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- , . • • FLORIDA PAY T£L£N:II£ tWIFICAT£ APPLICATION ..... _. DEJI()6IT UO'' .. 

1. LUAL 11M£ Of 1M£ Am.ICANT 
f11up-yu {JI\Vf~ON'[. 

D 5 5 q . JUL 0 1 8J7 ~£'te.v ItS;.£ S1 IN <k 

l. 

IWE 1110 WfiCH ~ APPLICANT IfiLL DO BUSINESS 
L1Ate.IM \ f'Ay p "-m <Ell \II ¢ ~ s-. I .-.ns Of TH£ APPLICANT(S) 

SIIUI I I 1 5 f 3 A V!-
CITY 

STAT£ l ZIP fl 3 '31 ~I 
4. TYP£ Of ORGANIZATION (CH[Cl ON£) 

A. IIIIIYIDUAL 001118 IUSINESS Ull)[lt HIS/HE.Jt: [ ) OIIC IWI[. 

DOCIIIDfTATION: lo otlltr doc..,ntatton IIHdtd . 

•• PAitTN£1tSH I P: 
[ ) 

DOCUMENTATION: Atttcll t copy of tht partnership tgre ... nt, and a ltat w1tll the NM IIICI tddrtu of all partners. 
C. CORPOIIATI ON: 
DOCIIIDfTATIOM: Atttcll proof thtt trttclta of tncorportt1on lltvt bttn filed w1tll tilt Flortclt Stcrttl1'1 of Stitt' 1 Offtct. If tncorportttd outatde of Florida, atttcll proof fro. tilt F1or1dt Stcrtttry of Stttt that appHcant llu autllortty to o,trttt 111 Flortdt tnd provtdt 111M tlld ~rtu of .Flortdt ~tattrtd Agtnt. / 
'"" N. A- -:-e.;,..-0 ~ ADOR£SS :;q 1 ~ t>- · -

D. DOIIIC IUSINW Ull)[l A FICTITIOUS IWIE: [ ) . n 
noaMOO'ATIOM: Attadl proof tlltt ftcttttoua 111M llu bttn rtgtlttrtd wtth tilt Florida Stcrtttl'1 of Stttta Offtct. 

- PICIO&I D CIJ•ft) - I • 6 
- •• n - •••• &U • · ••·'" 
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5. 

'· 

7. 

•• 

• • PaiD( Ml[, TJTU, IWJ TtL£PHDif£ ueER Of 1JIE IIIDIYIDUAL HI IS 
USPCIISia£ FOR CGIIJSSION COICTACTS: 

IWIE: KA 11-~"' bA\1 Is 

TJTL£: "D 1 rv:. c h ('L. • 

.... : '3D$" - 31 "2- - 01 0 "2.-

JMS APft.ICMT ca lilY SUISIDIARY, PMTIO, OffiCER, DIR£CTOit, rn., OR Ill 
TIE Wl Of A CLOS£LY HELD CORJIOMTJON MY SHAREHOLDER Of 1M£ APPLICANT 
00 lUll MMTED ca OOtiED A PAY mEPHONE C£RTIFICATE IN TKE STATE OF 
FUIRIO.t 1HIS JMCUIIU ACTIYE AID CAIICELLED PAY mEPHONE CERTIFICATES. 

NO . /)(.f4).W ~ tJ- ~~4-~t~ 
I 

IF 1HE MSWt TO QUESTION I IS YES, PLWE EXPLAIN IWJ LIST HE 
CEITIFJCATt IIIUIB IWJ CERTIFICATE ueER. Wt 

N I A ~ -~~ eL~" . .. : rJ '<P/ 

LIST 1HE STATtS IN IIIJCH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

~ 

I . MS APPLICATIONS POOIN; TO IE CERTIFICATED AS A PAY TELEPHONE 
PIIDYJDO. 

C. HAS 110 D£NI£D AIITHORJTY TO OPERATE AS A PAY TELEPHOHE PIIOVIDER. 
EIPLAJN CJICUMSTAHCES. 

,M.C 

- *11111111 111 ... 1 - ••• 

-·-If -···· 11U ID . .. ll.JI1 



I 

I 

D. HAS I lt£MATORY POALTJES ,!ro FCNt vJoLAnOHs oF TtLECOIIUUCATIIIItS STATUTU. DPlAJII CJRCIIISTMCU. 
/J/4 . 

t . PLWE IIIIICATt IF MY ot'FICOS Of TIC[ COAPOAATJOII, PAmi£RSHJP Oft IIIIIYIDUAL APPLICMT ~Y£ IEEII AD.M1CED IHICRU,-, IIEIITALLY INCOHPEio\HT, OR RIUND IUILTY 01 MY FELONY OR ot' MY CltUIE, OR WHETMtR SUCH ACTIONS MY IUULT FIOit PDIU .. l'aoC(IDI..S. 

