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FLORIDA PAY TB.EPHONECERIIFfCATE APPUCAnON-

I. LEGALNAMEOFTHEAPPUCAHT: Hi tsu, I nc. Cf 1 (WO -Tf!._; 

2- NAME UNDER WHICH TffEAPPUCAHrWILLOO BUSINE§._ ___ _ 

Stockton St r eet Amoco 

~- ADDRESS OF THE APPUCANT(S) 

~~ 643 Stockton Street 
~·~'--------------------------
CITY 

Jacksonville 

STATE & ZIP CODE..., __ ...,jr .... l ... o~r .. i d~~.~~aw.•--..:3~6r.:.2.::..04.:-__ _ 

4. lYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDNIDUAL DOING BUSINESS UNDER HISIHER C l 
OWN NAME: 

DOCUMENTATION: No other doarnentation needed. 

B. PARTNERSHIP: ( ) 

DOCUMENTATION: Altad1a copy d the partnership agreement, and a list with the 
namo and address of all partners. 

C. CORPORATION: ( X ) 

DOCUMENTATION: Attach proof that artldes of incorporation have beenfiled with the 
Florida Secretary of State's Otrlc:e. f incorporated outside of Aorida, 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 

(0 
NAME: . cu ,. ·------------ --------:: ·- ., .. 

~ · r~ ...... ,_ F.: "l) • , • • 

ADDRESS·------------------ "' _ .J (") 

"' ~. r·' ·. 
, ....... 

--~-------------------.. ~ .· . r.. -- -- '--

9 OOCUHENT HUMBf~·OATE 

SEP 22 ~ 
FPSC·RECORO~/REPORTING 



FLORIDA .. TELEPIIONE CtklD1c:JtEAPPUCATION 

( X) 

DOCUMENTATION: ~proal-a ftc dllcJua ,_.,~h8abemrwgt .. .a: 
wittrtt. Frorida Sea-y«S~ Oftlc:L 

S:. PROVIDER~ TrTt.E.ANEXTB.EPHONENlAeER OFTHEINDMDUAL 
WHO IS.RESPONSB.EFOR coe••SSION CO~ 

NAJE. . Hitesh Pat el 

TITlE: Pr eside nt/owner 

PHONE. 904/384-4661 

6. HAS APPLICANT OR AHY 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 FLORJDA? THIS INCLUDES 
ACTlVE AND CANCELED PAY TELEPHONE CERTIFICATES. 

No 

7. IF THE ANSWER TO QUESTION 6 IS YES, PlEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER 

N/'A 

8. LISTTHE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTlY PROVIDING PAY TELEPHONE SERVICE. 

None - Applying for Florida 

.a.."*'':..w:acoen 1 = a •• ,... 
~~a~~~m ..,cor *IIIA.IICI.JNUtt 10 
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IE HAS APPUCAnoNS PENDING TO BECER II RCA TEll AS A PAY 
TB..EPHONEPROVIOER. 

None 

C. HAS BEEN DENIED AlmfORJTYTO OPERATE AS A PAY 
TB.EPHONEPROVIDEit. EXPtAJNCIRctJUSrANCES.. 

None 

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

None 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORA nON, 
PARTNERSHIP OR INOMOUAL. APPLICANT HAVE BEEN ADJUDGED BANKRUPT. 
MENTALLY INCOMPETENT, OR FOUND GUILlY OF AHY FELONY OR OF ANY 
CRIME. OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

II'I:IW lilaC .-w:8=n :w ....... 
~p=p IF~ IIIMIIO.~ 11 

. . . 
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FLORIDA plf TELEPHONE CERTIFICAI:APPLICATION 

10. PI EASECHECK.fTHESERVICESTHATWlU..SEPROVIOED: 

LOCAL 
LONG DISTANCE 
COIN 
CAl I lNG CARD. 
CREDrTCARD 
Cl"mER, DESCRIBE 

11 . PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
. PLANS TO PLACE IN THEFIRSTYEAR: __ ·1 o _____ _ 

12. HOW DOES THE APPUCANT INTEND TO SERVlCE AND MAJNTAIN EACH 
PA YPHONE? .f 

PERSONALLY C 
FULL-TIME TECHNICIAN C 
PART-TIME TECHNICIAN C 
SERVICEIREPAJR/MAINTENANCE CONTRACT ll 
OTHER DESCRIBE C 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS 
VIA IOXXX+O, 950-.XXXX. AND 1-800? (See Rule25-24.515(6), FAC. 

Yes 

.· 
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Yes 

·• 
., .... 

