FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

POSIT TREA®

l. LEGAL NAME OF THE APPLICANT
MAark 2Ry
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

gn-ferlfﬁﬂ Compunications cozy .

3. ADDRESS OF THE APPLICANT(S) ,
STREET /6251 V. W. ‘?’i”ﬂmuc

CITY fewmbecke fines
STATE & ZIP Fla. 330z<

4. TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: ()
OWN NAME.

bk £

FLoS3F-TC

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

DOCUMENTATION: Attach a copy of the partnership agreement, and a Tist
with the name and address of all partners.

C.  CORPORATION: w

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
applican: has authority to operate in Florida and provide name and address
of Florida Registered Agent.

NAME o

ADDRESS

D. DOING BUSINESS UNDER A FICTITIOUS NAME: (]

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

NAME : MArKk RAY
TITLE: President.
PHONE 454- 847-%190

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.

MO

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

8. LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE

Florda

. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUMSTANCES.
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10.

11.

12.

13.

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL v
LONG DISTANCE

COIN

CALLING CARD

CREDIT CARD

OTHER, DESCRIBE

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: 50 .

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?

PERSONALLY

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CUITRAET
OTHER, DESCRIBE

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

1-8007? (See Rule 25-24.515(6), F.A.C.
yes

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL
S1ANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
;P‘lﬂsl:gﬁﬁ B'IF' :H‘IESI}CALL‘F HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

ves
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1, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NANED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT T0 s.
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING
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. 1 WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.

DATE: ‘/'/’5: /76
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APPLICANT ACKNOWLEDGEMENT CARD

Applicant SMACK 12A)

1 acknowledge receipt and understanding of the Florida Public
Service Commission’s Rules and Requirements relating to my provision
of Pay Telephone Service.

Signature “’#7:%/
e LukdHe

Date 4;’/’57‘?"

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

JORISSA, INC.
ARTIC . i

The name of the corporation is: JORISSA, INC.
R i - DURAT

This corporation shall be perpetual commencing the date of
execution and acknowledgement of these Articles.

ARTICLE III = PURPOSE

This corporation is organized for the purpecse of transact.ng
any or all lawful business, including but not limited to:

a. Any and all lawful business.

b. Pursue its purposes and business in any and all locations
foreign and domestic.

e. Acquire, own, hold, develop, deal in and with, maintain
and operate, unlimitedly, such real and personal property of every
kind and description within and without the State of Florida.

d. Buy and sell real and personal property of any nature
whatsoever.

e. Convey, sell, assign, transfer, lease, mortgage, pledge,
exchange or otherwise deal with any property.

f. Import and export wares, goods and merchandise of any
nature whatsoever.

g. Carry on all or any of the business of manufacturers,
producers, fabricators, processors, distributors, purchasers and
sellers of products and supplies of every kind, character and
nature.

h. Purchase, hold, sell, transfer or deal in any manner with
or in stocks, bonds, obligations, securities or interests of its
own or of any other person, firm or corporation.

rhis document prepared by/
Record and Return to:

L. GREGORY LOOMAR, ESQUIRE
2875 scuth University Drive
pavie, Florida 133328
Tolephone: (954) 423-9244
Florida Bar HNo: 932698




i. Pay cash or issue capital gtock, debentures, bonds,
mortgages, or other obligations of the corporaticn for any
acquisition by the corporation and for any other lawful purpoce.

j. Engage in the acquisition, ownership, sale, distribution
and licensing of patents, improvements and franchises, trademarks
and trade names, and to operate thereunder.

k. FEnter into, make and perform contracts of every kind and
description with an{ person, firm or association, corporation and
body politic conducive to the attainment of any of the objects or
purposes of the corporation.,

1. Enter into any and all types of agreements relating Lo
financing, factoring and guarantees and to guarantee or secure, in
any way, the debts or obligations of any other persons, firms
and/or corporations.

m. Guarantee performance by any other person and/or ent.ity.

In general, this corporation may, without restriction, perform
any and all acts and functions permitted by law.

CLE IV - STOCK

This corporation is authorized to issue 100 shares of common
stock at ONE DOLLAR ($1.00) par value common stock.

ARTICLE V - PRINCIPAL PLACE OF BUSINESS

The principal place of business for JORISSA, INC. is: 16251
Northwest 9th Drive, Pembroke pines, Florida 33028.

- I OF

The name and street address of the registered agent of this
corporation is:

.. GREGORY LOOMAR, ESQUIRE
2875 South University Drive
Davie, Florida 233328
Telephone (305) 4:1-9244

INTENTIONALLY LEFT BLANK




ARTICLE V - IN ]

This corporation shall have ONE (1) director initially. The
number of directors may be increased from time to time by the by-
laws but shall never be less than one (1}. The name(s) and
address(e)s of the directcr(s) of this corporation are:

NAME ADDRESS

Mark Ray - 16251 Northwest 9th Drive
Pembroke Pines, Florida 33028

ARTICLE VvII1 - INCORPORATOR

The name and address of the person signing these articles is:

L. Gregory Loomar, Esquire
2875 South University Drive
pavie, Florida, 33328

ARTICLE IX - AMENDMENT

This corporation reserves the right to amend oI repeal any
provisions contained in these Articles of Incorporation, or any
amendment hereto, and any right conferred upon the shareholders is
subject to this reservation.

