
DEPOSIT 

D82 3 ' • AUG 031998 ATIACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT {a¥tpkl f;-); t'O/UlV-

twCAbvs ..LN('! . 

l NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

~- ADDRESS OF THE APPLICANT(S) 

STREET 2 i'S:f" 3 . 7/Nu:.rli&:t!t? /)o 

CITY J).lfVIF £L 

STATE &ZIP CODE £L 3?;!Z st 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

-+A<C. 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER C J 

OWN NAME: 

DOCUMENTATION: . No other documentation needed. 

B. PARTNERSHIP: l ) 

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

C. CORPORATION: 

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled 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 ks¥£ II ~ 
ADDRESS 225// .<?L< J U/h N t/.¢- / ,821 0 

Aac1 JZNJ2rH EL 3 3 Mye sr 

J'ORM PU8UC SPVICa COMMISIIONICMU 32 (IU-83) 
REQUIRED BY C~ IWI.£ NO :ZS.2t 511 9 

OJ r s ~\ AuG -3 ~ 



FLORIDA PA ~LEPBONE CERTIFICA., APPLICATION 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: ( l 

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

5. PROVIDER NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: .jOS'<;'ih A. f?::,rc--
r -fkt;rvDEN~ TITLE: 

PHONE: fkl - tr' Sf" Z - ?r.; zr 
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 CANCELED PAY TELEPHONE CERTIFICATES. 

7. IF THE ANSWER TO QUESTION 61S 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. 

FOIIM P\.IIUC SII'RVICE ~ Jl~l 
IIECUIREO BY COMMISSIOH RUI.£ NO ~2• 51 1 10 



· e e 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

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. 

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

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, 
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT. 
ME NT ALLY INCOMPETENT, OR FOUND GUll TY OF ANY FELONY OR OF ANY 
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

~ORM PVeUC ~ ~ 32 (ltl-ltll 
~EOUIREO aY CO'" II 'ON ltiU NO. 2$.24 S 1 , 11 



~LORIDA PA ~ELEPHONE CERTIFICAT' APPLICATION 

1 0. PLEASE CHECK .f THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 19"' 
LONG DISTANCE fi 
COIN ~ 
CALLING CARD ef 
CREDIT CARD !!f 
OTHER, DESCRIBE a ___________ _ 

11 . PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR: _______ _ 

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

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER DESCRIBE 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DIS fANCE CARRIERS 
VIA IOXXX+O. 950-XXXX, AND 1-800? (See Rule 25-24.51 5(6), F./' C. 

FORM PUIUC IIJtVICa ~ ll ~ 
REOUIREO IY COMIIIIISOi "~NO 21-2• 511 12 



FLORIDA PA ~LEPHONE CERTIFICA., APPLICATION 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4.29.2 - 4.29.4 and - 4.29.8 OF THE AMERICAN 
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND 
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (ATTACHMENT F At:iSl STANDARDS) (See Rule 25-24.515(14), 
F.AC.) 



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, 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 GUll TY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL 

COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS 

REGARDING THE PAY TELEPHONE SERVICE. I UNDERSTAND THAT A NON-

REFUNDABLE APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION. 

ALSO I UNDERSTAND 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 I AGREE TO 

KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR 

ADDRESSES LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE. 

DATE: 1- 2y- ?r 

~ORM "V!!LIC ~VICe~ l2 (R3.113) 
REQUIRED BY COMMISSION RUUi! NO ~2· 511 



~PP~NTACKNO~DGME~ 

Applicant ____________________ _ 

I acknowledge receipt and underst.nd/ng of the Florida Public Service · 
Commission's Ru/u and Requirements relating to my provision of Pay 
Telephone Service. 

Signature: 

Title: 

Date: 7- zu- ?~ ; 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPUCAUON 
BEFORE THE CERDBCAUON PRQCESS BEGINS. FNLURE TO DO SO WILL 
RESULT IN A DELAY OF THE CERUF/CATE BEING ISSUED. 

15 



• • I 
... ' ' t ~ 
'• . ,\ II ,_ .. ·'--~; . 

