . • • 
S. PROVIDE IWtE, TillE, NCO TELEPHOfiE IUtBER OF THE IHOIVIOUfJ. WHO IS 

RESPONSIBLE FDA C(»>IISSIDH COHTACTS: 

IWtE: QLb-1\oe.. ~~f'!OJC..~ 

TITLE: _ f'f=E.."="c:::e..4f 
PfllH£: (~04-)- (pC:,O- ~4 f>tp 

6. HAS APPLICAHT OR MY SVBSIOIARY, PARTICER, OFFICER, DIRECTOR, ETC., OR IN 
TME CASE Of A CLOSELY HELD CORPORATION MY SHAREHOLDER OF THE APPLICAHT 
EVER BEEN GAAHTED OR DENIED A PAY TELEPHONE CERTIFICATE I~ TME STATE Of 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHOhE CERTIFICATES . 

7. IF THE AHSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN NCO LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

clSYf AfB=\ cAS?\...E. 

8. LIST THE STATES IN WHICH THE APPLlCAHT: 

A. IS CURRENTLY PROVIDING PAY TElEPHONE SERVICE 

JoJ6 
B. HAS APPLICATIOHS PEHDING TO BE CERTIFICATED AS A PAY TEL~PHOHE 

PROVIDE!J.oJe:. 

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

D. HAS HAD REGULATORY PEKALTIES IMPOSED FDA VIOLATIOHS Of 
TELECOftiUNICATJOHS STATUTES . EXPLAIN CIRCUMSTANCES . 

1- HC/CIII JZ CU·fJI - J 01 5 
HGUIIO IT IXMI IHICII IU.I 111. ZI> · ~.SII 



• 
9. PLEASE CHECK ThE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

• 

10 . PROPOSED NUMBER OF PAY TH~PHOHE INSTRUMEHTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ~ • 

11. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHOH E? 

PERSONALLY [ ] 
FULL-TINE TECHNICIAN I l 
PART-TINE TECHNICIAN ] 
SERVICE/ REPAIR/MAINTENANCE CONTRACT [ f., ] 
OTHER, DESCRIBE [ ] 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+O, 950-XXXX , AND 
l-8007 (See Rule 25-24 .515(6) , F.A .C. 

? 

13. WILL EACH OF THE PAY TELEPHONES WHI CH Y()IJ PLAN TO INSTALL CON FORH TO 
SUBSECTIONS 4. 29 .2 - 4. 29 .4 and 4.29. 7 • 4.29 .B OF THE AM ERICAN NATJOIIAL 
STANDARDS SPECI FICATIONS FOR MAK ING BUILDINGS AHO FACILI TIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HAHDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-
24.515(14), F.A.C.) 

'<O? 

fCIIII I'JCfOIJ Sl CU •fJ) PAIII 4 Of S 
UQUi llP If c:IMIIIIIC* &U 10 . ZS·l4 . SII 



• • 
I. ntE UNDERSIGHEO OWNER OR OFFICER OF ntE ABOVE iW'IED ENTITY , HAVE READ THE 
FOREGOING AHD DECLARE THAT TO THE BEST OF KY KHOWLEOGE AHD BELIEF, THE 
INFORMTJON IS A TRUE AND CORRECT STATEMENT. I AK AWARE THAT PURSUANT TO s. 
837 .06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEKENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A KISDEMEAHOR OF THE SECOND DECREE . I WILL COMPLY WITH 
All CURRENT AHO FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NOH-REFUNQABLE APPLICATION FEE OF SlOO KU ST 
ACCOHPAKY THE APPLICATION . ALSO, I UNOERSTAHD THAT I AK R[QUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (KINIIIM SSO.OO PER CALENDAR YEAR) , FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX . FURTHERMORE, I ACRE[ TO 
KEE P THE COIIISSION ADVISED OF ANY CHAHGES IN THE IWIES OR ADDRESSES LISTED ABOYE 
WITHIN TEN (10) DAYS OF THE CHAHCE. 

,_ I1ICI(al JZ CO·t'J) ,_ S 11' S 
...UIB 1'1 CX.I IIICII lll.f .:1. l!S· M .S11 



. . . . . • • 
APPLICNQ' ACICH0fLEDIEJtOO CjA8D 

App 11 cant t§.C3g:,e..:? 1...\G • 
1 ac:Jcnowltd~ r.cetpt and W'Mierstancltng of the Fl ortda Pub11c 
S.rvtee c:-hsfon' s lu1es and lequh·-nts re1at~ ng to II)' provhton 
of Pay Telephone servtee. 

Signature ~\J., &~o~\.c::oC­

T1tlt ?~d:f 
Date 1/21 19u 

ntiS IIIST IE COMPLETED AND RETUIUIED VJTH THE APPLJCATIOIC BEFORE THE 
CERTJFICATJOIC PROCESS IEQJNS. FAILURE TO DO $1) WILL RESULT IN A 
DElAY OF THE CElTIFICATE IEIIII ISSUED . 



