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1. 

FLORIDA PAY TELEPHONE CERTIFICATE APPLJ~'TION 
~JT 

LEW. IME Of THE APPLICANT 

:r;w~ w. nvl16~5 
'D5t9• 

~1£ 

MAY 07 & 
'17o S'"'-1 <i - rc 

2. liME IIG£R WHICH THE APPLICANT WILL DO BUSINESS 

H ui.1 '-,JJ g. ,JNfA;jt.J . f,J,-

3. A00R£SS OF THE APPliCANT($) 

STREET J ).52 I S · vJ . IO 1l... Cl· 

CITY 

STATE l ZIP 

4. TYP£ OF OIUNIZATIGN (CHECK ONE) 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/ HER: [ ) 
OWN MME. 

DOCUNEMTATION: No othtr docu.entation needed. 

B. PARTNERSU I P : [ ) 

DOCliWCTATIOH: Attach a copy of the partnership agrta~nt. and a list 
.with tho n ... and address of all partners. 

C. CORPORATION: [~ 
DOCliEffTATION: Attach proof that art i c lts of i ncorporat 1 on have been 
filed with the Florida Secretary of State's Office. If incorporated 
outside of Florida. attach proof fro. the Florida Secretary of State that 
applicant has authority to operate in florida and provide n&M and address 
of . Florida ~ilttNd Agent. 

IWIE u"A:tUJj E:,J-fy.f.(l'sa.! ,J:,.Jc. 

ADDRESS J }.5) 1 S · w · 10 ~ CT· 

D. IXUII MINUS UNDER A FICTITIOUS NAME: [ J . 

DOCUMENTATION: Attach proof that fictitious n ... has bttn registered with 
the Florida Secretary of Statts Office. 

,_ PIC/DII Sl CIJ-tJ) Nil I 01 6 ..,,. n eo~~a••• lULl •· B•M.In 

DOCUHEHT HUHBER·OATE 

Olt559 HAY -7' 
FPSC-RFCOROS/REPORTING 



5. ~ IlNCE, JliL.EL All) TELEPHONE NUMBER OF THE 'iNOIYIOUAL WHO IS 
Ill£ FOI....USION CONTACTS: 

~:YAM .:feteD W · ~IA ,!,vJ 
nn.E: PR£sl tft,JJt 

PHONE: (qs1) 7~3- ot~>1 

6. HAS APPLICANT OR MY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, fiC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION MY SHAREHOLDER OF THE APPLICANT 
EYER lUll UMTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIIM? THIS lti:LUDES ACTIVE All) CANCELLED PAY TELEPHONE CERTIFICATES. 

· tJ 
7. IF THE MSVER 10 QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER All) CERTIFICATE IUtBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS tURREHTLY PROVIDING PAY TELEPHONE SERVICE 

-
B. HAS APPLICATIONS POOING TO BE CERTIFICATED AS A PAY TElEPHONE 

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

EXPLAIN CIRCUMSTANCES. 

-



' ~ D. HAS HAD REGULATORY POW. TIES IMPOSED FOR YIOl.ATIONS OF 
T£LECOMMUNICATIOHS STATUTES. EXPLAIN CIRClltSTANCES. 

9. PLEASE IIIHCATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP ~R 

UIUYIDUAL APPLICANT KAYE BEDf ADJlDiED BANKRUPT, MENTALLY INCC»tPETANT, Ok 
FOUND GUILTY Of MY FELONY OR Of ANY CRIME, OR WHETHER SUCH ACTIONS MAY 
RESULT fiOt POOIM& PROCEEDINGS. 

No 

10 . PLEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: _ ___.~1...:~0--. ____ _ 

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

PERSONALLY f FULl-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERYJCE/REPAIR/MINTENAHCE CONTRACT 
OTHER, DESCRIBE 

,_. PC/OII R tiJ-fS) .W. 4 Of 6 
IUUIItiD IT CIIIIUal ...... IKI. IS•M.SU 



lJ. MILL rACH OF THE PAY UU ... lS ~!~ ¥~ PLAN TO INSTALL PAO\'lDE ACCESS 
TO All LOCALLY AVAIWLE LCIIG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1·800? (Set Rult 25·24.515(6), F.A.C. 

~.) 

14. WILL EACH OF TH£ PAY TELEPHONES llfiCH YOU PLAN TO INSTAll CONFC>t\~ TO 
SUBSECTIONS 4.H.2 • 4.Zt.4 and 4.Zt.7 • 4.29.1 Of THE AMERICAN NATJOAAL 
STANDARDS SP£CJFJCATIOIS FOR MAKING IUILDJNCS AND FACILITIES ACCESSIBLE 
All) USABL£ IY PHYSICALLY IWI)JCAPPED PEOPLE (AnACtMEHT F)? (Stt Rule 25-
24.515(14), F.A.C.) 

£. 

