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1. LEGAL NAME OF THE APPLIC 918 , JAN2O 1993’3““ KR
Sunaoas 4 %gf’ﬁ tngs I

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 3
SyYNCOASEH ﬂ?%@hwﬁ: L ne
3. ADDRESS OF THE APPLICANT(S)
STREET /17 SE 3B AVE
- CITY /}7/ 72777/
STATE & ZIP b | 33/31

4. TYPE OF ORGANIZATION (CHECK ONE)

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

DOCUMENTATION: No other documentation needed.

B. PARTNERSHIP: []

DOCUMENTATION: Attach a copy of the partnership agreement, and a list
with the name and address of 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.
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LEGAL MAME OF THE APPLI .l. JAK S .”nML AU
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NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS _
Suncoast  Fayghonsy T ae

ADORESS OF THE APPLICANT(S)

STREET 117 SE 2 AVE

CITY [77/,4 /77!

STATE & 21P £/ 33/31

TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [1
OWN NAME.

DOCUMENTATION: No othesr documentation needed.

B. PARTNERSHIP: {]

DOCUMENTATION: Attach a copy of the partnership agrsement, 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 oparate in Florida and provide name and address
of Florids Registered Agent.

NAME
ADDRESS

D.  DOING BUSINESS UNDER A FICTITIOUS NAME: [}

NOCUMENTATION: Attach proof that fictitfous name has basn registered with
the Florida Sacretary of States Office.
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5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR ISSION CONTACTS:

we: _LSAREN _Dpi/S
TITLE: p(éS/ DENT
PHONE : BOS— RS 3- (640

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 CNICELLED PAY TELEPHONE CERTIFICATES.

7. IF THE ANSWER TOEZUES Iﬂl IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUNBER.
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8. LIST THE STATES IN WHICH THE APPLICANT:
A. 1S CURRENTLY PROVIDI.NG PAY TELEPHONE SERVICE

A /A
B. KAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.
K /A _

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

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

N[ &

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

MR

10.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDEL:

LOCAL [ ¢
LONG DISTANCE ' }
COIN '
CALLING CARD

CREDIT CARD

OTHER, DESCRIBE

11.  PROPOSED NUMBER OF PAY TELE £ INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR:

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

PERSONALLY
FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT ]
OTHER, DESCRIBE [
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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
1-800? (See Rule 25-24.515(6), F.A.C.

YES
7

14. 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
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

24.515(14), F.A.C.)
l;/és
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I, 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. 1 AM AWARE THAT PURSUANT TO s.
837.06, FLORIDA STATUTE, WHOEVER KMOWINGLY 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. I WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. 1 UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, I UMDERSTAND 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, 1 AGREE T0
KEEV THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.

m% s i
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DATE: jljffq ¥
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Applicant 5 UNCOAS ¢ gqpm&j r
l L4

1 acknowledge receipt and understanding of the Florida Public
Service Comission’s Rules and Requirements relating to my provision

of Pay Telephone Servic /ﬂ
Signature M‘ oo //[ls .

Title 7 EQyDEN
ate /s /98

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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g I certify the attached is a trua and correot oopy of the Artialas of n
Incorporstion of SUNCOAST FAYPEONES, INC., s Plorida corporation, filed on§ 2P
Ny Jenuery 14, 1908, as shown DY the records of this office. o
. N B
I I further certify the documsnt was eleotronically received under FAX audit .
N3 numbar H98000000800. This certificate is issusd in accordance with Q>
3s section 15.16, Florida Statutes, and suthenticatsd by the code noted belowy 1
v Sd i
. The dooument numbar of this corporatien is P98000004450.

Yo' fr' !;.
’ Given undar my hand and the I
e Great Seal of the State of Florids, Or

at Tallahssses, the Capital, this the b

O rifteenth day of January, 1998 T
A e
f% Authantioation Coda: 158100002284-011598-P98000004450-1/1 ar
21

=1

a

RE{%

A

i)

o

it

(P

Sandrz B. Martham




1‘3'98 110:98ANM GEIGER KASDIN ~ ® 67

FA#: H98-600

ARTICLES OF INCORPORATION
OF
SUNCOAST PAYPHONES, INC.

The undersigned, being an individual, does herebry act as incorporator in adopting the following
Articles of Incerporation for the purpose of organizing a corporation for profit pursuant to the provisions
of the Florids Business Corporstion Act.

