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FLORIDA PAY TELEPHOME CERTIFICATE APPLICATION
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1.  LEGAL OF THE APPLICANT 3/5= 72

EnS/y ¢ g
2. MNANE UNDER 'I'Ilél THE APPLICANT WILL DO BUSINMESS
"{!1’.{!! fﬂé’f];w:ﬂi dr Ih ngfﬁmﬂl I~C.
3.  ADDRESS OF THE APPL ‘ {l}pfﬁﬂﬂ':?o Mw 22RY ¢

STREET - 0. Box 552540
cImy Muaui FL
STATE & 2IP orida 2>DO0E55 550

Fd

4.  TYPE OF ORGANIZATION (CHECK ONE)
A.  INDIVIDUAL DOiNG BUSINESS UWDER HIS/HER: []
OMN NAME. ;

DOCUMENTATION: No other documentation needed.

B. PARTNERSHIP: S |

DOCUMENTATION: Attach a cufr of the partnership agreement, and a 1ist with
the name and address of all partners.

C.  CORPORATION: lv{
DOCUMENTATION:  Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporated

outside of Florida, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and address

of Florida Registeped Agent.
AR
NAME endros pllrary

ADDRESS S 20 Al 2.3 e

ha Qe ﬁ 233056

D. DOING BUSINESS UNDER A FICTITIOUS MAME: [ ]

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.
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PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : ns/y L 2ewar
7 3 7 '
TITLE: reideS ¢ L:AL alia~8 Lot e/

PHONE : o8- @L"’ .é.ﬂ_éé’__.._

HAS APPLICANT OR ANY 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
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

Mo

IF _THE ANSWER TO QUESTION 9 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

bt e mﬁ-ﬁiﬁ:ﬁ_mnﬂ_i.m_ﬂ&é__
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LIST THE STATES IN WHICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE
et e T Beek 1ol
B. %HEIPEP&'IHTIMS PE:D;HG TO BE CERTIFICATED AS A PAY TELEPHONE
o

c. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TSLEPHONE PROVIDER.
EXPLAIN CIRCUMSTANCES. o

D. HAS HAD REGULATORY PENALTIES [IMPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.
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9. PLFASE CHECK THE SERVICES THAT WILL BE PROVIDED:

v

LOCAL

LONG DISTANCE
COIN

CALLING CARD

CREDIT CARD
OTHER, DESCRIBE

10.  PROPOSED NUMBER OF PAY T%Egﬂi INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: ~ .

11.  HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?

PERSONALLY v

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN T

SERVICE/REPAIR/MAINTENANCE CONTRACT A&l
HER, DESCRIBE

e, laiian e
- 9%’&3 Bl wilec comeblont N il houe Seiut e Gatincl
WILL aCH E PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS

TO ALL LOCALLY AVAIL «BLE LONG DISTANCE CARRIERS VIA 10XXA+0, 950-XXXX, AND
1-800? (See Rule 25-24.515(6), F.A.C.

vllr-!.rL

13.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAXING BUILDINGS AND FACILITIES ACCESSIBLE
ﬂmsii'ﬂ'ihg B"IF' :HESI)HLLT HANDICAPPED PZOPLE {ATTACHMENT F)? (See Rule 25-
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1, ;If’-svf@M~ fTebc : -
ATTEST TO THE ACCURACY OF THE INFORMATION CONTAINED IN THIS APPLICATION AND

HAVE READ ALL THE RULES AND REGULATIONS REGARDING PAY PHOME SERVICE IN FLORIDA.
1 WILL COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE
PAY TELEPHONE SERVICE. 1 UNDERSTAND THAT A M%IPPLICATIH FEE OF
$100 MUST ACCOMPANY THE APPLICATION. ALSO, I UNDERS T 1 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. F ERMORE ,
IIJ;?EEEAE#:EEF (HE_COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES




1 acknowledge receipt 44 understanding of the Florida Public

Service fon's Rules and Requirements relat’ng to my provision
of Pay Te rvice.

ﬂﬂm e —

Title > e4e oltat

THIS MUST BE COMPLETED AND RETURMED WITH THE APPLicATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILUIE TO DO SN WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.
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*3}“ Bepartment of State

445 | certify the attached is a true and correct copy of the Articles of Incorporation of
)\ VERTEX ENTERPRIZE & INVESTMENT, INC., a Florida corporation, filed on
*-'Ll;-' September 20, 1993, as shown by the records of this office.

DEC The document number of this corporation is P93000066730.

&iven unber mp banb anb the
®reat Seal of the Statr of Floriba,
at Tallahassee, the Capital, this the
Fwenty-fourth bav of September, 1993

Jim Smith

Secretary of State
T @2l ey T TN 8 i By
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OF

VERTEX ENTERPRIZE & INVESTMENT. INC.

