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EMENKA Y, INC. 

391 BRCEZBWAY AVE. 
PALM BAY , FL 32907 

(407) 724-4639 
.. (407) 952-9643 

Janu~ry 25 , 1996 

Florida Public Service Commission 
Gunter Bu i lding, 2540 Shumard Oak Boulevard 
Capital Circ le Office Center 
Tallahassee , PL 32399- 0850 

Dear Sir or Hadaa: 

• 

Please find enc losed our Applicat ion Form f or Certitication to 
Provide Pay Telephone Se.-vice Within th~ State of Florida, plus 
fi ve copies of the applicntion, plus copies of our Articles of 
Incorporation . Attached to the Articles of Incor poration is a copy 
of our 1996 corporation Annual Report to r eflect address change 
reported t o the Flori da Department of St a t e. 

we were unsure about question number 4, part c, as it asks about 
being incorporated outside the state ot Florida. We want to 
c larify that we are incorporated in the State ot Florida only, and 
Matthew o. Hecht is the Florida Registered Agent . 

For the past two years Elllenkay , Inc . has been servicing and 
maintair.ing public telephones as contract labor tor other private 
owners . We feel that i n owning our own telephones, we can provide 
very good service in accordance wi th the rules established by the 
Florida Public Service Commission. 

Thank you in advance for your consideration o f our application. 

Sincerely, 
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CjL,oJ oc;-R -~~E~~(~A~Y~, ~l~N~C~·----------------------------------~ 

2. liME 111)£1 tiHiat THE APPLICMT WILL DO IUSUIESS 

RMEN&Ay , INC. 

STI([T 

CITY 

STATE l ZIP 

391 BREE~EWAY AVE. 

PAI..Ii BAY 

Fl.ORI DA 32907 

4. TYPE OF OA&ANIZATION (atECK OK£} 

A. IIIIIVIOOAL DOJMQ IUSUI£SS 1.11)£1 HIS/H[R: 
OliN liME. 

DOCUMENTATION: No other docu.entatfon needed . 

•• PARTNERSHIP: 

[ l 

[ l 
DOCUMEHTATIOH: Attach a copy of the partnersh1p agreiMnt, and a 11st with 
the n ... and address of all partners . 

c. CORPORATION 1 [x} 

OOCUMENlATIOH: Attach proof that art fel ts of fncorporat I on have been 
f11td with the Florida Secretary of State's Offfce. If Incorporated 
outside of Florida, attach proof froe the Florida Secretary of State t hat 
applicant has authority to operate fn Flori da and provfdt n ... and address 
of Florida Registered Agent. 

HAKE M A'Tf 1-t~ 0 . 1-4 ~~ 

ADOAESS 

D. DOIN& IUSIMESS 1.11)£1 A FICTITIOW IWt£1 ( ) 

DOCUMENTATION: Attach proof that ffctftfous n ... has been registered wfth 
t he Florida Secretary of States Offfce. 

- PK/011 R CU·fJI - 2 01 S II.UIIID ll CDIIIII IIII lULl C . D · N.SII 

DOCUHf~l li '."HR-OATE 

0 I I I 8 JAN 30 li: 
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• • 
5, PROVIDE KAME, TITLE, AND TELEPKltiE HIJUIE.R OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS : 

KAME : J:ELLY J . IIECIIT 

TITLE: SECRETARY 

PHOHE: io07-721o-lo639 

6. HAS APPLICANT OR AICY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, £TC., OR IH 
THE CASE OF A CLOSELY HELD CORPORATION AICY SHAREHOLDER OF THE APPLICANT 
EYER BEEN ~ED OR DENIED A PAY TELEPHONE CERTIFICAlE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AHD CANCELLED PAY TELEPHONE CEI\TIFICATES. 

