.with the name and address o

& @

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
DEPOMIT DATE

LEGAL NAME OF THE APPLICANT D519Mm  MAY 071897
Toseort W Hudasns Y544 - 7T
NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
Hudsens gopraprises , T -
ADDRESS OF THE APPLICANT(S)
STREET J2521 S-w. 107 CT

cITY DA€
STATE & ZIP FL 23325

TYPE OF ORGANIZATION (CHECK ONE)
A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: []
OWN NAME.

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

DOCUMENTATION: Attach a c?y of the partnership agreement, and a list
all partners.

C.  CORPORATION: M/

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 Hud geus E,J-tgif_us Twe.

ADDRESS 12521 S-w- 10w CT-
Davie, FL- 33325

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 WAXE, Mo TELEPHONE WMBER OF THE INDIVIDUAL WHO IS
VR Y AN M Hudgess
TITLE: Pres) dent
PHONE : (954) 72 3-0%b7

6.  HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, EiC., 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.

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

—

B. 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.

e




P -

10.

11.

12.

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

—

PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, Ok
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY
RESULT FROM PENDING PROCEEDINGS.

No

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL . :’)’
LONG DISTANCE

COIN v
CALLING CARD -
CREDIT CARD

OTHER, DESCRIBE

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: 10 :

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

PERSONALLY
FULL-TIME TECHNICIAN
PART-TIME TECHNICIAN l 4/

SE“ICE%E&IWIHTMCE CONTRACT
OTHER, RIBE

FORM PSC/OWU 32 (R3-93) PAGE & OF &
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13.

14.

. .

WILL EACH OF THE PAY TELEPHONES wMICH VOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+0, 950-XXXX, AND
1-800? (See Rule 25-24.515(6), F.A.C.

Yes

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM T0
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATICWAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

24.515(14), F.A.C.)
Yes




I, THE UNDERSIGNED OMNER 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. 1 WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. 1 UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 RUST
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT 1 AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUA. PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. ERMORE, 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.

VY S

pate: __ $-1-97

FORM PSC/OMU 32 (R3-93) PAGE 6 OF &
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APPLICANT ACKNOWLEDGEMENT CA"D

Applicant Mﬂ_ﬂgﬂ#mmm;ﬂc.

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

Signature W
Title wss) dast
Date $5-7-97

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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SBepartment of State

| certify the attached is a true and correct copy of the Articles of Incorporation of
HUDGENS ENTERPRISES INC., a Florida corporation, filed on April 28, 1997,
as shown by the records of this office.

The document number of this corporation is P97000038492

Biten under my hand and the
Breat Seal of thr(%lntt of Florida,
at Tallahnssee, the apitol, this the
Thirtieth day of April, 1997
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ARTICLES OF INCORPORATION
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HUDGENS ENTERPRISES INC,

~
@
=
m

The undersigned subscribers to these Articles of Incorporation, natural parsons

>
competent to contract, hereby form a corporation for profit under the laws of the State of Florida.

1- NAME

The name of the corporation is HUDGENS ENTERPRISES INC.
T

- NAT FB E
Florida.

The general character, purpose and nature of business to be transacted by this
corporation is to carry on in any capacity any business or trade deemed legal in the State of

ARTICLE 11l - CAPITAL STOCK

The maximum number of shares of stock that this corporation is authorized to
have outstanding at any time is 100 shares of common stock, each share having a par value of
$1.00.

V- INITIAL C
$500.00.

The amount of the capital with which this corporation shall begin business is

F T E
This corporation shall have perpetual existence.
ARTICLE VI - ADDRESS

The initial street address of the principal office of this corporation is to be at
12521 SW 10 Court, Davie, FL 33325. The Board of Directors may from time to time designate

such other address and place for the principal offices of this corporation as it may see fit.

ARTICLE VII - REGISTERED AGENT
compliance with said Act:

In pursuance of Chapter 48.091, Florida Statutes, the following is submitted in

g3a\d
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That HUDGENS ENTERPRISES INC.., desiring to organize under the laws of

the State of Florida with its principal office as indicated in the Articles of Incorporation at the

city of Davie, County of Broward, has named: Joseph W. Hudgens
of process within this State at 125

as its agent to acvept service
21 SW 10 Court, Davie, FL 33325

DGMENT
Having been named to

at the place designated in this certifi

accept service of process for the above st
comply with the provisions of said

ated corporation,
cate, I hereby accept to act in this capacity and agree to
Act relative to keeping said office.

b
Joseph W. Hudgend

Registered Agent,
HUDGENS ENTERPRISES INC.
ARTICLE VIII - DIRECTORS

The corporation shall have 1 director initially
increased or diminished from time to time

. The number of directors may be
by the By-Laws, but shall never be less than one.

= £
ARTICLE IX - INITIAL DIRECTOR Ze
-
The name and address of the initial director who shall hold office until hig> 7~ —
successor is elected and has qualified is as follows: i o m
Joseph W. Hudgens 12521 SW 10 Court, Davie, FL 33325 e z O
g T
ARTICLE X - INCORPORATORS s o=
The name and street address of the incorporator to these Articles of Incorporation
is: Joseph W. Hudgens 12521 SW 10 Court, Davie, FL 33325
ARTICLE XI - EFFECTIVE DATE
These Articles of Incorporation shall become effective upon acceptance by the
Secretary of State.
1- N, N
These Articles of Incorpo

ration may be amended in the manner provided by law.
Every amendment shall be approved by the Board of Directors, proposed by them to the
stockholders, and approved at a

stockholders’ meeting by a majority of the stockholders entitled




«Fe
to vote thereon, manifesting their intention that a certain amendment to these Articles of
Incorporation be made.

IN WITNESS WHEREOF, we have hereunto set our hands and seals,
acknowledged and filed the foregoing Articles of Incorporation under the laws of the State of
Florida this 8 day of April, 1997

b J[-ﬂy’_’_
Josgpbh W. Hudgens®
STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, the undersigned Notary Public. personally appeared Joseph W.
Hudgens , who is personally known to me and/or who provided identification of
and who first being duly sworn, acknowledged that he executed the
foregoing Articles of Incorporation for the purposes therein expressed.
Witness my hand and seal this /& day of April, 1997,
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