IN WITNESS WHEREOF, the undersi nadkspbscribe;\hgs executed
thﬁga Articles of Incorporation this E:J‘ ‘day of L » \O.. b~ :

19 C{\e.

Sl TN R &

STATE OF FLORIDA )
) SS.
COUNTY OF BROWARD )

The foreg in% rticles,qf_Incnrpnratinn were nckfouledqed
before me this |- ay of 1 Y \goun , 195-\(., by
L. GREGORY LOOMAR, who is personally known to me and who did take
an oath.

O ™ —1..].‘.:5‘\.‘-'\_".

— —WOTARY PUBLIC - STATE OF FL
‘4;:‘:1;_.&_ DUAM DOTSON My Cuminsi.cn Expires :‘-_'ij"_“_?_l_
A L) WY COMMISION # O X067 | My Commission Number: (T -“:». i ;!
*;.Ix ! DIMAES: Sexsember T, 1987 d oS




CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SBERVICE OF PROCESS

WITHIN THIS STATE, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED

-.-ttaqitt-twiitttittruitﬁt-nl--q.q.

In pursuance with Chapter 48.091 of the Floride Statutes, the
following is submitted in compliance with said Act:

FIRST; That JORISSA, INC., desiring to organize under the
laws of the State of Florida, with its registered office as
indicated in the Articles of Incorporation, in the Eity of Davie,
Broward County, State of Florida, has named L. GREGORY LOOMAR,
ESQUIRE 2875 South University Drive, Davie, Florida as its
registered agent to accept service of process within the State.

WLE

Having been named to accept service of process for the above
stated Corporation, at the place designated in this Certificate, 1
hereby accept to act in this capacity and agree to comply with the

provisions of said Act relative to keeping open said office.

for % —
. LOOMAR, ESQUIRE
REGISTERED AGENT

IGCASCIRLLE RN L
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FLORIDA PAY TELEPHOME CERTIFICATE APPLICATION
' DEPOSIT TREAS. RE(: NATE
1. LEGAL MAME OF THE APPLICANT I, '
D30 APR 2 6 '96

MRk RY

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

Jorissa Communications cozy.

s

3. ADDRESS OF THE APPLICANT(S) =&
STREET 16251 M, W"?*&ﬂ/?wc.

- CITY Pembroke Pres
STATE & ZIP Fla. 330z%

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 r:af the partnership agreement, and a list
with the name and address of all partners.

C.  CORPORATION: : [\a/

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.

NAME
ADDRESS R ——
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FORM PSC/OMU 32 (R3-93) PAGE 1 OF 5

® L
PLEASE READ!!!

ATTACHMENT B

FLORIDA PUBLIC SERVICE COMMISSION

This form is used for an original application for a certificate to provide
pay telephone service within the State of Florida.

A $100 non-refundable application fee along with the enclosed Applicant
Acknowledgement Card must be completed and accompany the application
before processing will begin.

If the answer to questifon #2 is a Fictitious Name or Corporate Name,
documentation from the Secretary of States office must accompany your
application.

Once a certificate has been granted, regulatory assessment fees will be
due for that calendar year regardless of whether or not pay telephones
have been installed.

When completing the application, respond to each item. Il an item is not
applicable, explain why. Failure to respond to any item will result in
the application being returned and a delay in the application process.

Use a separate sheet for each answer which will not fit the allotted
space,

If you have any questions about completing the {urm, contact the
Certificate Section at (904) 413-6556.

Once completed, the original plus five (5) ccpies of this form, along with
$100 application fee, are to be submittec to:

Florida Public Service Commission
Gunter Building, 2540 Shumard Oak Boulevard o
Capital Circle Office Center £
Tallahassee, FL 32399-0850 =3

REQUIRED BT RULE 25-24.%11 Florida Adminiztirative Code > 0




Commissioners:

SUSAN F.CLARK, CHAIRMAN DIVISION OF RECORDS &

J. TERRY DEASON REPORTING
JULIA L. JOHNSON BLANCA 5. BAYO
DIANE K. KIESLING DIRECTOR
JOE GARCIA (904) 413-6770
Public Serbice Commission
Apri! 29, 1996
Jorissa, Inc.

Attn; Mr. Mark Ray
16251 North West 9th Drive
Pembroke Pines, Florida 33028

Re: Docket No. 960538-TC
Dear Mr. Ray:

This will acknowledge receipt of an application for certificate to provide pay
telephone service, by Jorissa, Inc., which was filed in this office on April 26, 1996 and

assigned the above-referenced docket number. Appropriate staff members will be
advised.

Sincerely,

Matilda A. Sanders
Senior Clerk

CAPITAL CIRCLE OFFICE CENTER e 2540 SHUMARD OAK BLVD ® TALLAHASSEE, FL 323990850
An Affirmative Action/Equal Oppormnity Employer

a ity R (i |
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