7. IF THE AICSVER TO QUESTION 6 IS YES, PLWE EXPLAIN AHO LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

8 . LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDI~' PAY TE LEPHONE SERVICE 

NONE - NOT Y£I PROVIDINfj PAY TELEPHONE SERVICE 

B. HAS APPLICATIONS PENOI"' TO BE CERTIFICATED AS A PAY TELEPHOHE 
PROVIDER. 
NONE - DUS WILL BE TilE ONLY AP PLICATTQH PCiDIHC (fLORIDA ) 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROV IDER. 
EXPLAIN CIRCUMSTANCES . 
NONE - TillS IS fiRST AND Ot!L.y 01'1'!1!C6TIOH 

D. HAS HAD REGULATORY PEJCALTIES IMPOSED FOR VIOLATIONS OF 
TELEWIUCICATIOHS STAT\ITES. EXPLAIN CIRCUMSTAICCES . 

fc.t 'IC/- R CU·t'J) ,.. J 01 ' 
tiGIJIIO IT COeiiHIIJI U. 80. 25•114 ."1 



• 
9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 

[ X ) 

• 
CALLING, CARD 
CREDIT CARD 
OTHER, DESCRIBE I

[ ~ ~ 
X ] 

~ J 211-rcpalr 

10. PROPOSE'D IUIIER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PL:JIS TO PLACE 
IN THE FIRST YEAR: 5 - 10 depond l.ng or1 cos t 

11. HOW DOES THE APPLICANT INTEHO TO SERVICE Alll MAINTAIN EACH PAYPHOHE? 

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

12. Wi l l EACH OF THE PAY TELEPHONES WHICH YOO PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LOH.G DISTANCE CARRIERS VIA 10XXX+fl, 950-XXXX, AND 
1-800? (Stt Rult 25· 24.515(6) , F.A .C. 

13. WILL EACH OF THE PAY TELEPHOHES WHICH YOO PLAN TO INSTAll COHFORH TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29 . 7 • 4. 29.8 OF THE AMERICAN NATIONAL 
STANOAADS SPECIFICATIOHS FOR MAKING BUILDIN&S AHO FACILITIES ACCESSIBLE 
ANO USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATIACitCENT F)? (See Rule 25-
24 . 515(14), F.A.C.) 

fCIIII 'IC/CIII Jl (IJ· Pl) - 4 01 S 
HCIUIW IT CXIIU .. :IQI 11U .0. ZS · it4. SII 
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APPliCMf ACQO!O.EDIDIDfT WI! 

App 11 cant El1ENKA Y, I NC. 

I acblowledy• recetpt and undarstandtnt of the Flortda Publtc 
Sai"Vtca ~ uton'a lulaa ancllequt,_..ta rtllttnt to 111 provhton 
of PQ Telephone Sti"Vtca. 

::::o:""'~ Ll!do!: 
~u--~~~-------------------------------

THIS IIIST IE COMPLETED Nl) UTlJIIHEJ) IIJT1f T1ff APPLJCATIC»> UrOR£ TME 
CElTIFJCATJOfl PlOCW IUJN.S . fAJwt! TO DO SO WILL USW.T IN A 
DELAY Of T1f£ CElTJFICAT£ IEINI JS.SUm. 
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FLORIDA DEPARTMENT OF STATE 

Jim Smith 

Januaiy 13, 1994 

1.1ATTHEW HECHT 
.~76 TYLER AVE. 
#3 
CAPE CANAVERAL, FL 32920 

&eretary of Stat.o 

The Articles of Incorporation for EMENKAY, INC. were filed on January 6, 1994. 
and assigned document number P94000003307. Please refer to th1s number 
whenever corresponding w!th this office. 

A corporation annual report will be due this office between January 1 and May 1 
of the year following the calendar year ol the file date. A Federal Employer 
Identification (FE I) number will be required before this report can be filed. Please 
apply NOW with the Internal Revenue Service by calling 1·800·829·3676 and 
requesllng form SS-4. 

Please be aware if the corporate address changes. it is the responsibility of the 
corporation to notify this office. 

Should you have any que&1ions regarding corporations. please contact this office 
at the address given below. 

Sincerely, 
Nancy Hendricks 
Corporate Specialist 
New Filings Section 
Division of Corporations Letter Number: 194AOOOO 1516 

OO CUMr•P '•' 1'1'fii· OA1 ( 

Division of Corporations· P .0 . BOX 6327 -Talla.haasee~ J1Jrib~ adn.fO lil 
fPSC-RECORGS/REPORTING 



• • 
ARTICLES OF INCORPORATION 

I ' J' 'I r ·. t:·.: . ; '" - -
'"'C' ...... rr··· 

• ' · , ·, I • • 
I L / .• 1.. t . ' I 

The undersigned lncorportJtortsJ, for the purpose of forming • corporation under tile 

Rorldll Business Corporation Act, hereby sdopt(s) the following Articles of lncorpomtlon. 