,... P'ICICIII JZ (IJotl) Nil s 01 ' 
II&IIIID IT CDIUIIICII MU ID. ZS.I'.t11 



, 
• I, THE UNOERSICIIED CllfER OR OFFICER Of THE ABOVE HAMID ENTITY, HAVE ROO THE 

FOREGOING AND DECLARE THAT TO THE lEST OF MY KNOWLEDGE AND BELIEF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT Til s. 
837.06, FLORIDA STATUTE, wtDEVER KJOII.LY MUS A FALSE nATDUNT IN WRJ.TING 
WITH THE INTDCT TO fiiSLEAD A PUILIC SOVMT IN THE HRFOIWMC£ OF HIS OFF !CIAL 
DUTY SHALL IE .,ILn OF A NIIOIJeEMCMt OF TH£ SECC*O D£WE. I Will eotPL ' WITH 
ALL CURRENT Nl) FUTURE CCMUSSION REQUIREMENTS REQAROJNG THE PAY TELtl»HHNE 
SERVICE. I lii>ERSTAND THAT A Df·RENmABLE APPLICATION FEE OF $100 ~1ST 

ACCOtPANY THE APPliCATION. ALSO, I &IIDSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMOfT FEE (NINIU SSO.OO PER CALEJI)AR YEAR), FILE AN ANNUk.. PAY 
TELEPHONE SERVICE REPORT • All) PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE tclltiSSION ADVISED Of MY CHMGES IN THE NAMES OR ADDRESSES LISTE.D ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

DATE: S--7-11 

,_. '"1011 R <ll·ft> Mil 6 Of 6 
IIIIIIIID IY aiiiiDICII IUU II), 25· 24.511 



-· 
I acknowledp receipt and understanding of the Florlda Public 
Service eo.tu1on's RYles and Requ1.--nts relating to ~ !)rovh1on 

of P~ Teleph~rv1ce. 

Signature F_ l.fo d ¥ 
Tttlt fMJ>~t 

Date S ·?· ?7 

lHJS tiJST BE CCMPLETm AND RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCtS BEGINS. FAILURE TO DO SO WILL RESULT JN A 

DELAY OF THE CERTIFICATE BEING ISSUED. 



lltpartmrnt of &tatr 

I certify the attached Is a true and correct copy of the Articles of Incorporation of HUDGENS ENTERPRISES INC., a Aorida corporation, filed on April28, 1997, as shown by the records of thls office. 

The document number of thla corporation la P97000038492 

CR2E022 (2·95} 
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ARnCLES OF INCORPORATION 
P ) 
1/1 -:' N 
~: C1J 
p i ('" 

~ . .. 
OF ~t· -c- -:: 

HUDGENS ENTERPRISES INC. a~ -0~ p 
J"" 

The undersigned subscribers to these Articles of Incorporation, natural ~rsons 
competent to contract, hereby form a corporation for profit under the laws of the State of florida. 

ARTICLE I - NAME 

The name of the corporation is HUDGENS ENTERPRJSES INC. 

ARTICLE II - NATURE OF BUSINESS 

The general character, purpose and nat re 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 
Florida. 

ARTICLE Dl - CAPITAL STOCK 

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

A&TICLE IV - INlTIAL CAPITAL 

The amount of the capital with which this corporation shall begin business is 
$500.00. 

ARTICLE V -TERM OF EXlSTENCE 

This corporation aba1l have perpetual existence. 

ARTICLE VI - ADDR£SS 

The initial street addreu ofthe principal office of this corporation is to be at 
12521 SW 10 Court, Davie, FL 3332S. 1be 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. 

MTICLE Yll - REGISTERED AGENT 

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

-r 
rn 
0 
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That HUDGENS ENTERPRISES INC.., desiring to organize under tbe laws of the State of Florida with its principal office as indicated in the Articles of Incorporation at the city of Davie, County ofBroward, bas named: Joseph W. Hudgens as its agent to a~-.ept service of process within this State at 12521 SW 10 Court, Davie, FL 33325 

ACKNQWLEDG~NT 

Having been named to accept service of process for the above stated corporation, at the place designated in this certificate, I hereby accept to act in this capacity and agree to comply with the provisions of said Act relative to keeping said office. 

Josea.t. ~b= 
Registered Agent, 
HUDG ENS ENTERPRISES INC. 

ARTICLE Vlll- DI RECTORS 

The corporation shall havo 1 director initially. The number of directors may be increased or diminished from time to time hv the By-Laws, but shall never be less than one. 

-'v . ~ 
~';" _, 
r- .. 
~ ~· ~ -n 

ARTICLE IX • INITIAL DIRECTOR 

% :;o -
The name and address of the initial director who shall hold office until h%:i. N 1 successor is elected and has qualified is u follows: W: OJ ~ Joseph W. Hudgens 12521 SW 10 Court, Davie, FL 33325 ~~ ~ 0 

ARTICLE X - IN CORPORA TORS 

_ , 
~- . -
-a~, 
Ort • r:­
}7 

The name and street addreaa of the incorporator to these Articles of Incorporation is: Joseph W. Hudgens 12521 SW 10 Court, Davie, FL 33325 

ARTICLE Xl- EFFECTIVE DATE 

These Articles of Incorporation shall become effective upon acceptance by the Secretary of State. 

ARDCLE Xll- AMENDMENT 

These Articles of Incorporation 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 



-3-

to vote thereon. manifestins 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 oflncorporation under the laws of the State of Florida this .1JL.. day of April, J 997 

~w4Jk= -Jo~ h 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 band and seal this /g day of April, 1997. 

d(;:;f~) 
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