ARTICLE |
The corporate name for the corporation (hereinafter the “Corporation”) is Suncoast Payphones,
inc.

_ - ARTICLELl
The principal officc and mailing address of the Corporation is 117 SE Third Ave., Miami, FL
33131.

ARTICLE Il
The total number of shares which the Corporation ia authorized to isyuc is one thousand (1,000)
shares of common stock, par value one dollar ($1.00) per share.

: ARTICLE IV
The name and mailing sddress of initial registered agent of the Corporation is GK-RA Corp..
1428 Brickell Ave., 6 Floor, Miami, Florida 33131,

- ARTICLEV
The name and address of the incorporator are:
Name Addnzy
Robert 8. Geiger 1428 Brickell Ave., 6* Floor, Miami, FL 33131

ARTICLE VI
The nature of the business or purposes to be conducted or promoted is to engage in any lawful
act or activity for which corporations may be organized under the Florida Business Corporstion Act.

ARTICLE VII
The duration of the Corporstion shall be perpetual.

Robert S. Qeiger, Esg.

Griger, Kasdin, Heller, Kuperstein,
Chames & Weil, P.C.

1428 Brickell Ave., 6* Floor
Miami, FL 33131

Phone: 305-372-5000

Fax: 305-372-0052
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ARTICLE VI

The Corporation shall, to the fullest extent permitted by the provisions of the Florida Business
Corporation Act, as the same may be amended and supplemented, indemnify all persons whom it shal)
have power to indemnify under said provisions from and against any and all expenses, lisbilities, or
other matters refesred to i or covered by said provisions, and the indemnification provided for herein
shall not be deemed exclusive of any other rights (0 which those indenmified may be entitled under any
By-law, vote of shareholders or disinterested directors, or otherwise, both as to action in his official
capacity and a3 10 aclion in another capucity while holding such office, and shall continue as to & person
who has ceased 10 be a director, officer, smpioyee, or agent and shali inure to the benefit of the heirs,
cxccutors, and administrators of such person,

ARTICLE IX
Whenever the Cosporation shall be engaged in the business of exploiting natural resources or
other wasting assets, distributions may be paid in cash out of depletion or similar reserves of the board
of directors and in conformity with the provisions of the Florida Business Corporation Act.

IN WITNESS WHEREOF, the undersigned incosporator has ex these Articles of
Incorporation this 9th day of January, 1998. /

Robert S. Incorpotator

Having been named as registered agent and to accept service of for the above-named
corporation at the place designated in these Articles of Incorporation, I hereby sccept the
appointment as registered agsnt and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relsting to the proper and complets performance of my duties, and [ am
familiar with end accept the obligations of my position as registered agent.

| V4

Robert S. Gaer, Presideat

FA#: H98-600 3 war\meshantshavi
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. ARTICLE VIII

The Corporation shall, to the fullest extent permitted by the provisions of the Flarida Business
Corporstion Act, as the same may be amended snd supplemented, indemnify all persons wham it shall
have power to indemnify under said provisions from and against any and all expenses, Lisbilities, or
other mattexs referred to in or covered by sald provisions, and the indemnification provided for herein
shall not be deemed exclusive of any other rights to which those indemuified may be entitled under any
By-law, wwofﬁuﬂohm«ﬁmﬂdﬁmgcmm-hmninmomcm
capacity and as to action in anothwr capacity while bolding such office, and shall continue as to & person
whohasceuedtobeadirwm.omou.amplomorwﬂdhﬂhmtoﬂnbmeﬁtufhh:m
exccutors, and administrators of such person,

ARTICLEIX
Whenever the Corporation shall be engaged in the business of exploiting natura! resources or
other wasting assets, distributions may be paid in cash out of depletion or similar reserves of the board
of directors and in conformity with the provisions of the Florida Business Corporation Act.

IN WITNESS WHEREOF, the undersigned inoorporator has ex: these Articles of
Incorporation this 9th day of January, 1998. /

Robert S. Incorpoeator

Having been named as registered ageat and to accept service of for the above-named
corporation at the place designated in these Articles of Incorporation, I hereby sccept the
sppointment as registared agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all-statutes relsting to the proper and complete performance of my duties, and [ am
familiar with and accept the obligations of my position as registered agent.
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