M 

10. PLW£ CH[Cl TIC[ SOYICU TMAT VJLL I[ PROVIDED: 
LOCAL . 
Ulllli DISTMtE 
COlli 
CALL I IIC CARD 
tm!JT CARD 
DTJIEI, DUCIIJ 1£ 

U . PIIOPOSm ... 0 ot' PAY TELEPIIOHE IIISntUMOOS THE APPLICANT PLANS TO PLACE Ill TH£ FIRST YEM: "t£ f../ 
JZ. IDI IIO£S THE APPLICAifT JIITDI) TO SOVICE MD MIIITAIII EACH PAYPHOHE? 

P£ISCIIIALL y H FULL-TIME TtCNIIICIM PART· TJJI[ TECNIIICIM 
SOYIC(II[PAia,IMIITDWICE COifTUCT OTtO, DUCIIK 

- PIC/Dill R ca·•• - • " • 
-·- .., -··· IIU .. a •M .IIt 



• • • 
13 . IfiLL EACH Of 1M£ PAY TELEPHOIIES IIHIDI YOU PLM TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AYAILAII.E LCIC DI.STNICE CARRIERS VIA IOXU+O, tSO-llXX, AND 
1·100? (Set Rule Z5·Z4.115(6), F.A.C. (t.M) . 

14. IIILL EACH OF 1M£ PAY TELEPHONES WHIDI YOU PLM TO INSTALL CONFORM TO 
SUBSECTIONS 4.zt.z • 4.zt.4 alld 4.zt.7 - 4.zt.l OF 1M£ NIERICAII IIATIOIIAL 
STNIWIDS SIECIFICATJOHS FOR MtiiiiG .,ILDIICS MD FACILITIES ACCESSIBLE 
MD USAILE IY PHYSICALLY IWIDICAPP£D PEOPLE (ATTACIIIDIT F)? (Set Rul• 25-
!4.515(14), F.A.C.) 



·' . 

- PIC/Oil R 111 .. 1 Nil • W • 

• 
THE 

' THE TO a. 
Ill IIRITIIIG 

HIS OfFICIAl 
I 1111.1 ca.L Y IIITH 
111[ MY TEIDMOIIE _,LJCinJC)Il FEE Of 1100 tiUST I WIOSTMD THAT 1 M UQUIRED TO ,AY A $10.00 POl CALEJI)U Y=\~M 1.-uAL PAY MY 11m$ IIIECEim TAX. , 1 AGREE TO MY CH.tiCES llll1!F liMES Olt AIIOit£SSES LISTtD AIOVE CllfMCE. 

• .,, ... " -•••• au .,, •~'·'" 

I 
I 

I 



.. . . • • 
APPLl'&!T !C!IIM P!!jQQT rem 

I acbowlldlt rtettpt Md -.ratllldtng of tile Flortda Publtc 
Servtce c:-luton'a lults and bqut~ts relattng to .. provtaton 
of,QTol~L _ 

Stgnatvre ~ ~ 
Tttlt ~ ~ 
Date b./7.. 7i:7 

THIS !liST K C.L£Tm MO R£TUIUI£D IIITH THf APPLICATJOH IEFOIIE THE 
CtlfTIFlCATI,_ PROCESS IEiiiNS. FAILURE TO DO SO lllll RESULT IN A. 
D£LAY OF THf CERTIFICATE lUNG ISSUED. 



86/2fi/1997 13:11 372811S2 
VUI 6Ui el •4 • V"' • 

M%AMl I.U .-caD UIIYICII, D1C. 
lUI IIIUCUU. &tWI, tft noaa 
~. rL 33131 

!'he ~tiel .. of 1114orpout1on foe IUAMI PAV PIIOI'I I&KYICU , INC . -r• 
filed oa JU .. 21, ltt,, ID4 .. •ivn-4 docu..a~ nu.ber Pt1000051'20 . Plea .. 
refu to til! a a11 t n ~ ooneaponcUDf •.ltll tiiU o!fice . 

lllcllOHd 1e the oecUfiaaUoA Hq\IG&ted . 'ro be oUio.l.al , tbe 
cart.l.f.l.aat.l.on fo~ a oert.l.f.l.ed o.,y ~t be •~tao~ to the ociV.I.Aal 
cl.oo-at that waa oleotcoeicallf ~tted and filed under ru audit 
AYabeC lt7QQQ010JI2. 

