
• • •• • 1 FLORIDA PAY TELEPHOII£ CERTIFICATE APPLICATION Cf '7 f ( J SJ-/ 7' 

I. LEGAL IWI£ OF Tll£ APPLICANT IEPOBII OAfl: 

----~'~&~R~,Q~ __ 0A __ ~f;~~~~~~~N~-------D~s~n~2~~~~A~IJG289.U 
2. IWIE III)[R IIIli a! nt£ APPLICANT VIL.L DO BUSINESS 

NI'\S. !M 11\Jc D/B/A foucft 9~ LLAS.<;. r_,Oi'\l Lo. ... nd"'j 
3. ADDRESS Of THE APPLICAHT(S) 

mm II 5t w 6~ <;tr~ot 

em th ili o..b f 
STAT£ l ZIP F! 0'( ,,.!e. ~?l 0 I =I-

I 

4. TYPE Of ORGAHIZATION (alECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [ ) 
OWN WE. 

DOCUKEKTATION: No other docu.entatlon needed. 

8. PARTHERSH I P: ( ) 

DOCU!IENTATION; Attach 1 copy of tilt Pt~ntrJhlp agrte~Btnt, and a 1 ist 
with the name and address of all partners. 

vc~ ~~ 
DOCIJIENTATIOH: Attach proof that articles of Incorporation have bttn 
flltd with the florida Secretary of State's Off1ct. If Incorporated 
outside of Florida, attach proof froe tht Florida Secretary of State that 
awl1cant hu authority to operate In Florida and provide niM and address 
of Florida ~istered A9ant. 

liN« 

AOORESS 

D. DOING BUSINESS UICDER A FICUTIOUS IWIE: [ ) 

DOCUMENTATION: Attach proof that fictitious n ... has bien registered with 
tile Florida Secretary of Statts Off1et. 

·-P1tlml JZ ,., • .,,- l Of • 
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• 
I . PIIDVIDr IWI£, TITUi NfJ T[L[PtiOH[ IIIN[R 

lmCitS I~tolll SSIOII C:OifTACTS : 

:fiN.J -- ~ I( weuat'tr: •·so if~~ HAcl 
TITlE: ___ c _1" 

MillE: ( .2,o<; J 5 5""8 • 3 1 g \ 

• , ... 
Of THE INDIVIDUAL 111t0 IS 

I . HlS API'LICAHT C. MY MSIOlARY, ~ARTIIER , OlfltER, OIRECTOit, nc., Oft IN 
'M WE Of A ClOSELY HElD CORPORATJOII AllY SHAREHOlDER Of THE Al'PlltAH1 
MR I££JI CUKf[D Cia DDII[D A PAY Ul[PHOIIE CERTIFICATE Ill THE STAlE Of 
Fl.OliDA? THIS IIICLW£S ACTIYE NO CMCEll[D PAY TElEPHOII[ C£RTIFICAT£S. 

0 

. 7. IF TH£ MSVER TO QUESTION I IS YES, PlEASE EXPLAIN AHO LIST THE 
CERTIFI CATE HOlDER AND CERTIFICATE NINER. . . 

I . LIST TH£ STATU Ill IIIIlCH THE Al'Pll tAH1: 

A. IS CUAAEHTLY PltOYIOING PAY TELEPHOHE SERVICE 

N o!V£ 

8. HAS APPLICATIONS PEHDIHG TO BE CERTIFICATED AS A PAY TELEPHONE 
PfiOVIOER. +· 1\.J ONC 

C. HlS IE£11 OENIEO AUTHORITY TO OPERATE AS A PAY TELEPMOHE PltOYIOER. 
EXPUIN C IRCIIISTAHCES. 

N <>NE 

--A IU•ftl-lfll• 
_, .. " -lUlGI &U Ill, IS •I4.Sil 



0 0 p. · HAS HAD 'CUI.ATORY POW.TIES IKPOSE,fO« VIOLATIOIIS Of 
T£l£CONMUNJCATJONS STATUTES. EXPLAIN CIRCUMSTANCES. 

NoNe 

!1. PI.WE IIIIICATf IF MY OfFICERS OF TME ro!IPOAATIJH, PAIITNERSHJP OR 
INDIVIDUAL APPL ICANT HAVE IEEII ADJUDGED I.'J«lttJPT, ltEII'TAl l Y INtOMPETAHT, OR 
FCUI> CUlL TY or MY nl«f OR or MY t RIIt£, a« ~~t~nHER sucH ACTIONs "-'Y 
ltUIIl T fiiOM POll I"' PIIOCEEDI"'-S. 

