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FLORIDA PAY TEL£PHOM£ CElTIFICAT£ APPLICATION 

L£1Al IWt£ ~ : TH£ APPLICANT 

MArtS I~A- 0. ME:LV:CN 
D.> • APR '- 3 Ju 

1/, o519- TC. 
IWtE IJI)EA WHICH 1M[ APPLICANT lULL DO IUSUIESS 

1\1\e:L 1 eL C.o . 
ADOR£SS OF THE APPLICANT($) 

STREET 2.1 <o ~ Nl ~~tn.u E=-=rns A-vE: 
CITY SAtJFOlLU 

STATE l ZIP 
cD 
en v. 

rr ~ 

~ -:· "'Tl""" 
TYPE OF OUAMIZATION (CHECK ONE) :r> ~ ~·-~ n · 

r 
,':5c; '""' . A. INDIVIDUAL DOIM& IUSIMESS UMDEl HIS/H[l: ( ) N 

::0 N 
~ •• JTJ 

OWN IWIE. 0 ~ - ;. 
, _ ,._, ?Z: . ,,- rr 

::= DOCUMENTATION: No other docu .. ntat1on needed . r.t> 

N 
N •• PAlTMEl5HIP: ( ) 

DOCUMENTATION : Attach a copy of the partnership avre ... nt , and a list with 
the na., and address of all partners . 

c. CORPOAAT ION: 

DOCUMENTATION : Attach proof that articles of Incorporation have been 
filed with the Florida Secretary of State' s Office . If 1ncorporated 
outside of Florida, attach proof fr011 the Florida Secretary of State that 
applicant h&s aut~orlty to operate In Florida and provide n ... and address 
of Florida Registered Agent . 

NAME 

ADDRESS 

o. DO IN& IUS I MUS IJI)[l A FICTITIOUS 1W1E: [ ) 

OOCUM£NTATION : Attach proof that fictitious nue hu been revhtered with 
the Florida Secretary of States Office . 

..-.._ 

fCIII HC/ 01.1 ll <U · 9J l NGE Z Of S 
lfcaJIUD Jf COIIIISIC. lUll Ill. 8 •24 .111 

DOCUMENT llUM<l(R · DATE 

0 4 6 3 5 IIPR 23 ~ 
fPSC • RECOI'DS/REPOR TING 



• • 
5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER Of THE UIIIYIDUAL IIHO IS 

RESPOKSIBLE FOR COMMISSION CONTACTS : 

NAME: - M Aft.S~~ 0. ME::L\1~ 
TITLE : Q~of:;?JI 

PIOIE : '101 - ~2-~ · \ 'L5] 

6. HAS APPLICANT OR MY SUBSIDIARY, PARTNEJt, OfFICEJt, DIRECTOR, ETC. , OR IN 
THE CASE Of A CLOSELY HELD COAI'ORATION ANY SHAREHOlDER Of THE APPLICANT 
EYER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE NIIJ CANCELLED PAY TELEPHONE CERTIFICATES . 

NO 
7. IF THE ANSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

B. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPIOIE SERVICE 

.J I 1¢-

B. HAS APPLICATIONS PENDING TO IE CERTIFICATED AS A PAY TELEPHONE 

PRO~Ir~· 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER . 
E~J~E._RCl»tSTAHCES. 

D. HAS HAD REGULATORY PDW.TIES IMPOSED FOR VIOLATIONS OF 
T~~~ICATIONS STATUTES. EXPLAIN CIRCUMSTANCES . 

r0111 PSC/ CXI 12 ( U · ftl ,_ J 01 S 
tiCIUJIID IY aMI IIIIIII ti,U MI . JS•N . SII 



9. 

10 . 

11 . 

• • 
PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL X 
LONG DISTA.~. E X 
COIN X 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED NUMBER OF PAY TELEq INiTRUMEHTS ntE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ~ • 

HOW DOES TltE APPLICANT IHTEHO TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/ REPAIR/MAINTENANCE CONTRACT 
OTHER , DESCRIBE 

12 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN i O INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LOHG DISTANCE CARRIERS VIA lOXXX+O , tSO-XXXX, AHO 
1-800? (Ste Rule 25-24.515(6), F.A.C. 

'[c-s 

13. WILL EACH OF TltE PAY TELEPHONES WHICH YOU PLAN TO INSTALL COHFOfltl TO 
SUBSECTIONS 4. 29. 2 - 4 .29 .4 and 4. 29. 7 - 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING 8U1LDIHGS NIIJ FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)7 (Stt Rule 25-
24 . 515(14) , F.A.C. ) 

"/cs 

Ia.~! '1(/DIIJ :U (l)·f3) ,,.. 4 01 S 
UCIUIU O If CDIII niCII u.t Ill. ZS · l4 . SII 



• • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AHD BELIEF, THE 
INFORMTION IS A TRUE AHD CORRECT STATEMENT. I AM AWAA.E THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STAT~ENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE Of HIS OFFICIAL 
DUTY SHALL BE GUll TY OF A MISDEMEAHOR OF THE SECOND DEGREE . I WILL cc.IPL Y tilTH 
All CURRENT AHD FUTURE COfltiSSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NQH· REFIJIIWILE APPLICATION FEE OF SlOO MUST 
ACC~PANY THE APPLICATION. ALSO, I IJII)ERSTAHD THAT I AM REQUIRED TO PAY A 
REGULATORY ASSE.SSMENT FEE (MINIMUM $50.00 PER CALEti)AR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TkX. FURTH£RMORE, I AGREE TO 
KEEP THE COfltiSSION ADVISED OF AHY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

(SIGNATURE OF OWN,R/CHIEF OFFICER OF APPLI CANT) 
DATE: c..j If ( q (o 

fc. I'ICia&l JZ CO-fS) ,_ S Oil S 
Ee~l- n a.1a1 .. -.: .,_ 25·14.511 



• • 
Applicant __ M.....~..f\-_n.s_EM-..;_;_-==0::::;......:.. . ..:....M....~...E:-L_v_:r:-:_;.tJ __ _ 

I aetnowledgt receipt and INtrstancling of tht Florida Put 1 ic 
Service to.iuion's lults and -.quir-ts rtlat~ng to lillY provision 
of Pay Ttltphont Service. . 

signature M~r~B · M.uvt--
nu. \)J•.£l~ 
oat• __ Y...:..,jf~·,,:...J.J.....:<1-..!.Cf:' _______ _ 

TIUS IIJST IE COitPlETED All) lET\IIN£D IIJTM THE Al'PLJCATJC* llFOl£ THE 
CERTIFICATION NOCESS IEIJIIS. FAILURE TO DO 5I) Will lUUlT IN A 
DELAY OF THE CERTIFICATE 1EIIt5 ISSUED. 



IJrpurtuuut of &tutr 

I certify the attached is a true and correct copy of the Articles of Incorporation ol 
MELTEL COMPANY, a Florida corporation, filed on April9, 1996, as shown by 
the records of this office. 

The document number of this corporation is P96000030595. 

CR2E022 12-951 

~iihc·n ana /ll'r Ill \! lp n/l m all ll tt' 
<Fira·nl ~.·n l ul t11r Stu ll· uf 3f.lt .. ·illa. 
ll f Wll lfllffHG!I I'r, fl!o•\!.i:t tJifuf , fl ti!l lf tt' 

