2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS P3Is6

S o *l.'" - }-?
; nonu.m TELEPHONE CERTIFICATE amm P7AR 0l =7 (

DATE
LEGAL NAME OF THE APPLICANT Detr4~ SEP15BF

r:\%_km\cf:h—; Shreet

e Quseides, T/

DaA. rLgS\JJ\E\(‘{u nNe QQ‘ETKMut\"-.C."_Ll\ NS

3.

POER PICSOW 12 (R3-93) PACE

ADDRESS OF THE APPLICANT(S)

STREET \So\ Eael Aluedde Bek Rl Sudeanq
cITY ﬁé&f_\&gnﬁsgg

STATE & Z1P TAkcida 33009
TYPE OF ORGANIZATION (CHECK ONE)

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

DOCUMENTATION: Mo other documentation needed.

B. PARTNERSHIP: []

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

cs CORPORATION: [
M Attach proof that articles of incorporation have been
wit Florida Secretary of State’'s Office. If incorporated

outside of Florida, attach procf from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and address
of Florida Registered Agent.

MAME

ADDRESS

D.  DOING BUSINESS UNDER A FICTITIOUS MAME: m/

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.

oF &

2
REQUIRED BY COWIESI0a MULE MO, B5-24.3MY

DOCUMENT NUMBER-DATE

09377 SEPISE

FPSﬂ—HEEGEﬁSJREPDRUHG




5. PROVIDE MAME, TITLE, AND TELEPHONE NUMBER CF THE INDIVIDUAL WrO IS

RESPONSIBLE FOR_COMM]SSION CONTACTS:
NAME : fﬁ\m Do é'\._t_tt,ﬁ
TITLE: AdeSi ek
PHONE : Csd  Asd- R\MNQ

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.

Wo

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

M

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

MDT\-E.
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.
None

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

N

FORR FRC/OW X2 (R3-93) PACE 3 OF &
BEGUIRED BY COMMISSION BULE MO, 23-24.311




10.

11.

12.

D. HAS HAD "ULHTDRT PENALTIES IMPOSE OR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRC ANCES.

Nl

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

Q\otve

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL p &
LONG DISTANCE b
COIN b e
CALLING CARD b4
CREDIT CARD

OTHER, DESCRIBE

PROPOSED NUMBER OF PAY TELEPHONE ngRI.MEHTS THE APPLICANT FLANS TO PLACE
IN THE FIRST YEAR: 0-c 5

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

PERSONALLY
FULL-TIME TECHRICIAN

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

FoR PEC/OW 32 (R3-93) PAGE & OF &
REGUIRED BT COMMISSION RULE NO. 23-24.51)




13. 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.

ﬂf"‘:

14. WILL EACH OF THL 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 NATIONAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
;:nsulﬁglﬁ .} :HTSI}CALLT HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

® [ - -t-

eSS
T

Foam PEC/OW 52 (R3-93) PASE 5 OF &
REQUIRED BY COMMIBSION RULE BO. B3-24.511




I, THE UNDERSIGNED ME,I‘JR OFFICER OF THE ABOVE NMED*T_IT'I’. HAVE READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. 1 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. 1 UNDERSTAND THAT A MON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, 1 UNDERSTAND THAT 1 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, 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.

;? N CeseX DTC'S\&H_:&.—

ICANT)

ot _ e ghentoer 10, \CEA

roem PEC/OMU 32 (R3-V3) PAGKE & OF &
RESUIRED BY COMMISSION BULE MO, 25-24.511




APPLICANT ACKNOWLEQGEMENT CARD

Applicant ; '}.‘.I[}f:b':hx § AN cgfﬁanﬁ,

I acknowledge receipt and understanding of the Florida Pudiic
Service Cosmission’s Rules and Requirements relating to my provision

of Pay Tel Service.
Signature EEM\“ Jo @r\"tj—‘\'
Title :D(‘e‘:ﬁég*i

pate " ptemleec VD, AT

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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a0, Bepartment of State

| cerify the attached is a true and correct copy of the Anicles of Incorporation of
P.J.5.G. & ASSOCIATES, INC., a Florida corporation, filed on May 27, 1994, as
shown by the records of this office.

The document number of this corporation is P94000040296.

@oen under mp hanb and the

Great $eal of the Statr of Flonibda,

at Callahassee, the Caputal, ths the
Twenty-seventh bap of May, 1994

Lt Koot

JPim Smith s
Secretary of State

CR2E022 (2-91)
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ARTICLES OF INCORPORATION
oF
P.J.B.G. & ABBOCIATES, INC.

The undersigned incorporator hereby forms a corporation under

Chapter 607 of the laws of the State of Florida.