• • 
FLORIDA DEPARTMENT OF STATE 

Sandra B. Morlham 

,January 26, 1996 

OLAJIDE I;GBERONGBE 
3502 CRA~ORDVILLE ROAD 
TALLAHASSEE.FL 32310 

S«retary of State 

The Articles of Incorporation for EGBES, INC. were filed on January 26, 1996 
and assigned document number P96000008250. Please refer to th1s number 
whenever corresponding with this office regarding the above corporation. 

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS 
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 FlUNG 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 INSURE THAT 
YOU RECEIVE THE FEI NUMBER IN TIME TO ALE 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 WRmNG, TO INSURE IMPORTANT MAILINGS 
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

Should you have any questions regarding corporalions, please conlacl lhls office 
at I he address given bolow. 

uoris Brown, Document Specialist 
New Filings Section Letter Number: 196A00003502 

Division or Corporations· P.O. BOX 6327 ·Tollahone<', Florida 323 14 



• • 
ARTICLES OF !"CORPORATION 

I • 
I ' / • . , 

!'6 . / • ,, I ' • 
:I) 

OF 

ECBES, INC. 

. ., . 
'o 

·1.'1; l·o . . . ',) 

I 
., 

. l['''•,, 

The unders i gned subsc ri bers to these Artic l es 
t io11 , bolh natural persons compel!n t to contrac t , 
corporati o n for profit undet the laws of t he Slnt • 

·9tr/ 
o f Jncorpo rn - '1 
her ehy f o rm " 
o f Florldn . 

'!'he name of the corpo rati on is ECBES, w e. 

MJJ'J..g.JL.II_;_III\TURE_Of_ BUS I !lESS 

7he pu r pose o f t h i s cor porat 1on is t o e11gaq• in any a~ tJ vt ­

t i •.o o r business permi tled und er lhf' Laws o ( lh!' Uni ted 5 1 nl~~ 
a 11d the Slate o f Fl o rida . 

'!'h e ma x imum number of s hares o f stock that this corpor nt ion 
is authorized t o have outstanding at any time is ONE TIIOIIS/11/ Il 
( l OOO) sha res of common stock, eoch having L11e p'lr val U" o f on .. 
and 00/100 ($1.00) d o llars. 

A~T I~LE_I '!_:_I Ill 'f.lAL_ REC I STF;RED_PR I tiC 1 PAI,_OFF I CE_JIIIO_ ACEIIT 

The init ial reqisler f' d l'lg•nt and princirl " o ff! ~ ,. o r th l " 
corporati on shall be Ol ajlde Egberongbe l oca l,.d at 1 '18 ll id<l"n 
l'lnce , Tallaha ssee, FL 3:130 4 . Upon a cc• pltng lh1 :1 deslqnaltnn It" 
ag rees t o comply wit h the provisi ons o f Fl o rida Statutes . 

ART) CLE_ V_:_I HIT I 1\L_ OO/\RIJ_ Of _ D I RE(;TClRS 

'!'he i nit ia l Board o f 1>11 e c tors sha ll consist of lttre,. tn"'" 
hf'rs. Tl1• n11mber o [ di re clo1s '""'he incrPns • d o r d • c r,.ns ,. tl f1 nm 
time lo ti m" hy vo l" o f th,. etockholcl"t!l. Th" n11m,.!l anrl ndrlr "!\1'"~ 
o f t he directors con s tituting lhe initia l Bon t cl o f 1Jl1 ~rtot~ n1n: 

Olajlde Eqberongbe 

Tlll la 1o Shola jn 

1218 Hidde n Pla c e 
Tallahassfte, FL 1230 4 

1831 J11rknon Rl u ff Rei . 1 1\l c, 
Ta ll ahassf'e, Pl. 37 10 ~ 

I :118 Hidde n PI nee 
Tall~has!O~~. PI 3:'30 4 



• • 
The name and address o f the p o r son aiQnino th,.se Arlicl'"!: n ( 

Incorpo ration are: 

Olajide EQberonQbe 

S1'ATE OF FLOR I DA 
COU NTY OF LEON 

1218 Hidden Pln c e 
Tallahassee, Fl. 32304 

l\C.CEp_T.')JICE_ OF_ftl;Q.L'Jl'EBEO_liOENT 

llav inQ been named lo accept servi c e of pr or,.ss for EORES . 
JIIC. at the placf' deaiQneled in lhe 1\rt lclell o f lncorporat i nn . 
OLAJ l OE EOBEROIIGBE, IIQre"s to a ct !n this <: tti'IICi ty, aQrt't"l I to 
romply with the provisions of S ection 48 . 091 r,.Jalive t o k<'<'l'lnQ 
o pen such o ffi c e. 
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