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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

1. LEGAL NAME OF THE APPLICANT 1 {p'(_shr 3 6o-TC
GENERAL PAY PHONES, INC.

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
GENERAL PAY PHONES, INC.

3. ADDRESS OF THE APPLICANT(S)

STREET 32172 HW 2 Ave.
Miami,

CITY
STATE & 11P
4. TYPE OF ORGANIZATION (CHECK ONE)

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

DOCUMENTATION: No other documentation needed.

FLORIDA, 33127

B. PARTNERSHIP: [ ]

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

C. 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.

C NAME JULIO PILOTO
ADDRESS 3012 NW 2 Ave.
p MIAMI, FLORIDA 33127
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 : ___JULIO PILOTO
PRESIDENT

TITLE:
PHONE :

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., Ol 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.

NG, NEVER APPLIED

(305) 573-5353

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

NO

B. LIST THE STATES IN WHICH THE APPLICANT:

A. 1S CURRENTLY PROVIDING PAY TELEPHONE QEE?JCE
Hfﬂjl'\f:;'l I'I| oyt bt e kvied A d Ly Tinre

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

FLORIDA

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

NIA' I PhyE [leve r {'g': e )
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9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE

10.  PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE

e

IN THE FIRST YEAR: .

11.  HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?
PERSONALLY
FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN :
SERVICE/REPAIR/MAINTENANCE CONTRACT xx
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+0, 950-XXXX, AND
1-8007 (See Rule 25-24.515(6), F.A.C.

YES

13.  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
STANDARDS SPECIFICATIONS FOR MAXING BUILDINGS AND FACILITIES ACCESSIBLE
;.:DELllgﬁlig B‘I’F TESI)CALL'! HARDICAPPED PEOPLE (ATTACHMENT F)?7 (See Rule 25-

: v F.A.C.

YES

FORR PSC/OMU 32 (R3-93) PAGE 4 OF §
REQUIRED BY COMMISSION BULE MO. 25-24.311




1, 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, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO 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. | 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.

! 2 £

ER/CHILF OFFICER OF A PLICANT)

JUNE 10, 1996
DATE: L
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APPLICANT ACKNOWLEDGEMENT CARD

GENERAL PAY PHONES, INC.
Applicant

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

/", Z

f 4 P .d'.';-l'- v
Signature | " *,;4
“RPRESIDENT

Title

6/10/96
Date

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.




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

June 10, 1996

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVE., STE. 16
MIAMI, FL 33174

The Aricles of Incorporation ior GENERAL FAYPHONES INC were filed on
June 10, 1996 and assigned document number P96000049238. Please refer to
this number whenever corresponding with this office regarding the above
corporation. The certification you requested is enclosed.

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 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 !DENTIFIC&TIDH&FE! NUMBER MUST BE SHOWN
ON THE ANNUAL REPORT FORM PRIOR TO (TS FILING WITH THIS
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE
FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT AT 1-800-829-3676

AND REQUEST FORM §S-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.

Sandy Ng, Document Specialist
New Filings Section Letter Number: 586A00028761

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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| certify the attached is a true and correct copy of the Articles of Incorporation of
GENERAL PAYPHONES INC, a Florida cory ration, filed on June 10, 1996, as
shown by the records of this office.

By
L W
FANEKHR

The document number of this corporation is P96000049238.
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Ohiben under my hand and the
Gorent Seal of the Stute of Florida,
al Talluhassee, the Capitol, this the

Tenth 03 of June, 1996

Sandra B. Mortham

Secretary of State
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WE, THE UNDERSIGNED, hereby associal: ourselves together for
the purpose of becoming a corporation under the laws of the State of Florida,
by and under the provisions of the Statutes of the State of Florida, providing

for the formation, liability, privileges, rights and immunities of a_gorporation
for profit.

ol o
e o
Tt
£ g
L
ARTICLE I E"”;'—; '-::D 11
co B O
The name of the corpora on shall be: %: o
o
GENERAL PAYPHONES INC »

ARTICLE Nl

The gencral character or

nature of the business to be transacted by this
corporation is lo engage in any activity or business permitied under the laws
of the United States and this State.

ARTICLE 11l
The maximum number of shares of stock that this corporation is authorized 1o
have outstanding is 100 shares of common stock, cach share having a par
value of $1.00.  Authorized capital stock may ve paid for in cash.

ARTICLE IV

The amount of capital with which this corporation shall begin business shall
not be less than ONE HUNDRED DOLLARS (100.04)

ARTICLE V

MIAMI FL 33127.
ARTICLE VI

The initial street address of the principal office of this corporation is to be at
3012 NW. 2 AVE.