A. corporation aanual r&pe&'t will be clue tllh office bet.,..n JaniUir)' 1 a114 
Nay 1 of tile raac feU•.I.Df the oalonda:r v-ar of the file data ,.ar . A 
Federal &.ployec Iclaatifioat.l.oa (fill a~r •111 be r.qu.l.zect before th.l.e 
report au lie filed . llMM .,.ly JfOII tr.l.tb : he IPtunal .., __ h&Vio.:a 
bf calling 1·100-121•11'1 aa4 Hq\IG&ttng foe• 11-C . 

Pl .. M lie awan U tbe aoq~Gnte lld4naa ollanta•. it 1e tba raapondl»il1ty 
of the c~at.l.on to notif)' tiiU otfio•. 

lb01a1d J'OII lla" qgeat.l.oaa c.p~.l.l\9 OOI'J'O&"atlcna, p l eue ocAtact thie 
offioo at tbe ...... fi"" bel•. 

Neyn C\a1Utan 
Docu.ant lpaoSal.l.ot 
,._ rntnt• leotiea 
Divieioa of COrpocat1one 

Divieion ofCcrJM"AdaM ·P.O. BOX 6327. Tall•h· 11 . Florida 32314 



16125/1 m n:11 an~~~:~a lllnuuc IUI5U.m "' IlL 
.... . ..,., .. .., • .,w VVI •'~'• • &.4 •-'"' I "AtJ&lUA &1Wl#41l .. Ut ~~~ I ~ 

lfpartamtt of lhrrr 

! cectlfr the attacbad 11 a t~ and ao~rect copy of the Artlclaa of 
J:nc:orporation qf MIMI PU PICWI lutVIOI, INC . , a PLoricla cotporaUon, 
IUecl 011 .1\aM U, '"', •• ahowa Ol' the recorda qf thta off!c:a. 

I f~ avtU'Y tile 4oo-nt ••• alectron1oall:r received unclar nx 
au.ber lt7000010!12. tbia oerti !lcate ia iaau.d 1n acc:ordaaca wltb 
-ti.Oil 15. 11, PlOI'ida ltatutal , ar.4 authuUoatad by the cocS. noted Da:L-

nuabar of thla corporatlor. 1a Pt7000056,20 . 

Gh•• liMar Ill' hand alld the 
Gaat 1 .. 1 of tbe ltata of Plozi.da, 
at ta1lahaaaea, tba Capital , thia the 
buty-dath da:r of J~o~~~e , 1"' 

Jt7AD003Jit1•0626P7-PP700005.420·1/1 



116/ :X./ 1997 13:11 3728152 GEIGER KASDlN ET IlL 

• • 
PAl: H97·10563 

Aa'I'ICLII or INCOIJIOIAnON or 
111n.D PAY PHONE la\'ICIS, INC. 

All11CL&I 
N+M! 

The- of die Coqlonlloo Ia MIAMI PAY PHONE SEJlVICES, IJ'oiC. 

Ama.&D 
m•+DQN 

A.Jl11Cl&W 

"·"W' 

PAGE 82 

n. Collpocldou II OIOCrfJIIIDIII' for tbl ~ o(~ any and alllawfW buailll&t lllllkr lhc 

laM o( lhc S... of Jllorida. 

Aa'ltct&IV 
"DI!C!!J''• orna •ND u•oJNG •001,. 

The ...... oftlce tDd llllllq .osr. of die corporllloo II : 1421 Brickell AYe~J~C. 6• Floor. 

Miami, Plorida 33 JJI . 

Aa11CL&V 
ram••, ITQCI 

11111 CotpwMiou IIIUibort.d eo i11U1 1,000 .,_,... ot SI .OO pu value common seodt. wbidllllall 

be cleiiF* ·cc--.. Sbuw.· 

Bruce A. W.UJ!Iq. 
OElOEil, KAIDIN, Hill' BR, ICUPIIRSTI!IN, 

CHAMJII & WIIIL. ' ·" · 14U llricbll A._, deb Floor 
~.~ ,,,,. 
TtltplloDt: (305) ~ 
Pacalmllt: (J05) ln~:z 
Plorlda liar Nl!lllbet: 116469 

I 



86/26/1997 13:18 3728152 GEIGER I<A&I)lN ET AI.. PillE. 83 

• • 
PAl: IW7·1056l 

A.Jl'I'ICL& VI 
prm•• •mrnzam oma AND AG'NT 

floor, Miami, Jllotlda. 331) 1 llld die ~~~me of die lllldaJ Rqitlered A,ax or lhi1 Corporadon a1 11111 

lddr.- il a.- A. Well, &q. 