~ , . 
~-- .l.~· 

• 
FLORIDA DEPARTMENT OF STATE 

Sandra B. Mortbam 

January 29, 1997 

JOSEPH D. PIERRE 
22511 S.W. 68TH AVENUE 
18210 
BOCA RATON, FL 33428 

8ecNWJ f~State 

The Articles of Incorporation for COMPUJET TELECOMMUNICATIONS INC. 
were filed on January 23, 1997 and aaalgned document number 
P97000008514. Please refer to this number whenever correaponding with thla 
office regarding the above corporation. The certification you requeated Is 
enclosed. 

PLEASE NOTE: COMPliANCE WITH THE FOLLOWING PROCEDURES IS 
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION. t , , 

A CORPORAnON ANNUAL REPORT MUST BE FILED WITH THIS OFFICE 
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE 
CALENDAR YEAR FOLLOWING THE YEAR OF THE FlUNG DATE NOTED 
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL 
REPORT ON nME MAY RESULT IN ADMINISTRAnVE DISSOLunON OF 
YOUR CORPORAnON. 

A FEDERAL EMPLOYER IDENnFICAnON8FEI) NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PAl R TO rrs FlUNG WITH THIS 
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE 
FEI NUMBER IN nME TO FILE THE ANNUAL REPORT AT 1-800-829-3676 
AND REQUEST FORM 88-4. 

SHOULD YOUR CORPORATE MAIUNG ADORE~ CHANGE, YOU MUST 
NOnFY THIS OFFICE IN WRmNG, TO INSURE IMPORTANT. MAIUNGS 
SUCH AS THE ANNUAL REPORT NOnCES REACH YOU. 

Should you have any questions regarding corporations, please contact this office 
at the address given below. 

Kath~ Hyman, Document Specialist 
New Filings Section Letter Number: 797 A00004555 

Division of Corporations · P.O. BOX 6327 -Tallahassee, Florida 32314 



ltpartmmt of 6tatr 

I certify the attached Ia a true and coi'I'8Ct copy of the Artlclea of Incorporation of 
COMPUJET TELECOMMUNICATIONS INC., a Aorida corporation, filed on 
January 23, 1997, aalhown by the recorda of thil office. 

The document nunber of this corroratJon Ia P97000008514. 

CR2E022 (2-M) 

f I 

Clii&m unbn mt_ llanb anb t~r 
Clr~at~~al of ~r~tlde of c'Jfloribn. 
nt ~alJaltuue, t~e Glapitof. ~ill t~e 
Twenty-ninth bllv of January, 1997 

~£~ 
~nnbrn ~· ~ortftnm 

~urdaJ'V of~tate 



• • 
ARTICLES OF INCORPORATION 

OF 

ARTICLE I 

The name of the corporation shall be 

Co•pujet Teleco••uaicatiou lac. 
Witla corporate Aclclnu at: 
22511 SW 66da Ave NB210 

Boca Ratoa, Fl. 33421 

ARTICLE II 

FILED 
'97 J1 ,.,v 2? ,, 

... ...1 1(): 30 <'£C .. .J I I .. I 

TALU.fi\'• ·r . . :., '-
.... -~ GR!uA 

The corporation may engage in any activity or business permitted under the laws of the 

United States and of this state. t • ' 

ARTICLEW 

I . The maximum number of shares of stock which this corporation is authorized to 

have outstanding at any time shall be five hundred ( 500) shares of conunon stock having S I 00 

par value. 

2. The capital stoek may be paid for with property, li*bor or services, at just valuation 

to be tilted by the incorporators, or by the directors at a meeting called for such purpose or at the 

organization meeting. 

3 Propeny, labor or services may also be purchased or paid for w ith the capital stock 

at a just valuation of said propeny, labor or services, to be fixeci by the direct~rs of the company 

Stock in other corporation or going business may be purchased by the corpo. l tion in return for 

issuance of its capital stock and said purchase shall be on basis and for such consideration and the 

issuance of so much of the capital stock u directors of the company may decide. 



• ARDCLIIY 

Except u otherwise provided by law, the entire volin& power of the electjon of directors 
and for all other purposes shall be vested exclusive in the holders of the outstandins conunon 
stock. 

ARIICLEY 

The existence of the corporation is perpetual 

ARTICLE VI 

The street address of the initial registered office ofthia corporation is· 

22511 SW 66th Ave NB210 

Boca Raton, fl. 3~21 

And the initial registered agent of this corporation at the above is 

Joseph D. Pierre 

ARTICLE VII 

I I 

The business of the corporation shall be managed by a board of directors consisting of not 
less than one or more than nine persons. 

