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ORIGINAL PAY TELEPHONE APPLICATION

1. (A) THE LEGAL NAME OF THE APPLICANT AND, (B) THE NAME UNDER WHICH THE APPLICANT

WILL DO BUSINESS.

U RovuP CoMMUANTLCATTONS  THC- : 5 | F;
(LEGAL NAME OF APPLICANT)

%ﬂi&ﬂﬂ&_&lﬁmgm'ca\{mn% 1_;1(-
(NAME TO BE SHOWN CERTIFICATE) e

2. ADDRESS OF THE APPLICANT(S). (STREET NAME AND NUMBER, POST OFFICE BOX, CITY,
STATE, AND ZIP CODE). IF MAILING ADDRESS DIFFERS FROM ABOVE, PROVIDE THAT ALSO.

APPLICANT(S) ADDRESS MAILING ADDRESS

2ln ALE. 12Y+h Slee T gme
dni 2/¢

érnendez.

3. APPLICANT IS (CHECK OB%
[ 1 (A)PARTNERSHIP (B) CORPORATION OR [ 1 (C) INDIVIDUAL DOING BUSINESS

UNDER HIS/HER OWN NAME.
[ ] (D)DOING BUSINESS UNDER A FICTITIOUS NAME

4. PLEASE PROVIDE PROOF OF REGISTRATION OF FICTITIOUS NAME AS REQUIRED BY FLORIDA
STATUTES 865.09 (1083), IF APPLICABLE. (ATTACH A COPY OF PROOF OF PUBLICATION OR A
COPY OF THE COUNTY BUSINESS OCCUPATIONAL LICENSE). IU/A . Thi ?] % q C(_v wthor. Veare see

opy © charter and rejnted

5. IF APPLICANT IS A CORPORATION (1) PROOF OF INCORPORATION (2) I IHCORPORATED dot vmﬁ\‘fs)_
OUTSIDE OF FLORIDA, PROOF FROM THE FLORIDA SECRETARY OF STATE THAT APPLICANT HAS
:g;:?RITY T0 OPERATE IN FLORIDA, AND (3) NAME AND ADDRESS OF FLORIDA REGISTERED

Mﬂﬂfﬂﬂiﬁﬁm& <

6. IF APPLICANT IS A PARTNERSHIP, LIST ALL PARTNERS. IF APPLICANT IS A CORPORATION,
LIST ALL OFFICERS AND DIRECTORS. PLEASE SUPPLY TITLE, NAME, AND ADDRESS.
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10.

11.

12;

13.

HAS APPLICANT OR ANY BUSINESS AFFILIATE OF THE APPLICANT (1.e. PARTNER, OFFICER,
DIRECTOR, ETC.) EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE
STATE OF FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

Ao

IF THE ANSWER TO 7 IS YES, PLEASE EXPLAIN AND LIST THE CERTIFICATE HOLDER AND
CERTIFICATE NUMBER.

pL/A

TELEPHONE NUMBER, NAME, AND TITLE OF THE INDIVIDUAL WHO IS RESPONSIBLE FOR

COMMISSION CONTACTS: __ : 2
NAME : é@mm_caulmm TITiE: fpec dent PHONE: C ) F2U=20 /4

FCC PART 68 REGISTRATION NUMBER(S) FOR ALL INSTRUMENTS: dafend fo purthose Corm 1

- AJZﬁ (Ao e?ggipmgd yufcbqsecf 1o cfmfc) MANUFACTURED BY: fpr el

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE IN THE
FIRST YEAR:

AN EXPLANATION OF HOW THE INSTRUMENTS INSURE AVAILABILITY TO ALL LONG
DISTANCE COMPANIES IN THE AREA:
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(COMPLETEY SIGN.)

! T Vel

I, ; e> . _tresident . ATTEST TO THE

(NAME) (TITLE)
ACCURACY OF THE INFORMATION CONTAINED IN THIS APPLICATION AND WILL COMPLY WITH ALL
CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. 1 UNDERSTAND THAT I AM REQUIRED TO PAY A REGULATORY ASSESSMENT FEE
(MINIMUM $25.00 PER CALENDAR YEAR) AND GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN ITEMS 1 - 2 ABOVE.

; o
(SIGNATURE OF R/CHIEF OFFICER OF APPLICANT)
DATE: SP/ 7 / =0
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Applicant \JUPS‘f A/}'mo (:\,;mmmm?{;}w Lac.

C Alejan’}pm j f‘_"r'ﬂa’m‘lr},l :??Er/;;/-r'f)
I acknowledge receipt and understanding of the
Florida Public Service Commission’'s Rules and

Requirements relating to my provision of Pay
Telephone Service.
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Title _ﬂp?;‘/!t‘ﬂ/

| GE¥,

Date ?/7/ 24

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION
BEFORE THE CERTIFICATION PROCESS BEGINS. FAILURE TO DO

SO WILL RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED.



FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State

April 17, 1991

Alejandro J. Fernandez
2160 N.E. 124th Street
North Miami, FL 33181

Dear Sir:

The Articles of Incorporation for QUEST GROUP COMMUNICATIONS,
INC. were filed on April 17, 1991, and assigned document number
S45708.

Your check for $122.50 covering the various fees has been received.

Enclosed is a certified copy of the articles.

A corporation annual report will be due this office between January 1
and July 1 of next year. A Federal Employer Identification (FEI)
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 requesting 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 questions regarding corporations, please contact us
at the address given below.

BRENDA BAKER

New Filings Section
Division of Corporations

Division of Corporations, PO Box 6327, Tallahassee, Florida 32314
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Bepartment of State

| certify that the attached is a true and correct copy of the
Articles of Incorporation of QUEST GROUP COMMUNICATIONS, INC., a
corporation organized under the Laws of the State of Florida, filed

on April 17, 1991, as shown by the records of this office.

The document number of this corporation is S45708.

Given under mp hand and the
Great Seal of the State of Florida,
at Tallabassee, the Capital, this the

17th Yol Apcii 1991,

L Aot

Pim Smith

AL P Y2 Ja )Laty
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ARTICLES OF INCORPORATION

A v il Bor | B o PR

OF
QUEST GROUP COMMUNICATIONS, INC. --r-~.~, -~ STATE
=T e AA iy
ARTICLE ONE . cLbiiuA

The name of the corporation Quest Group Communications, Inc.
ARTICLE TWO
The period of its duration is perpetual.
ARTICLE THREE

The purpose for which the corporation is organized is the transaction of any or all lawtul
business for which corporations may be incorporated under the Florida Corporation Act.

ARTICLE FOUR

The aggregate number of shares which the corporation shall have the authority to issue is
10,000 of the par value of ONE DOLLAR ($1.00) each.

ARTICLE FIVE

The corporation will not commence business until it has received for the issuance of shares
consideration of the value of $5,000 consisting of money, labor done, or property actually
received.

ARTICLE SIX
The street address of its initial registered office and principal office is 2160 N.E. 124th
Street, North Miami, FL 33181, and the name of its initial registered agent at such address
is Alejandro J. Fernandez.
ARTICLE SEVEN
The number of directors constituting the initial board of directors is 1, and the name and
address of the person who is to serve as director until the first annual meeting of the
shareholders or until his successors are elected and qualified is:
Name Mailing Address

Alejandro J. Fernandez 2160 N.E. 124th Street, North Miami, FL 33181



ARTICLE EIGHT

The Board of Directors is empowered to make, alter or repeal the Bylaws of the corporation
without restriction of its powers conferred by statute.

ARTICLE NINE
The name and address of each incorporator is:
Name Mailing Address
Alejandro J. Fernandez 2160 N.E. 124th Street, North Miami, FL 33181
ARTICLE TEN
The name and address of the person signing these articles is:

Alejandro J. Fernandez
2160 N.E. 124th Street, North Miami, FL 33181

IN WITNESS WHEREQOF, the undersigned subscriber has executed these Article of
Incorporation this 2nd day of April, 1991.

STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, a notary public authorized to take acknowledgements in the state and
county set forth above personally appeared Alejandro J. Fernandez, known to me and
known by me to be the person who executed the foregoing Articles of Incorporation and he
acknowledged before me that he executed those Articles of Incorporation.

IN WITNESS WHEREQOF, I have hereunto set my hand and affixed my official seal
in the state and county aforesaid this 2nd day of April, 1991.

Notary Public, State of Floridg Large
My commission expires: W 5

NOTARY PUBL!
MY COM llSllt‘ﬁl. w“ﬂ?:grsnmoﬂ%f‘l 292,
BONNED THRU NOTARY PUBLIC UNDERWRITERS,



The undersigned, named as resident Agent in the Articles of Incorporation of Quest Group
Communications, Inc. does hereby accept the designation of Resident agent and agrees to

perform those duties until and unless removed by the Board of Directors of said
Corporation.

DATED at Miami, Dade County, Florida this 15th day of April, 1989.
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WILL DO BUSINESS.

Rovr ComMmuwn CATToNS  TAC- (/ou/ of

CRueEsT ¢ z saces owned b ﬁ;[giaada:)’.
(LEGAL NAME OF APPLICANT) g
(NEE

25 rnancfl.r_
UESI" (Tmua (]j}m:nUmCd"um'fs Lac.
TO BE SHOWN ON CERTIFICATE)

2. ADDRESS OF THE APPLICANT(S).
STATE, AND ZIP CODE).

APPLICANT(S) ADDRESS

(STREET NAME AND NUMBER, POST OFFICE BOX, CITY,
IF MAILING ADDRESS DIFFERS FROM ABOVE, PROVIDE THAT ALSC.

MAILING ADDRESS

MH. Cler Chine
dlﬂd! ﬂi F_—f /2.2/g'£

3. APPLICANT IS (CHECK 0% _
[ 1 CA)PARTNERSHIP (B) CORPORATION OR [ 1 (C) INDIVIDUAL DOING BUSINESS
UNDER HIS/HER OWN NAME.
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