Ninth 1111\! ''' April, 1996 

~~~ 
,.§mtl'lm j1L ,.ilti u dl rmn 

S.rn rl:aru ,,f S tnlr 



• -ARTICLES OF 1RCORPORATIOH 

OF 

MELTBL COMPAJII 
. 

']'he undersigned, f or the p urpose of forming a cor poration 
under the Florida Gene ra l Corporat ion 1\ct, do hereby adopt.· the 
foll•owi ng Articles of Incorporat.ion 1 

ARTICLE I 

NAME 

The name o f the corpo ra tion is : 

HELTEL COHPAN! 

The principal place of business of t h is corporation s hall be 
2168 Marquette Avenue , Sanfo rd , F lorida 32773 . 

ARTICLE II 

DURATION 

The duration of the corpor ation i s perpetual. 

ARTICLE III 

KATUR£ OF BUSINESS 

Thi s corporation may e ngage in or t ransact any of all lawful 
ac tiviti es or busines s per mitted under t he l aws of t he United 
States, the State of Flo r i da or any othe r state , count r y, terr l tory 
or n.a tion. 

ARTICLE IV 

CAPITAL STOCIC 

The aggregat e number of shares whic h t he corporation is 
auth•o r i zed to issue i s 7, 500 s hares of common stock . Such o luu :es 
shall be o f a single c lass and s hall have a par val ue of $ 1 .00 per 
aharoe . 

ARTICLE V 

INITIAL REGISTERED OFFICE AND AGENT 

The s t reet address of the initial register ed office of the 



I 
I 

• • corporation ie 2168 Marquett e Avenue, San (ord, Florida 32773, and 
the nMe of Hs initial registered agent is Harsha Hetvin. 

ARTICLE VI 

INITIAL 801\RD OF DIRECTORS 

The number of d irectors constitut i nCJ t he initial board o f 
directors is one . The number of di rectoca mny be iuc roased o r 
decreased from time t o time i n accordance with !:he Dy law11 bu t sh., ll 
never be lees than on e (1). The name and nddreoo of t he in itial 
director of the c orporation is as fo llows : 

Maraha Melvin 
2168 Marquette Avenue 
Sanford, Florida 32773 

ARTICLE VII 

INCORPORATORS 

The name and address o f each i ncorporator: i s as f ollown : 

Al A. Cheneler, Esquire 
2265 Lee Road, Suite 125 
Winter Park, Florida 32789 

ARTICLE VIII 

OFFIC&RB 

The name and address o f the i nitial officers of t h e 
corporation who shall hold office fo r t he first year o f t h e 
corporation, or until tl1eir successor s are elected or appoi11ted 
are: 

President - Harsha Me lvin 
Secretary - Harsha Melvi n 
Treasurer - Harsha Me lvin 

ARTICLE IX 
INDEHHIP'ICATION 

The corporation shall indemni fy any officer or director or any 
former officer or director, t o the f ul l e xtent pe rmitted by law. 



·' 

• • ARTICLE X 

BYLAWS 

The power t o adopt , altnr, amend o r· repeal Byla ws shall be 
w!sted in the board of directors of t h is corpo ratio n. 

ARTICLE XI 

AMENDMENT OF ARTICLER or INCORPORATION 

These Articles of Incorpora tio n may be amended a t any Llrne hy 
o reeolution adopted by a ma jority vote of t lte board of directors 
at any annual or special meeting. provided at Leas t ten (10 ) d a yo 
~Trit ·ten no ticf! i s given t o eac h cJ .i r.'lctor uf l11n tlm,. Ol lld p l, -::e o f 
the meeting and the purpoae t he reoC. 1'111y amend ment Lo t hr. /\r Lie 1 eR 
of Incorporation so made mua t be approved by a maj o rity vote o.( Lhe 
shareholders of the corporatio n. 

IN WITNESS WHEREOF , the urf.leraigne d have 
1
signed these /\ rticles 

of Incorporation on this -" .J · day of /1 < , • < / _ , l 996 . 

STATE OF FLORIDA 
COUNTY OF ORANGB 

., 

Al A. Clte ttel er , Esqu ire 
2265 Lee Road, Suite l':j 
Wi n ter Park, Flo rida 32789 

Before me personally appeared 1\L A . CIIEIIELER, to me well known 
and known to me t o be the person described in a nd who executed the 
foregoing Articles of Inc o rpora tio n and acb•owl c dged to a nd lt<!forl'! 
me that he execute d sai d inatrument f•J r: tho pu~:pooe the rein 
expressed, 

WITt~ESS my hand and official 
1996. 

sea i . th l s 
'- // c;. .. . t 

r ) I ' 

---Notary Publ ic , State of Flo rida 

PESIGNATlOU Of JlEGIS'fERCU J\Ji!illi 

. {, 

HELTBL COH.PA.NY, des iring to o rganize •tnde r the laws of the 
State of Florida, wi th i t a principal offic n a n lnrilcatcd in tho 
Ar ticles of Inc orporation, a t Sanford, Florida , had and doco by 



.I 
• 

• • 
these prese nts name Ha r s ha He l v i n a s i ta a «Jon ':. to nccept se r v i c o of 

process within t his State . 

ACCEPTAt~CE OF pESlGIIATIO!I Of REGlS'J'EilED AGE!!! 

llav i ng been named to nccopt aorvico o f procoon o f t ho nho v o 

o amed c o rporat ion, a t t he place deoignatctl in l h ls c crllCir.at.o , I 

hereby a ccept t o act i n this capaci ty, and 11qree lo comply '"ith lhc 

provisions o f said ac t relat ing to kee ping open enid o f fice. 

DATED this z_f(; day o( fVl CJ..rt...~ , 199G. . 

, (\1 e;_ rs ~ M J u ty-~ 
lla roh:~ lle l vln 
Register ed 1\geu t 
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' • 
fLORIDA PAY TREPMON£ COTifiCAT[ APPLICATION 

I>II'IIC:If IIIJ II' ' ' ' ' '"" LEML MMl Of tltE APPLICMT 

M ACtS N A- 0. M E:Lv:r=tJ 
II · , ,\111 I 3 '}6 

MICE UII)El Wflc:tl 11tf APPLICMT WILL DO IUSIICESS 

Me:-L I cL C.o . 
ADDUSS Of 11t[ APPLICMT{S) 

STUET 2...1 l.t'~ Nl-R.a.0€:-TT6 A-v f:: 
CITY SAtJFOILO 

STATE l ZIP FL- 32..113 

TYPE Of OliANIZATION (c:H£CIC OM£) 

A. IIIIIYJDUAL DOlle& IUSIIIESS &ll)(l HIS/HO I 
CMI liME. 

DOCUMENTATION : No other doc~ntatton nttdtd . 

•• PMTMOSHIP: 

( ) 

( ) 

ID 
0'1 

) ~ 
I N 
:'. N 
( .. 

~= : 
h <.0 

N 
"J 

DOCUMENTATION: Attach a copy of tht ptrtntrshtp agre ... nt, and a lht with 
the n ... and address of all partners . 

c. CODOAATIOIII 

DOCUMENTATION: Attach proof that art tclts of tncorporat ton have been 
filed with tht Florida Secretary of State's Office . If tncorporated 
outside of Florida, attach proof fr01 the Florida Secretary of StatP that 
appl icant has authority to operate tn Florida and provide n ... and address 
of Florida Registered Agtnt . 

NAME 

ADDRESS 

) 

I ' 

. r·. . 
,., 

DO CUHf HT hi; I'\~ER · OATE 

Q 4 6 3 5 APR 23: 
FPSC~REC:lii!i~/REPORTIHG 
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