ARTICLE I NAME 

The name of the corporation shall be: 

Emonkay, Inc. 

ARTICLE II PRINCIPAL OFFICE 

The principal place of business and mailing oddrnss of this corporation shall be: 

276 Ty l er Ave ., 13 , Cape Canaveral. n. J29ZO . 

ARTICLE Ill SHARES 

The number of shams of stock that this corporation is authorized to have outstanding at 

any one t ime Is: 

100 o hare s 

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS 

The name and address of tt"!e lnltlal registered agont Is: 

Hn l l holl D. lloc h t 
2'6 Ty l e r Ave., 13 
C~po Canaveral, fL 32920 

74 



• • ABDCLEV INCORPORATOR lSI 

The namelsland street addross(es) of the lnoorporator(sl to these Artldes of lncorpora· 
tion ls(ere): 

Ma t t hew D. Hecht 
276 Tyler Ave., (/J 

Cape Canav~ral, FL nno 

Kol ly J. llacht 
276 Ty l e r Jive ., U3 
Cape Canavcr<> I, FL 32920 

The undersignad lncorporator(s) has(have) executed those Articles of Incorporation this 

_T:.,:W:..I'.u.llo.;l v._-_..s ... in..,hJ.It..,.h ___ ,d8y Of Ds:ccmhcr . 19 93 

SI()Ntilii 

Articles of Incorporation 
Filing Fee - $36 
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CERTIFICATE OF DESIGNATION OF 

REGISTERED AGENT /REGISTERED OFF,ICti~rl -:· 
:-l::c;. ~, · :. ·: r 

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501 11:6RibA " • 
STATUTES, niE UNDERSIGNED CORPORATION, ORGANIZED UNOER THE LAWS 
OF THE STATE OF FtORIDA. SUBMITS THE FOLLOWING STATEMENT IN DESIG
NATING THE REGISTERED OFFICEIREGISTEnED AGENT,IN THE STATE OF 
FtORIDA . 

1. The name of lhe corporation Is:._ _ __,:Em=c'"''k:.=".~-Y~· ...:.l.:.:.nc:;.;·;__ _______ _ 

2. The name and address of lhe registered agent and office Is: 

Matth ew D. llccht 

(N1mol 

276 Tyler Ave . , U3 

Capo Canaveral , Fl.. 32920 

Hevlng been nemed es registered egent end to eccept setvlce of process for the 
ebove steted corporstion et the pisco designeted In this certlflcete. I hereby eccept 
die eppolntment es registered egent end egreo 10 ec t ln this cspsclty. llurtller egree 
to ccirilply with the provisions of ell statutes reletlng to the proper end complete perfor
mance ,of my duties, end I am fomiller with and accept the oblfgetlons of my position 
es reg1stered ogent. 

lSiiinnn) 

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 
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1. \,,, ., ,. 1 0 uo' J"l J 7 

EMEN!;AY I 1 HC. 'lito to.,- rc 

fJ1 ENKAX I 1 NC. 

3. ADDlES$ OF TKE Al'llCAMT(S) 

4. 

Sll£ET 

CITY 

STATE l ZJ' 

)91 BREEZEWAY AVE. 

PA!.H BAY 

fk9RI DA 32907 

TY'E OF OlWJZATJON (CHWt OME) 

A. JIIDJYJOOAL DOJIMI IUSJMESS IIIDD HJS,IHU: 
CMI IWIE. 

OOCUMEHTATJOfj; Mo other docUMnlallon nttdtd . 

•• 

( l 

( ) 
OOCUMEHTATJOfj; Attach a copy cf the partnership agretMnt, and a list with 
the n ... and address of al l partners . 

c. COUOAAT JON I ( x) 

DOCUMENTATION; Attach proof that arll chs of incorporation have been 
filed with the Florida Secretary of State' s Office. If incorporated 
outside of Florida, attach proof fr~ the Florida Secretary of State that 
applicant has authority to operate in Florida and provide n ... and address 
of Florida Rtgistered Agent . 

"· . 
1CAM£ i"1MfH-~ 0 . '-'~I 

ADDRESS ?,q I '3~~"'( ~\IE: . 

l 
1 rt9httred with 

... , f 

OOCUHEJI; ~t!"1~rR · OAT( 

U I I I 8 JAil 30::: 
rPSC -H ;':"kiJS/REPORT IHG 