The corporation shall have | Director.  The number of Directors may be
increased or diminished from time to time pursuant 1o the Hy-Laws.




ARTICLE VI

The names and street addresses of the first Board of Directors of this
corporation, who shall hold office for the first year, or until their successors

are duly elected and qualified, shall be:

PRESIDENT:

JULIO PILOTO 3012 N.W. 2 AVE MIAMI FL 33127
VICE PRESIDENT:

JULIO PILOTO 3012 N.W. 2 AVE MIAMI FL 33127
TREASURE:

JULIO PILOTO. 3012 N.W. 2 AVE MIAMI FL 33127
SECRETARY:

JULIO PILOTO 3u12 N.W. 2 AVE MIAMI FL 33127

ARTICLE VIl

The names and street addresses of cach subscriber and the number of shares of
stock which cach agrees 1o take are:

NAME ADDRESS SHARES

HECTOR R. VINAS 4001 S.W. 103 AVE 50

JULIO PILOTO J012NW. 2 AVE 50
ARTICLE IX

The names and street addresses of the incorporators:

PRESIDENT:
JULIO PILOTO 12 N.W. 2 AVE MIAMLFL 33127

ARTICLE X
The corporation shall have a perpetual existence
ARTICLE X1
The street address of the initul registered agent of the corporation is:
JULIO PILOTO AS PRES

JIZNW, 2 AVE
MIAMI FL. 33127




The name of the initial registered agent of the corporation at that address s

JULIO PILOTO

ARTICLE Xl

Stockholders of this corporation may enter into such stockholders’ and trustec
pgreements as they may sce fit wherein and whereby such stockholders may
limit their voting rights by wvirtue of such stockholders’ and trustee

agreements.
ARTICLE X1l

These Articles of Incorporation may ‘e amended in the manner provided by
law. Every Amendment shall be approved by the Board of Directors, proposcd
by them 1o the stockholders and approved at a stockholders’ mecting by 4
majority of the stock entitled to vote thereon, unless all of the directors and all
of the stockholders sign a written statement manifesting their intention that a
certain Amendment to these Articles of Incorporation be made.

IN WITNESS WHEREOF, 1 have hereunto set my hand and scal
and acknowledge to be filed in the office of the Secretary of State the

forcgoing Articles of Incorporation this 6 day olJUNE, 1996

CPRES) be T
0, Presidemt




STATE OF FLORIDA )

COUNTY OF DADE )

1 HEREBY CERTIFY that on this W day of qu—u . 1996 belore me
personally appeared JULIO PILOTO. 10 me known to be he person described an and who
executed the foregoing Articles of Incorporation, and he acknowledged before me that he

execuled the same,

WITNESS my and official seal on the day and date first set forth above

Public

'_Pmr\——g)-\ | ST RCTRE LN

My Commission Expires.




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF
PROCESS WITHIN THIS STATE NAMING AGENT UPON WHOM PROCESS MAY BE

SERVED

In pursuance of chapter 48.091, Flenda Statutes, the following
is submitted in compliance with said Act

First, that GENERAL PAYPHONES INC  dewinng to orgamze
under the laws of the State of Florida, with ity principal office as indicated n
the Articles of Incorporation, has named JULIO PILOTO located at 3012 NW. 2
AVE. MIAMI Florida County of Dade, State of Florida, as its agent to accept
service of process within this State.  The principal office of the corporation
shall be: 3012 N.W. 2 AVE MIAMI FL 33127

ACKNOWLFDGEMENT

Having been named to accept service of process for the above
stated corporation, at place designated in this Certificate, | hereby accept to act
in this capacily, and agree to comply with the provisions of said Act relative o
kecping open said office.

(Resident Agent)
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
10 "ij-/C
LEGAL NAME OF THE APPLICANT C:} ¢ /
GENERAL PAY PHONES, INC.

& NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
GENERAL PAY PHONES, INC.

3. ADDRESS OF THE APPLICANT(S)
STREET 3212 NW 2 Ave.
Miami,
CITY

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

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

DOCUMENTATION: No other documentation needed.

FLORIDA, 33127

B. PARTNERSHIP: []

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

G 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

(o)
‘. I of Florida Registered Agent.
o, 0 )
4 o NAME JULIO PILOTO
£s

3012 NW 2 Ave.

P g
g 4“3 N
T ADDRESS
e ——n k) . MYAMY _BrYrnpTvna 33127
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