' .. ., ... ... :;. '\,.. -. . , 
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I, THEUNOBUIGNEO OWNER OR OFFrCEROFTffEASOVENANEO ENlTTY, 

HAVE RE'Ail THE FOREGOING ANO. OECtME THAr TO THE BESI OF ~ 

KNOWt..EDGE ANQ' BELJEF. THE INFORMAnON IS A TRtJE ANa. CORRECr 

STA'TEMEN'r. I AM AWAAE.TFtAI l'tiRSUANTTQ S: 837:. Ft.ORJDA. STATti'T'E 

WHOEVER KNOWINGLY MAI<ES A FALSE STATEMENT IN WRmNG W1Tff THE 

INTENTTO MISLEAD A PUBUC SERVAHflN THE PERFORMANCE OF HIS OFFlClAL 

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. 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. 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

.. 

' ... .. 
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Hitsu Inc 

I «IA•~•Ia .. ,_,...,....,.ala IUoltiJeFIOdtlal'rlb/lcS..tDr 

.. •• 41 • . · .:, .. ~~ 
~:u:= .. ';,, 

-~~· .. ._,.,_, -. . 
• h • • _.~""' 

. - _..,.,.,.,;*' 
()u" I' .... RIIill ... ,..,. ............. ,.,ptO .... ot~ 
Till.,w.oa.S.WbL . 

- ..... &)titl\. 
· ·~_. ...... .. . ·=;t~·· 

~~ ---~~~~---------------------
TIUe: President 

THIS MUSTBE COMPLETED AHD BETJJRNEQ WITH THEAppUCAUON 
BEFORETHECERUflCAUON PROCESS BEGINS. fNLUBE TO DO SO WILL 
RESULT IN A DRAY OF THECEifT1FICATEBEING ISSUED. 

... 

lS 

' T.·f. ... _,., __ ... _. 

• ______ __J 



I certify the attached Is a true and correct copy of the Articles of Incorporation of 
HITSU, INC., a Aorida corporation, filed on July 29, 1993, as shown by the 
records of this office. 

The document number of this corporation Is P93000054175. 

. -- ·- -·-----

eiDm unbtr mp l)anlJ anb d)r 
erat 6al a( dJt 6tatt of 1lon1Ja, 
at11'all~. tfJt«:Bpital, tb~ tbr 

Third bap of August. 1993 

~~ 
Jim ;lmitlr 

Jlca'atuv of Jtbltt . 
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August 3, 1993 

E.K. WIWama & Co. 
8081 Merrill Road 
Jacksonville, Fl 32211 

. , .... : . 

FLORIDA DEPAllTMENT OP STATE 
Jim Smith 

8wa'**t fllatat. 

The Articles of Incorporation for HJTSU, INC. were filed on July 29, 1993, and 
assigned document number P93000054175. Please refer to this number 
whenever correspondng wfth this offlce. 

Enclosed is the certiflcatlon requested. 

A corporation annual report wfll be due this office between J&nU81¥, 1 and May 1 
of next year. A Federal Employer Jden11ftcatjon (FEI) number will be required 
. before this report can be flied. Please apply NOW with the lntemal Revenue 
Service by calling 1-800-829-3676 and I'ICJ.I&Sting form SS-4. 

Please be aware If the corporate addntiS changes, It Is the responsibility of the 
corporation to notify thJa office. 

Should you have queatlona regarding corporations, please contact this office at 
the addf888 given below. 

Kanut Khosla 
Corporate SJ)edallst 
New Allngs Section 
Division of Corporations Letter Number: 793A00126485 

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



-. . . . .. .. . . 
, e ARTICLES OJ INCORPORATI~ 

-· . 
or FILED 

1993 .U. 29 AM 7: 3 I 
The underei8J2ed, act~ u the incorpor;;ERPfAnt( OF STATE 

corporation under the florida General Corpora !AMSSEE FLORIDA 
adopte the followinc Article• of Inoorporatio or eucn' 
corporation : 

ARTICLE I 

Name: The name and addreaa o~ the Corporation is: ___ _ 

HITSU, Inc. 2020 1111.18 Rd ~ 178 5?r!nq! Park, PL 32073 

ARTICLE II 

RBGISTKRKD OJ'JICK AND RKGISTKRKD AGKNT: The etreet 
address o~ the initial recietered o~~ice ie: _ __ _ 

6061 Harrill Rd. Jadc:8clrtvil.le, rt.:32211 

and the name o~ the initial reaistered aaent ia : 

Harold ll,k1 M 

I hereby am ~amiliar with and accept the duties and 
reeponeibilitiee u reciatered acent for eaid corporation . 