The undersigned incorporator, for the purpose of forming a

corporation under the Florida Business Corporation Act, Chapter 607

of the Florida Statutes, hereby adopts the following Articles of
Incorporation:

ARTICLE X: NAME OF THE CORPORATION

The name of the corporation is VERTEX ENTERPRIZE & INVESTMENT,

INC., hereinafter referred to as the "Corporation".

ARTICLE II: PRINCIPAL OFFICE AND MAILING ADDRESS

The address of the principal office of the Corporation is

20530 N.W. 23rd Avenue, Miami, Florida 33056 and the mailing

address of the Corporation is at P.D. Box 55%540, Miami, Florida
33055.

ARTICLE III: DURATION OF THE CORPORATION

The period of duration of the Corporation shall be pe
unless dissolved according to law.
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ARTICLE IV: PURFOSE OF THE CORPORATION
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The purpose for which the Corporation is organized is t°£§
an

5% n.\.‘LL.J

JIVIS

W

engage in any and all lawful business for which corporations may bc?

[
-

incorporated under Chapter 607, Florida Statute, as amended.
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ARTICLE V: AUTHORIZED SHARES

The Corpecration is authorized tc issue Five Thousand (5,000)
shares of common stock with a par value of 51.00 per share. All
stock shall be of one class. The Board of Directors may authorize
the issuance of such stock to such person(s) upon such terms and
for such consideration as they may deem appropriate. The consi-
deration may consist of any tangible or intangible property or
benefit to the Corporation, including cash, promissory notes,
services performed, promises to perform services evidenced by a

written contract, or other securities of the Corporation.

ARTICLE VI: PREEMPTIVE RIGHTS
The Corporation elects to have preemptive rights. Every
shareholder, upon the sale for cash of any new or reissued stock of
the Corporation, shall have the right to purchase his pro-rata

share thereof at the price at which it is offered to others.

The street address of the Corporation’s initial registered
office is 20530 N.W. 23rd Avenue, Miami, Florida 33056, and the

registered agent at that office is HENSLY H. HEWAN.

ARTICLE VIII: INITIAL BOARD OF DIRECTORS
The Corporation shall havé one (1) director constituting the
initial Board of Directors. The number of directors may be

increased or decreased from time to time by the bylaws.
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The initial Board of Directors of the Corporation shall be

comprised of:

HENSLY H. HEWAN
20530 N.W. 23rd Avenue
Miami, Florida 33056

ARTICLE IX: INCORPORATOR
The incorporator of the Corporation is as follows:
HENSLY H. HEWAN
20530 N.W. 23rd Avenue
Miami, Florida 33056
IN WITNESS WHEREOF, I, HENSLY H. HEWAN, the undersigned
incorporator, have signed these Articles of Incorporation on this

o ﬁ/ {:1-'- V!U day of ;-r;‘@éld , 1993 and acknowledged the

same to be my act. M -

HENSLY H. HEWAN

STATE OF FLORIDA ) v
)

COUNTY OF DADE )

e foregoing instrument was sworn to before me this ‘fi day

of 1993 by HENSLY H. HEWAN, who personally

’

appearell before me at the time of notarization, and who is person-

ally known to me or who has produced a Florida Driver’s License

#H500-328-60-008-0 as identification.

iﬂ;;::}k OFFICIAL SEAL SIGN
] o AUDREY HADLEY
E. W v Commission Explres PRINT:

March 15, 1997




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED

Pursuant to the provisions of Chapters 48.091 and 607.0501 of
the Florida Statutes, the following is submitted, in compliance
with said Acts:

Pirst--That VERTEX ENTERPRIZE & INVESTMENT, INC., desiring to
organize under the laws of the State of Florida with its principal
office, as indicated in the Articles of Incorporation at City of
Miami, County of Dade, State of Florida, has named HENSLY H. HEWAN
located at 20530 N.W. 23rd Avenue in the City of Miami, County of
Dade, State of Florida, as its agent to accept service of process

within this state.

-Acceptance of Agent-

ACKNOWLEDGEMENT :

Having been named as registered agent and té ::ccapt service of
process for the above stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relating to the proper and

complete performance of my duties, and I am familiar withﬁﬁqgﬁi

R 2
accept the obligations of my pos_iitinn as registered agent. ;: :_?:;"_n
BY Lo 22
HENSLY H. HEWAN = g7

AT s
DATE: 7 74~ 73 A
[=3]




DEPOSIT msm DATE

® ez v
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

OF THE APPLICANT
ens e ugns
2.
3,
cITy Ma_ﬁ
STATE & ZIp M 33055:5_.5‘«0
4. TYPE OF ORGANIZATION (chECK oufp
A. INDIVIDUAL DOiNg lusxutss uau NIS :
OWN MANME, iy £
DOCUMENTATION: No other docuontation needed.
B.  PARTNERSHIP: []
¢ partnership agreement, and alist
\\-)/4 )’, ers.
it

ll

H

| E

t ;r?ic]u of 1mrporauon have

Jo ot e ole : Florida Secretary of State

.in‘norlda and provide name and add

with

been

tcto's Office. :If “incorporated

that
ress—

R e

%"

Lah TN





