
FLORI~AY TELEPHONE CERTIFICATE APPL~ .. r; .. ;'(•( -7 C 
DATE 

SEP 15 m7 I. LEGAL NAME Of THE APPLICANT D61 .t-
~~\c..:So ~~ 

2. IW1E UNDER WHICH THE APPLICAHl WILL DO BUSINESS ~.S.~ 
1).s.". J :Sv...~~\\, 1\e ( ~ffi\)\u{\ ,cg,_\, '}n-s 

I 
3. ADDRESS OF THE APPL ICANT ($) 

STREET \.t;D\ ~\ ~~ fu ~\\Sd.. &.\~~\~ 
CITY ~\\n¢.c..l~ . 

' STATE l ZIP -:;:\),S\~ , s).o.. 33 D()~ 
4 . TYPE OF ORI>AHIZATI~ (CHECK ~E) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HER : 
OliN NAME. 

I l 

DOC~ENTATIOH: No other doc~ntatton needed . 

8. P\RTNERSHIP : [ } 

DOCUMENTATION: Attach a copy of tht putner shlp agrttmtnt, and 1 lis t 
with the name and address of a11 partners . 

c. CORPORATION : ! } 

m~NTAtJOH : Attach proof that art tcles of lncorporat ton have been 
wit the Florida Secretary of State ' s Offlct . If incl'rporittd 

outside of florfda, atttch pro~f fro= the Florida Stcrttary of State t hat 
applicant has authority to operate in florida and provide name and •ddrt~~ 
of Florida R19lstertd Agent . 

IW1E 

ADDRESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: 

COCUMENTATI~: Attach proof that f1ctttlous n~ has bten rtgtstered wtth 
tht Florfda Secr.tary of Statts Office . 

- '"lOLl Jl CU •fJ l - Z Of 6 
UGUIIO IT Cl:lll l n l llol 111.11.[ -o. B•26.SII 

OO CU HEH1 HllHBER ·OAT! 

Q..9.3..7 7 S£P 151ft 

FPSC-nECOkOStr.~PORT I HG 



• • S. 'ROVIDE IWfE, TITlE, AND TELEPHONE 11\NER (IF THE INDIVIDUAl WHO IS 
RCSPOHSIBLE FOR~JSSION CONTACTS : 

IWI(: J4."* 4<=> ~<-\ 
TITlE : ~ ~\ .::\.~\ 
PIOIE: C..S":\ ~ S :\- 'B \'"\C) 

6. ~APPliCANT OR ANY SU!SIDIARY, PARTNER, OFFIC ER , OIRECTOR, ETC., OR IN 
lliE CASE OF A ClOSElY HELD CORPORATION ANY SHAREHOLDER OF THE APPLI CAHl 
£VER BEEN ~EO OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
flORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

~Q 
7. IF Tl!E ANSWER TO QUESTION 6 JS YES, PLEASE EXPlAIN AHD ll ~ l lH£ 

CERTIFICAT£ HOLDER AND CERTIFICATE NINER. 

8. li ST THE STATES IN WHICH THE APPLICANT : 

A. IS CURRENTLY PROVIDING rAY TELEPHONE SERV ICE 

~t\.-e. 
B. HAS APPLJCATIOIIS PENDING TO BE CERTIFICATED AS A PAY HLEPHUN[ 

PROVIDER. 

C. KAS 8EEN DENIED AUTltORITY TO OPERATE AS A PAY THEPHOH£ PROVIDER 
EXPLAIN CJRCUKSlAHCES . 

,_ 'll:,_ ll IU · ft) PAQ J 01 ' 
MOJIUI> IT CDeiiUIC. 1UU Ill. ZS·I4.t11 



D. HAS HAD .LATORY PEHALTIES IMPOSErAOR VIOLATIONS Of 
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUH!iAHCES . 

9. PLEASE INDICATE IF MY OFFICERS or THE CORPORAHON, PARTNERSHIP OR 
INDIVIDUAL APPllCAHT HAVE BEEN ADJUOGED BAHKRUPT, MEHTALL Y INCOHPETAIIi, OR 
FOOHt> QUILTY OF NfY FELONY OR Or AHY CRIME, OR WHETHER SUCH ACTIONS PlAY 

RESULT FROM PENDING PROCEEDINGS. 