ARTICLE I. NAME

The name of the corporation shall be: P.J.S5.G. & ASSOCIATES,
INC.

The address of the principal office of this corporation shall
be: 20533 Biscayne Boulevard, Suite 4364, Aventura, Florida, 33180,

and the mailing audress shall be the same.

ARTICLE II. NATURE OF BUSINESS

This corporation may engage or transact in any or all lawful
activities or business permitted under the laws of the United
States, the State of Florida or any other state, country,

territory or nation.

ARTICLE IIX. CAPITOL SBTOCK

The maximum number of shares of stock that this corporation is
authorized to have outstanding at any one time is 1,000 shares of

common stock having $1 par value per share.




ARTICLE IV. ADDRESS

The street address of the initial registered office of the
corporation shall be One Northeast Second Avenue, Suite 206, Miami,
Florida 33132, and the name of the initial registered agent of the

corporation at that address is Shapiro & Wolofsky, P.A.

ARTICLE V., TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI. OFFICERS AND DIRECTORS

This corporation shall have two officers and two directors,
initially. The name and street address of the initial officers and
directors who shall hold office for the first year of the

corporation, or until his successor is elected or appointed is:

Pres. /Sec. /Dir. Pamela J. Street
20533 Biscayne Boulevard

Suite 4364
Aventura, Flerida 33180

Vice-Pres. /Treas. /Dir. Santos L. Garcla
20533 Biscayne Boulevard
Suite 4364
Aventura, Florida 33180

ARTICLE VIX. INCORPORATOR
The name and street address of tha incorporator to these

Articles of Incorporation is:

Shapiro & Wolofsky, P.A.
One Northeast Second Avenue
Suite 206
Miami, Florida 33132




IN WITNESS WHEREOF, the undersigned agent of Shapiro &
Wolofsky, P.A., has hereunto set his hand and seal of Shapiro &

Wolecfsky, P.A., on this 2234 day of May, 1994.
SHAPIRO & WOLOFSKY, P.A.

Its Agent,/Davi&'N. Wolofsky, Esq.

IN_ARTICLES OF INMCORPORATION

Shapiro & Wolofsky, P.A., a Florida Corporation authorized to
transact business in this State, having a business office identical
with the registered office of the corporation named above, and
having been designated as the Registered Agent in the above and
foregoing Articles, is familiar with and accepts the obligations of
the position of Registered Agent under Section 607.0505, Florida

Statutes.
SHAPIRO & WOLOFSKY, P.A.

A

Its Agenjt, Dafyld N. Wolofsky, Esq.

(¥4
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-

b:\pisg\articles




GISTRATION OF FICTITIOUS NAME

deta\q

3. Florida County of principal place of business:

bRowAZ

| 4. FE! Number: £e 5" ﬂg;ud 'ji 2

This space for office use only

| A. Owner{s) of Fictitious Name If individuai(s): (Use an attachment if necessary):

1 2.
Lot Firut ML Laad Faem M
Addorss Acdress o -
Cay Stats Zip Code oty State ZcCade
SS# - - SSw I S
B. Owner(s) of Fictitious Name if other thar an individual: (Use attachment if necessary):
T ' 2.
Enbty Marma Eruty Mara
Adgress Asens B
cay Suste Tp Coce Cay T sum ZoCome
[ Flerida Ragistration Number Flonga Registration Number
FE! Number: FE! Number: o
O Applied for ~ [J Not Applicable O Applied for 7 Not Applicable

| iae) the underlgned, beng the sole (all INe) party(ies) Oowmning inleres! in the above NCTLOUS NATE, Cerify that tne niormaton ndCaled on
trg form @ true ang scourate. | (we) further certify that the fictiious name shown in Section 1 of thes form has Deen sdvertsed af leas! once ¢ L
rewipaper a3 defined in chapter 50. Flonda Statutes, in the county where the applicant’s prncipal place of Dusiness s localed | (we) under-
stand tnat tre ugnaturels) below shad have the samd legal effec! g3 If made under cath. (Al Least One Signature Regured|

Qﬂ\i\f-«"‘-} @“‘é% o .

s.qulm ot Beprature of Crarrua Cate
fPrmna Number: 2353 i ﬁ %5 = E }‘-VD Phone Number:

A ZANIZLLATION COMPLETE SECTION 4 ONLY:
FIRFCTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THRCUGH 4:

= "+ _ndersigned, hereby cancel the fictiticus name —_—

, which was regisiered cr ___ . 3rd w~as assignes

Ten=Tt HUumbper

L Cate L-grat e " Jwrw Ly

(J Centificate of Status — $10 [ Certified Copy_— $30

ents/certificates will be sent to the address in Section 1 only CR4E-001 (5/86)
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