N o N£ 

10. PlEASE CKECK THE SERVICES THAT Vlll BE PROVIDED : 

lOCAl 
lOM6 DISTANCE 
COIN 
CAlliNC: CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11. PROI'OSED IUIB[R OF PAY TElEP!tOH£ lltSTMOOS TME APPLICANT PLANS TO PLACE 
IN THE fiRST YW: ONE 

12 . HOII 00£5 TME APPLICANT III'TDCD TO SERVICE AND IIAIII'TAIN EACH PAY PHONE? 

KRSOMALLY I fUtl·TI~ TECHitlCIAH 
PAIIT-TlME TECHNICIAN 
SERVIC[/It[PAIR/IIAIII'TOWICE CONTRACT 
OTHER, D£SCRJBE 

,,.. I'IC/Oil Jl ID-ftl - & Ill 6 
II.,I W n .-JIIIOI .... 110. D •IO,III 



• • 
13 . WILL EACH Of lK£ PAY T£LEPHOHES WHICH YOU PLAH TO INSTAll PROYIOE AtCESS 

TO All lOCALlY AVAILABLE l ONG DISTANCE CARJIIE RS YIA IOXXX+O, 950-XUX, AHD 
1-100? (Set Rult 25-24 .515(6), F.A. C. 

14. lllll EACH OF THE PAY TELEPHOH£5 WHICH YOU PLAH TO INSTAll COliFORM TO 
SUISECTJOHS 4.19.2 • 4.Zt.4 and 4. Zt.7 • 4.Zt.8 Of THE AHERICAH KATIDHAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESS IBLE 
AND UWL£ IY PHYSICAllY IWil iCAPPED I'[OPl[ (AnACHHOO f )7 (Stt Rult ZS· 
24.515(14), f.A. C.) 

er;. 

,_ PK/CIIIII Jl tU•fSI - S CIF 6 
... Ida If CO.I U IIII &u 10. D •a&.l11 



• • I, TH£ I-'CIERSIGII£D OlltER OR OFFICER OF THE AIOYE IWtEO ENTITY, KAYE READ THE 
FOREGOING NfJ D£CW£ TMAT TO THE lEST OF ICY ICHOIILEOGE AHO BELIH, THE 
INFOAMATJOII IS A TRUE NfJ CORRECT STATDIDrT. I AM AMAit£ TIIAT PURSIWCT TO 1. 

837.06, FLOIIIOA STAME, WHOEVER ICHOIII"'l Y !lAKES A FALSE STATDIENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORKAHCE OF HIS OFFICIAL 
DUTY SHALL 1£ liUJL TY OF A MISODf£ANOR Of THE Sf COlli> DEW£. I WILL COMPLY WITH 
All CURRENT NfJ FVTUR£ CaiUSSJOII R£QUIRDOTS lt£WIDIIIG THE PAY TELEPHOHE 
SUYICE. J III)[.RSTAII) TMAT A IOI·Uf'IIIIAil[ UPliCATJOII FEE Of $100 IIJST 
ACCOIU'AHY THE UPUCATJOII. Al.SO, I IIID£1tSTAND THAT I AM REQU IRED TO PAY A 
ltfliULATOIIY ASS£SSMNT FEE (MIIIIU $50.00 PER CALDilAR YEAJI), FILE AH AHNUAL PAY 
lELEPitOitE SEIIVJCE REPOIIT, All) PAY ~ R£C£1PTS TAX. FURlKEIIMORE, I A£l£E TO 
l!EP THE catiiSSIOII ADVISED Of Nfr CKM;ES Ill THE IWtES Olt ADOR!SSES LISTED ABOVE 
Ill THIN lfll (10) DAYS Of THE CHAIIGE. 

'"""""" " '"''"'""" ~1~ )pnt»TJ 

10110 ..ct- Jl CU·fJI - 6 Cf 6 
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• • 
AfPL!CAHJ ACp!O!A.£DiOO:Hl CABO 

I acknowltd9e rtCelpt and vnderstandl119 of the Florida Public 
S.rvlce c-lulon's Rules and RequiAMnts relating to II)' provhlon 
of PlY Telephone S.rvlcf \ , 

Stg111ture \ \~~~~ 
m1t Pw. cta. ... -t- \j 

~t·----------~~~~~---------------

THIS MUST BE CI»>PL£TED AND R£T1JRIIED WITH THE APPLICATION BEFORE THE 
CERllFICAliDN PROCESS BECIHS. FAilURE TO DO SO WILL RESULT IN A 
DELAY Of THE CERTifiCATE BEING ISSUED. 