10 . PLEASE CHECK THE SERVICES THAT WILL liE PROVIDED : 

11. 

12. 

LOCAl 
LONG DI STANCE 
COIN 
CALLING CARD 
CREDIT C.AAO 
OTHER, DESCRIBE 

PROPOSED HUKBER OF PAY TE~PHOHE INSJRUHENTS THE APPLICANT fLAHS TO PLACE 
IN THE FIRST YEAR: ~Q - d-5 . 

HOW DOES THE APPLICANT INTEND TO SERVICE AND ~INTAIN EACH PAYPHOHE' 

PERSOHAll Y 1 rULL·TIKE TECHNICIAN 
PART·TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER , DESCRIBE 

•- l'ltto.. n ,.,.,, ..a~ ' "' • 
UOU IUD It CO.OI II IOII U,J 110. IS•I4.111 



• • 
13. WILL EACH Of THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AYAILA8L£ LONG DISTANCE CARRIERS VIA IOXXX~o. 9SO·XXXX, AND 
1·800? (Set Rule 25-24.515(6), f.A .C. 

14. WILL EACH OF TH[ PAY TELEPHONES MilCH YOU PLAH TO INSTALL COHFOI!PI TO 
SUBSECTIONS 4.29 .2 • 4.29.4 end 4.29.7 · 4.29.8 OF THE AMERICAN NATIONAl 
STANDARDS SPECJFICATJOHS fOR MAKING BUILDINGS AND FACIL IT IES ACCESSIBLE 
AND USABLE IY PHYSICALLY HAHOIUPPED PEOPLE (ATTACHKENT F)? (Set Rule 25 · 
24 .515(14), F.A.C.) 

l(llJI 'ltiCXJ U C U -fS I "" f Of 6 
lfGUilC , , CI\ROIIIICII MJ .,_ IS·24 . SII 



I. THE UNO£RSIGH£D fJIH'OR OfFICER OF THE ABOVE IWtEO,TITY, HAVE READ THE 
FOREGOING AHO DECLARE THAT TO THE BEST Of MY KHOIILEOGE AHO BELIEF, THE 
INFORHAT IOH IS A TRUE NWJ CORRECT STATEMENT. I N4 AWARE THAT PURSUANT TO s . 
837.06, FLORIDA STATUTE, QHo£VER KNOWINGLY MAKES A FAlSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUILIC SERVANT IN THE PERFORKAHCE OF HIS OFF ICIAL 
DUTY SHAll BE GUILTY Of A MISOEM£NIOR Of THE SECONO DEGREE. I Vlll COIPLY WITH 
Al l CURRENT AHD f1ITUR£ ~ISSION R£QUIREKEHTS R£WOJNG THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NOH-REFUNDABLE APPLICATJOH FEE OF SIOO MUST 
ACCOHPANY THE APPLICATION. ALSO, J UNDERSTAICO THAT I N4 REQUIRED TO PAY A 
REGULATORY ASSES~Eifl FEE (MINIU $50. 00 PER CALENDAR YEAA) , fll£ AIC AHNUAL PAY 
TELEPHONE SERVICE R!PORT, AND PAY CROSS RECEIPTS TAX. FURTH£~£. I AGREE TO 
KEEP THE COttUSSIOH ADVISED OF MY CHANGES Ill THE IWtES DR ADDRESSES LISTED ABOVE 
triTHJN TEN (10) DAYS Of THE CHAHGE. 

'OitJI rscrCXJ u cu·n> 'Alii • or • 
Ulallli.O It al*I U I CII 1Mt 10. ~·24 .S11 



• • 
APPLICAHJ ACKHQWLEQC[M[NT CARD 

Applicant 

I acknowltdgt rect1pt and undtrshnd1 ng of tht Florida Public 
S.rv1ct Cowl1ss1on's Rulu and Rtqu1 r tMnts rtlat1ng to ay provh1on 

of P~ Tt1~~trvict.,....-;-

S1gnatur• - ~c,. j o ~ 
Title }\..e~>SW 
Date ~DW:&c \ ~~ \S.OC3 

I 

THIS MUST 8[ COI1PL£TED AHD RETURMEO WITH THE APPLICATION BEFORE THE 

CERTIFICATIOH PROCESS BEGINS . FAILURE TO DO SO WILL RESULT IN A 

DE LAY OF THE CERTIFICATE BEING ISSUED. 



lrpurtmrnt of &tutr 

1 certify the attached is a true and correct copy of the Articles of Incorporation of 
P.J.S.G. & ASSOCIATES, INC., a Florlaa corporation, filed on May 2·1. 1994, as 
shown by the records of this offlcs. 