INce A. Well , &q. 1421 trlcbll A vt1111t, 6• floor 
Mlalll. Ploricla 33131 

AR'nCL&VID 
tnri''' 

Tbla corpon&loa lhaiJ ~ all of die corporaiC poMn enumcrared In lhc florida llullneu 

Cue pocllbl Ace. 

ARnCL&Dt 
"~ 

,... ~llbl rmrw die riplro amead or n:peal aay proY\slon conaalned fn 1heae Ankles 

or lhcotporldocl, or ~ ~ 10 lhem. llld 11'1)' fithcs ronterred upon die lllardloldfn m lllbj«1 

10 lhll r.-rvu~oa. 

JN WITNEII WJIIIIIOf, die undenianed lncorporaror Ilia eacculed lilac Articles of 

ineorporallon lbla _day of----~-· 1_997_. ~/{~-.:..: _______ _ 

Bnac. A. "U, &q. 

FAI: H9NOS6l 2 



86/2611997 13: 18 372tll2 GEIGER KIIIDlH ET M. 

·. 

PAl: H97-10562 

• • 
CUI DICAUDaiGNA11NC UGIITDED omca 

IIOaiDVICZ or PROCI8I 
W11111N TilE IT Aft or rLOIIDA. NAMING IIGIITUED AGENT 

UPON WIIOM noczu MAY R IUYm 

IN COMPUANC8 wrtH SLIIOHS 600.0501 AND 41.091, FLORIDA STATVTES, THE 
FOLI..OWJNO II SUD0n11D: 

THAT MIAMI PAY,_,. RRVJca, INC. DESJJUNO 10 OllOANlZE OR QUAUfY 
UNDER 1101 LAWS OP THil STATB OP PLORIDA, HAS NAMED DUCI A. wm., IIQ. 
LOCATED AT JGIUICDLLAYIMJI, fG, MIAMI, IWJ&COVHI'Y, rLOliDA, l3lJI .rT'S 
IUiOlS11!UD AOIINT TO ACX!BPI SIDtVJCB OP PROCESS WrJ'HIN 11lB STAT8 OF FLORIDA. 

hp, '"' 
DATB 

HAVINO 82I!N NAMED TO ACCBPI SDVICB OP PROCESS POR THi ABOVE STATED 
CORPORATION AT 11UII'I.ACI DBSIONA11!D IN 110S C11Jt11FICAT£. I HEREBY AGREE TO 
Acr IN 1HE CAPACJTY OP liKJJITBIUID AGENT, AND I FUJt111ER AGREE TO COMPLY Wl1ll 
THE PIWVJSIONS Of ALL STATVTI!S aELATlVE 10 THE l'aOP£It AND COMI'l.ETE 
PEilPORMANCB OP WY DUTIES. 

an.:. A. W.U, Elq. 

PAl: H97·10562 3 



. ~ • • FLORIDA PAY TWJIHOII£ CEATIFICATE APPLICATION 
[)9I()SIT O" TE 1. LECAL IWI£ OF THE APPLICANT 

t1lt8m 1 fJftyphoN'(, 
~"'" D 5 5 :'\ • J\Jl 0 1 f1II 
'::::>£~v '~£ S, IN ck 2. IWCE 111)[11 WHICK ~E API'LICANT lULL DO BUSINESS 

k1l\1P. 1M\ fA¥ /) kONf,e h6JZ.\} I C <£ 5'. 
3. 

STATE l ZIP Fl 3 '31 ~ I 
4. TYPE OF ORSAIIIZATION (CHECK ON£) 

A. INOIYJOUAL DOING BUSINESS Ult1ER HIS/ HER: CMC IWI£ • . [ ] 

~ATION: No other docu.entat1on nttded. 
B. PARTNERSHIP: 

[ ) 
DOCI.IttXTATION: Attach a copy of the partnership agre ... nt, ancll a list with the n ... and address of all partners. 
C. CORPORATION: 
OOCUNENTATIOH: Attach proof t~at articles of 1ncor.porat1on have bttn f11td with the Flortda Sttretar,y of State' s Offtce. If tncorporattd outside of Florida, attach proof fro- the Florida Secretary of State that applicant hu auUioMty to operate 111 Flortda and provide n ... and ~ress of .Flor1da ~1stered Agent. / 

i t Ll._ 1/J~ . ' ·• •IWI£ 
N ,....-- T:LUA ....-0 .;.(ii.!~-!rl!-~----,1 >t 

!P 
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