• • 
A.ORIDA DEPARTMENT OF STATE 

lim Smilh 

November 30, 1993 

CAPITAL CONNECTION, INC. 
417 E VIRGINIA ST 
SUITE 1 
TALLAHASSEE. FL 32301 

5ornotMy "' s. ... 

• • 

The Articles of lncorporallon for NASIM, INC. were filed on November 30, 1993. 
and assigned doCument number P930000816-49. Please refer 10 this number 
whenever corresponding with this office. 

Enclosed Is the certification~ • 
A corporation annual report will be due this office between Janu81)1 1 and Mey 1 
ol the year foUowing 1ha calendar year of the ftle date yea(. A Federal Employer 
ldenti~cation (FEll number will be required before thla repon can be filed. Please 
apply NOW with the Internal Revenue Servlco by piling 1·800·829-)676 ond 
requesting form SS·4. , \ · · • 

I • . r 

Please be aware it the corporate addrees "Changes. It Ia the responsibility of the 
corporation to notify this office. 

Should you have questions regarding corporations. please contact this otfoce at 
tho address givon bel<'w. 

Judy Eure 
Corporate Speclallst 
Now Filings Section 
OtvisJon of Corporations 

•. 
' 

-,, 

Lener Number: 093A001 40072 

' '\ ~. 

' .· 
• 

DivW.oo of Corporat:Wo. ·P.O. BOX 6327 ·Tallah•"ee, ~rida 32314 

' 



_ ..;.;.,_,;,.._.,....:;....:;;; ________ -----

ltpartmmt af &taft 

I certify the attached Is a INa and correa copy of the Attlcles of Incorporation of 
NASIM. INC., a Florida corporation, ru.d on November 30, 1993. as shown by 
the records of thll office. 

The document number of this corporatk~,l'lls P9~1649 . 
. , 

. . /" 

--

• 

I . 

..-.m un.lltr mp banh WI tl)t 
~hi of Cbt 6cllf of.1lonba. 

11 fftlltbaUn. Cbt ~llal. lblf tbt 
Thirtieth llaP of November. 1993 



• • 
ARTICLI8 OP INCORfOMflQN 

IWIIN. INC . 

. '¢. .... ,.. "' .,. "" ~< .... , ~~~ ~ ·r· ; ~ ' 
~...... ~ -<'\ c:-. ••• 0 '/' 
~ ·.. .......... 
~ ..... ~ 

<'' . ., 
·~ .; ~ 
co-=· ~ ~·..... J> 
~-· 

Tha underaiqaed aubacriber hereby aaaocietea hia-~ 
.• 

aalt to tom a corporation 11DCSar the lev1 9t tha State of Florida, 

and atat•• ae follovas 

MTICLJS I. rwm or CQRpQMTION 

The n ... of thi• oorporetio~ ias KASIH1 IHC. 

ARTlCLI II. PUBP9SIB or CORPORATION 

The purpoae of tbia corporation ia to engage in each 
0 

and every aa~t of corpo.rate ~•in•••. • 
. ' 

AftTICL§ IIX. COilfOM1~CAPifAL 

'l'hia corporation ab&ll be7in buainaaa with not le .. 
' Jo I · . : .... 

than tiva .. sndrad end no· oeote !Iollar•\ ($500.0()f • 
• • 

ABT'It:J·" Iy, IOKBI!R OP SHA88S 

Thia corporation ia euthoriaad to have five hundred 

ahara• of co111100n atock with a par va~ua of one dollar ($1.00) par 

ahara. 

NtTtcu: y. CORPORATE axrsnncE. 

Thia corporation ahell aziat perpetually. 

aanm• yr, gerspyp oqxcz: 

The r&9iaterec~t.offica of ... 
w .. t. 68tb Street, ll.ialeah, rlo'k}4a--&Dd 

tbia corporation ia 1151 

tba poat office addr•e• . . 
-..»1-

.... ' •• - .. , . 
f.C 

I • 
' ' 



• • 
--:z--

of thia corporation ie 1151 Weet 68th Street, Hialeah, Florida 

--33U•4. 

Nri'ICLI yxx . onu:etoa 

Th!. corporatio~ eball have one director. The 
• 

number of dJLrectora .. y be oban9ed. trca tiae to tiae by tho di.rect

on and ehareboldere of the OOJ:POration. 