The document number of this corporation Is P94000040296. 

&brn unbrr mp bnnb anb tbr 
4ibat &fat oiiJJr &tntr of ~nba. 

rul!:alllli.JAUrr. tbr ~ual. tbt• tbr 
Twenty·soventh bnp of May. 1094 

~~ 
~im jimitl} 

Jkcntarv of -'t.tr 



• • 
AaTICLZB OF IWCORPORATIOH 

or 

P,J , Q, Q, 6 ASBOCIA'I'BB , INC . 

The undersigned incorporator hereby torms a corporation under 

Chapter 607 ot the laws ot tt.e State o! Florida. 

MTICLI I I JWCI 

The na~e ot the corporation shall be: P.J.s.c. & ~SSOCIATES, 

INC. 

The adc1reso o! the principal o!!ice ot this corporation shall 

be : 20533 Biscayne Boulevard, Suite 4l64, Aventura, Florida, 33180, 

and tho ~ailing a ... c1ress shall be the sa~e. 

AaTICLI II, QTQJ\1 OF BOBUfiSS 

~his corporation may engage or transact in any or all lawrul 

activities or business perzitted under the laws o! the United 

States, the State ot Florida or any other atate, country, 

territory or nation . 

.YTICLI III, Q,PITOL 8TQCI 

The maxi~um number o! shares o! stock that this corporation is 

authorized to have out~tanding at any one tiae is 1,000 shares ot 

common stock having $1 par value per share. 

·' v I 



• • 
ARfiCLI XV I ADD RIBS 

The street address ot tho initial registered ottice ot the 

corporation shall be One Northeast Second Avenue, Suite 206, Miami, 

Florida 33132, and the naae ot the initial reg1stered agent or the 

corporation at that address ia Shapiro' Wolotaky, P.A. 

MTICLI y. 'tiM or IIIBtll!CI 

This corporation is to exist perpetually. 

M'l'ICLI yx I QUICDf MD PIRZCTOBI 

This corporation shall have tvo otricera and tvo directors, 

initially. The naae and stree~ address or tho initial otricers and 

directors who shall hold ottice tor the tirst year or the 

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

Pres.fSec.fDir. ?aaela J. Street 
20533 Biscayne Boulevard 
Suite 4364 
Aventura , Florida 33180 

Vice-Pres./Treas./Dir. Santos L. Garcia 
20533 Biscayne Boulevard 
Suite 436• 
Aventura, Florida 33180 

MflCLI VII, IICOJ!.POI\ATOR 

The name and street address of tha incorporator to these 

Articles ot Incorporation is : 

Shapiro ' Wolotsky, P.A. 
One Northeaa~ Second Avenue 

suite 206 
Hiaai, Florida 33132 



• • 
IM WITNESS wa&RIOF, the undersigned agent o! Shapiro ' 

Wolo!sky, P.A., has hereunto set his hand and seal ot Shapi ro' 

Wolc!sky, P.A., on this 23~ day o! Hay, 1994. 

SHAPIRO ' WOLOFSKY, P.A. 

ACCJPTAICI OF BlqiBTIRID Aall% DIBIQHAfCD 
XI ABtiCLII OF l1COIPQBA%IOM 

Shapiro ' Wolo!oky, P.A., a Florida corporat ! on authorized to 
transact business in this State, having a business ot!ice id~ntical 
with the raqistorad ott ice ot the corporation na•ed above, end 
having been designated aa the Registered Agent in the above and 
tore9oing Articles, is taailiar vith and accepts the obligations ot 
the position ot Registered Agent under section 607 . 0505, Florida 
Statutes. 

SHAPIRO ' WOLOPSKY, P.A. 

Wolotsky, Esq. 

~ 
._ ... ,,, . " _, 

·~ --. . -q -
"' -· 

! 