ARIICLEYUI 

The names and addresses of members of the board of directOrs who, unless provided by 

articles of incorporation or by the bylaws, shall hold office for first year of existence of the 
corporation, or until their successors are elected or appointecJ and have qualified, are as foUows 

NAMES 

Joseph D. Pierre 

ADDBQSES 

22511 SW 66th Ave NB210 

Boca Raton, Fl. 3~21 



• 
ARTICLE IX 

The names and street addresses of the parties signing the articles of incorporation IS 

subscribers are IS follows: 

NAMES 

Joseph D. Pierre 

ADDUSSES 

llSII SW 66dl Ave NBliO 

Boca Raloa, fl. lJ.fll 

ARTICLE X 

The board of directors shall be elected at the annual meeting of the shareholders of the 
corporation by a majority vote of those shareholders attending said meeting in person or by proxy 

ARTICLE XI 
t I 

Shares of the capital stock of this corporation shaiJ be issued initially to the following 
persons and in the amount set opposite their names. 

NAME SUA RES 

Joseph D. Pierre 300 

ARTICLE XQ 

The corporation shall indelllllify any officer or director or any former officer or director, 
to the fuJI extent oftbe law. 

ARIICUXQI 

Every shareholder upon the sale of any cash of any new stock ofthis corporation ofthe 
same kind, class, or series as that which he already, hold, shaJI have the right to purchase his pro 
rata share thereof at the price at which it is offered to others. 

J 



• • 
ABDCLIXIY 

This corporation reserves the right to amend or repeal any provision contained in these 
articles of incorporation or any amendment hereto, and any right conferred upon the stweholders 
is subject to this reservation. 

IN WITNESS WHEREOF, the undersigned subscribers have executed these 
ARTICLES of INCORPORATION this22 day of January 1997. 

STATE OF FLORIDA, 
COUNTY OF &BOWARD. 

l HEREBY CERTIFY that this day, before me, an officer duly authdrized in the state 
aforesaid and in the county aforesaid to take acknowledgments, personally appeared Joseph D 
Pierre , to me known to be the person described in and who executed the foregoing instrument 
and he/she acknowledged before me that he executed the same. • ' 

WITNESS my hand and seal in the county and state last aforesaid this 22 day of January, 
1997. 

G2').~~ . 
notory --r ~~ -··-- · * * -0 9 9 ~11 ........ ,.~. ....O&tt.-

my commission expires on, ---~--=""-"-· 
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97 - -. D 
J.1N 23 "Ec ",!, //') r,J, ,,,. . . . Ju: Jo 

ALLAJ/~ , 
.I.' . I i , 

- . -'· ur.,;rA 

ACKNOWLEDGMENT: 

Having been named initial registered agent for the above-stated corporation at the initial 
registered office designated, I hereby accept to act in this capacity and agree to comply with the 
provisions of chapter 607, Florida Statutes, relative to keepiq open said office. 

I I 



,,,.,., 941 • ployer's Quarterly Federal t eturn 
1n,.v JM>UJi ty 1'1'171 
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page 3 of 
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I . • DEPOsrr 

0823 ' • AUG 0 3 1998 ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION j )o c; ?j-!C.. 

I. LEGALNAMEOFTHEAPPLICANT Ca?# l;!-&~-
IV<I"..-Lav.!'i I IV(! I 

~. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

Co~ li/eronnutW<'«~M$' -+NC~ 
~. ADDRESS OF THE APPLICANT(S) 

STREET L.i;s:!" 3 . Uwtrtie1tly ~JJP 
CITY .!JAw E F'L, 

STATE &ZIP CODE FL. 33.*?2ft' 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER ( l 
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: (v{ 
DOCUMENTATION: Attach proof that articles of incorporation have beenfiled 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 

I ·- · · ' -'- ---- --..4 -..4 ...... ,.. • ., ...f C:lnririA RAni~tArAd Aaent. 
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COMPUJET TELI£COMMUNICATIONS,/NC. 
23511 S.W. 88THAV8.1 #B-310 681-4117·3475 

1001 

BOCA RATON, 1'1. 33438 
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