,44....u CLL 

ARTICLE III 

DURATION : The wxistence of this Corporation ehall beain 
on Date ot FUinq , and therea~tar the 
Corporabion. shall have perpetual existence. 

PURPOSE: The purpose o~ the Corporation ia to ensase in 
any lawful acw or activi ty for which 
corporations may be new or he~e~ter orsanized 
under the laws of the State of Florida . 

CAPITAL STOCK: The Corporation .ia authorized to iaaue 
only one claea o~ etook. The total number 
o~ eharee authorized ahal~ be 1~ and 
the par value o~ each ebare ie .01 
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ARTICLE VI 
. 

BOARD OF DIRECTORSa The initial board of director(a) 
ahal.l consist of 3 member( s). 
The name and mailrng-addresa of 
the peraon who ia to ·aerve a~ 
director ia • . ~~ i 

r.-~ 
Name, Rib..h Patel, Arvi.ndbhai A. Patel, Radl1ab.n A. Patel~- • , 

~!5 N 
Address I 2020 Nal.l.a Rd Apt 178 Otanse Par1c, pt, 32073 m..oc CD 

ARTICLE VII ~: ~ 
i.E~ 

INCORPORATORz The name and addres3 of the incor-o,· (.,) 
porator iaa > -... 

Namez _______ ~ __ ~ld~EUd~~na~----------------------

Addressz ___ ~606~~~~Mux~~i4l~l~Bdau·~J~==· ==~~ll~e~,-PL~~3~2~2~1~1 

The undersigned being the sole incorporator 
above named signa and acknowledges theae ' Articles 
of Incorporation at Ja=le , Florida on 
the .27 day of _ , 19_!l_. 

STATE OF FLORIDA 
COUNTY OF _....~ _ _,;;.1 __ _ 

Before me, the undersigned authority, personall y 
appeared HoxoXl F .\¥.,.\c:':> 

Who is to me well known to be the person desc ribed 
in and who subscribed to the above Articles of In-

/ corporation, and he did freely and voluntarily ac
knowledge before me according to law that he made 
and subscribed the same· tor the qaea and purposes 
therein ·mentioned and set forth. 

IN WITNESS WHEREOF, I 
my official seal, at 
and State this ,Q1ib 

have hereunto set my hand and 
JadcacXIVille in said County 

day of .. SJ .1'{ . , 19 .il_. 

r 
li1 
0 
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DEPOsiT 

' DOlOM 
DATE e 
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'ffl "D~ :rc, 
ATTACHMENT& 

FLORIDA PAY. TELEPHONECERnFJCA.TE APPUC'AnO,. 

f. I 93#LNAMEOFTHEAPPUCANT: Hitsu, Inc. 

2- NAME UNDER 'MilCH THEAPPUCANiWIU.DO BUSINESS:. ____ _ 

Stockton Street Amoco 

~- ADDRESS OF THE APPUCANT(S) 

~~ 643 Stockton Street 
~·~'---------------------------
CITY 

Jacksonville 

STATE & ZIP COD..,E _ _.r~lll.:l'o;&,r,..id~a:.~.1--:3~2:.::2..:.0 4.::...-__ _ 

4. TYPE OF ORGANIZATION (CHECK ONE) { 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHir: 

( 

( J 

w .... 
< 
Q 

I 

a:: 
w 
tLI 
l 
:tJ 
.e 
1-
:z: w 
:r: 
;:::, 
u -) 0 
0 

DOCUMENTATION: Attach a copy of the partnership agreement, and a Ustwith the 
name and address of ell partners. 

C. CORPORATION: (X ) 

OOCUMENTA TION: Attach proof that artides of Incorporation have beenfiled with the 
Aorida Seaetaty of State's omce. If incorporated outside of Aorida, attach proof 
from the Florida Secretary of State that applicant has authority to operate in - · ""·--- .. -

96 
~ 
0-
Lo...l 
en 

N 
(X) 

..::r 
0 

• 

IUI'SU INC. 
DBA STOCKTON STRZE1' AMOCO 
904~1 
643 !JTOCitTON f1'T1lU1' 
JACJriJONVIU8. Jf£ 3D04 

3567 

-~--=q~\.l..:\3--4l'g~ o-w: 
r$1 \00·00 I 

,. 

C) 

~ 
1-
~ 
0 
.::... _. 
a:: ..... 
V) 

0 
0: 
0 
u 
"'-a: 
I 

(.) 
V) 
Q.. .... 
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