( ) 



• 
-3. Florida County or princlpal pll\ce ol bUIIneu: -----

8£owM-!J 
4. FEI Number: Ce5- 049 t.Ji.j9.d 

This space fat office u~~ only 

A. Owner(s) of Flctltious Name If lndlvldu.l(a): (UN an attachment If necot~ary): 

2'. 

........ 
City SU1• 

SSR ____ - ____ . __ __ SSI __ • __ . __ _ 

B. Ownar(s) of Flctltloua Name If other than an lndlvldu.l: (UN en.achment If neea11ary): 

2. 

..... ... 

.. . 

let CC04 

Flondo Reg•str&llon Number _____ _ 

FEINumber. - ----------------------
0 Applied fat 0 Not Appncable 

Flonda Registration Numoer --------
FEJ Number:---------

0 Applied fat C Not Appl•cnbse 

Phone Numper. --------------------

':R : .> .'• ;::!..UI.TION COMPLETE SECTION 4 ONLY: 
' : R ;: c- ;r ;ous NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH~: 

~ · · ~ . nderstgned. hereby cancel the ficllt:cus name 

- -------· whtch was regts:.:red cr 

· ; ; · ·:. :. ; r. ;~umber -----------------

. . . : .. · . 
----~--------------~~----------------------

0 Cer11ficato ol Stat~n - S 10 0 Certified Copy -- $30 



&n 
... , .. I 

I 

• 
._ .. .... __ _ -- --------·- .. --I nu1 space tor offiCII use only 

A. Ownefie) of Fletltloua Name If lndMdual(e): (UN an attachment 11 neceuary): 

1. 2. - loU ''"' '" -
Of)' Stolt City , .... 

$$.1 __ ------ SSt __ . __ . --

B. Owner1•1 of FlctJtloua NM\IIf othat than an Individual: (UN attachment If necesury): 

1. 

c.-; - z-.c-
FIOnda Registration Number ------

FEINumOer: --------------------
0 Appfled ror 0 Not Appficable 

=~F. ':.l .' o ;::LLATlON COMPL£TI Si!CTION 4 ONLY: 

2. 

Cr, Sw.. Zc Co.... 

Florida Regltlrauon Number ---- --
FEI Nvm~: ___________________ __ 

0 Applied tor :! Not Apphc:able 

=: R ;::c-:-;T,OUS NAME OR OWH!RSHIP CHANGE COMPUiTE SECTIONS 1 THROUGH -1: 

· f ·- ~ :.:ndersigned, hereby cancel tne flctittcus r ame 

--- - ------'which was regis:ered or: --------------- :. -c was ass1gr.t? ~ 

· : ; ::::.:: ;r. r.:.:mber ----------------- ---

O.:t 

0 Certlftcata of Statui - S 1 0 0 Certiflld COlly - S30 



·- FLORI~Y ~£LEPHONE CERTJFitAT£ ,APPL~ 
DAlE 

l. lEGAL IWIE OF 'OlE AP.PlltAKT D 6 1 4 - SEP 15 m7 

~me.\o..:Ss ~~ 

3. ADOR£SS OF 'OlE APPLICNIT(S) 

STREET \~C\ '£ip:e,\ ~)~~ ~ ~\'Jd., &:.\~d..\~ 
em ..-\ 4~\\o.,~><~. o.\'1 . 

I 

STATE l ZIP '=:\\s,c--... Ao.. 33 Q,()~ 

4. TYPE OF ORGAHIZATIOH (CHECK OHE) 

A. lHOIVIDUAL DOING BUSINESS UNDER HIS/HER.: 
OWN IWIE. 

( J 

OOC\MEHTATJOH: No other doc!*ntat i on needed . 

8. PARTNERSHIP: ( J 

DOCIMEHTATIOH: AtUch a copy of tilt partntr·shfp agrttllllnt, and a 1 i s t 
with the name and address of all partntrs . 

c. CORPORATION: ( ] 

m\I!!ENTA\IOH : Attach proof that art 1 clu of i ncorporat 1 on have IJeen 
K wit tlit Florida Secretary of Statt' 11 Office. If i ncorporated 

outside of Florida, attach proof fro. the Flor·ida Secretary of State that 
appl icant hu authority to oparate in nor1d& ltnd provide naJH and address 
of Florida ~egisttred Agent. 

IW4£ 

AOORESS 

... --
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