ARTICp• nrr, IWCI OP QIUC'TOR 

The n ... and addreee of the Board of Director ot 

this corporation aret 

TARIQ JUIAH 

•, 

' ' 

Acfdrtea 

1151 Meet 68,b Street 
Hialeah, Florida--33014 
SuA~~e, Plorida--33351 

' AftTXCLg I¥. STQCIPOLDBRS 

.-· \. r . -
The na.e, oaddreef' and nul.ber of ahara• of tho 

... 
atockholdore of 

~ . 
thie corporati.on are t 

TARIQ JtA!IN 1151 Meat 68th S~eet 
Hialeah, ~orida--33014 

ABTICt.l! '¢:::-lmpMBHTS 

Huphrr ot Short t 

500 

Theae Artic le• of Incorporation aay bo ... ndod by 

atockholdore preeeoted. to the by the Board of Directc:e. 

ABTXCLI JI I BIQISDMD AGBHT 

A 

The re9ietared. ~ant of thi• corporation h • · TARIQ 
~ 

. 
KUAH, whoae addreae ie 1151 We8t ' 68th Street, B~eab, Florida~-

~ r ,· . 

llOH. - ' "" I . ,, • 
' 
' 



• • 
ACCISPTNfCII AND QIBIGJIAf"IQH AB RZCISDRED 

AQIHT or MABIN. XHC · 

I, TARIQ JDIAM, do hereby acc ept the poe1t1on 

of regietered agent of 

euch dutiee taitbfully 

MAS DC, INC. and further agree to parfo nD 

•' 
and according to lav. 

I aa a paraanent reaident otD&de Co~ty. Fl

orida, and I .redde at 1151 lfeet 'atb ·st-t~ Hi aleah, --. . 
l'loride JJOU. 

DATBD tbia 2let day ot Uove•b.or ,199 3 • 

• • 
R~iatered ~gent 

SWORll AND SUBSCRIBBD ~(oce 1. at Kieai 1 Dade Co-

. 
Ky cammieeion expireel Deceaber , • 1993 

1· .. .. 
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STA1'B 01' l'LOlUDA 

COUNTY 01' DADa 

• • 
--3--

, 
TARIQ I1I.M 
Subeoriber /Regietered Agent 

I IUUUUIY Cl!Jl'I'IPY that before - an officer duly 

authorized iD the County of Dade and State of Florida to take ac

lc.novled(j'II8Dta peraonally appeared, 'l'MIQ ltBAN, and penonally k.nown 

and who after firet by - bei.nq ~uly evorn upon oat. and eaye that 
. ' . . 

he i• a eubecribar &Dd raqietered agent of ·~i• corporation and 

that be baa executed tbe foregoing Article• of Incorporation freely 

and vol11ntUzLly for the 
1Jiurpoea~ there it ·~xpr~ .. 1i'd: .., .. .. 
TARIQ~~J 

SWORJI JUit) 8UBSClU.8aD - at KJ.aai , Dade 

Co11nty, Florida, tbiezlet 

My coeaieeioo axpiree 1 Deo..q.r 25, 1993 

' • . . --. , . 
il ,, • . • • 

• 
~ ... "\ 

' ' 
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1. LEW IWIE Of THE APPLICANT DEPOSIT' CArt: 

----~'&~R~,Q~ __ Au-~~~~~~N~------·~n~s~ou2~~~~AwllG28~7 
2. IIAK£ IJIDE.R 1111101 TH£ APPLICANT IIILL DO BUSinESS 

NP~~tm LNc D/&jA loVc.tt of C.L~c;. Got'\) L<l.l..nd""~ 
) . ADDRESS Of TM£ APPLICANT(S) 

SlR££T II 51 W b}" $t-rQt 

th~ f CITY 

r STAT£ l ZIP 

4. TYPE Of ORGAHIZATIOH (O!ECK ONE) 

A. INDIVIDUAL DOING BUSINESS UHOER HIS/HER: [ ) 
OliN IWI£. 

,_ DOCUKEHTATIOH: No other docu.entatton needed. 

a. PARTHERSHI P: [ ) 

DOCUKEHTATIOH: Attach 1 copy of tilt partnership a;rtntnt ., tnd 1 1i H 
wfth the name and tddrtss of all partners. 

v'-C~AArlc£:> 1~ 
DOCUKEHTATIOII: Attach proof that artfclu of Incorporation have bttn 
ffltd with the Florlde S.Crttary of State's Office. If Incorporated 
outside of florida , attach proof froa the Florida Stcrttary of State that 
applicant has euthorlty to operate In Florida and provide n ... and address 
of.Florlda ~egtsttrtd Agent. 

IWI£ 

ADOR£SS 

NllSIM, IJ<IC. 
DBA TOUCH OF CLASS COIN LAUNDRY 

11&1 w. IIIlTH IJT, 
IUALMH. n. .J30 14 

1592 
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