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‘ 1.  LEGAL NAME OF THE APPLICANT ("ﬁ,m [ mmm;) S8C.TaBAS .
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2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS D59, ™ AUS 22 1897
3.  ADDRESS OF THE APPLICANT(S) PR
STREET ©_JI580. LHsTwop0. D, Hi05
CITY Exfyees @t BOR
STATE & Z1P Fiorioa . 33908
4. TYPE OF ORGANIZATION (CHECK ONE)
A.- INDIVIDUAL DOING GUSINESS UNDER HIS/HER: []
OWN NAME. '
DOCUMENTATION:  No other documentation needed.
B. PARTNERSHIP: [1]
_ DOCUMENTATION: Attach a copy of. the partnership agreement, and a list
with the.name and address of all partners. .
" C.  CORPORATION: Gl
DOCUMENTATION:  Attach proof that articles of incorporation have been
filed with the Floride Secretéry 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 Registered Agent.
; i B T L
NAME . BV J?;:_
ADDRESS - i Tietiace ta il o
D.  DOING BUSINESS UNDER A"FICTITIOUS NAME: [] _
DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.
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D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

_h_/.wm"' :

PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OR
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY
RESULT FROM PENDING PROCEEDINGS.

WO

" PERSONALLY [

PLEASE CHECK THE SERVICES THAT WILL BE

VIDED:
LOCAL M/
LONG DISTANCE

COIN i g
CALLING CARD '

- CREDIT CARD y’i/
OTHER, DESCRIBE

PROPOSED' NUMBER OF PAY TELEPHCNE INSTRUNENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: ___ 2O

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

FULL-TIME TECHNICIAN
PART-TIME TECHNICIAN
SERVICE/REPATR/MAINTENANCE CONTRACT

OTHER, DESCRIBE
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%IJLL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA I0XXX+0, 950-XXXX, AND
1-8007 (See Rule 25-24.515(6), F.A.C.

WILL EACH COF 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 MAKING BUILDINGS AND FACILITIES ACCESSIBLE
. AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)?7 (See Rule 25-

24.515(14), F.A.C.)
1 )(E.é
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APPLICANT ACKNOWLEDGEMENT CARD

-_—
wpticant _ Fscan® ConsT TAy PHonE TTAC,

1 acknowledge receipt and understanding of the Florida Public
Service Commission’s Rules and Requirements relating to my provision
of Pay Telephone Servése. =

Signature

Title SEC
Date 8"2.9'.-‘%-}

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.
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THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
EGOING AND DECLARE THAT TO THE BEST .OF MY KNONLEDGE AND BELIEF, THE
FORMATION 1S A TRUE AND CORRECT STATEMENT.- 1 AM AMARE THAT PURSUANT TC =
7.06. FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING
T INTENT To MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HID OFFICIAL
Ty SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. 1 MILL COMPLY WITH
'Y CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
RVICE. 1 UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUCT
COMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED 'O PAY A
CULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
FLEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, 1 AGREE T0
EEP THE COMMISSION AOVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE

TTHIN TEN (10) DAYS OF THE CHANGE.

oM PeC /O 32 (R3-93) PACE 4 OF &
RICUTRED BT COMISSIoN BULE KO, 2524511
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| certify the attached is a true and correct copy of the Articles of Incorperation of
ISLAND COAST PAYPHONE, INC., a Florida corporation, filad on
August 15, 1997 effective August 13, 1897, as shown by the records of this
offica.
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The document number of this corporation is P87000070875.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
August 15, 1997

ARCHIE J. RYAN IIl, ESQ.
700 E DANIA BEACH BLVD
DANIA, FL 33004-3080

The Articles of lnum for ISLAND COAST PAYPHONE, INC. were filed on
A 115, 1997, 113, 1887 and assigned document number
P@/000070875. Please refer to this number whanaver comasponding with this
urrﬁawummm. The certification you requested is
enclosed.

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION.

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THIS OFFICE
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE
CALENDAR YEAR FOLLOWING THE YEAR OF THE FILING DATE NOTED
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF

YOUR CORPORATION.

A FEDERAL EMPLOYER IDENTIFICA HI[H MUST BE SHOWN
ON THE ANNUAL REPORT FDHH PR (TS FILING WITH THIS
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE

FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT AT 1-800-829-3676
AND REQUEST FORM 884.

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YOU MUST

NOTIFY THIS OFFICE IN WRITING, TO INSURE IMPORT MAILINGS
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU.

Should you have Wrmm'mruhnl lease contact thia office
at the ltl:‘l!‘lllﬁl:'lw : -

Pamala Hall, Document Specialist
New Filings Section Letter Number DO7ADD041454

Division of Corporationa - P.O. BOX 6327 -Tallahassss, Florida 32314
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ISLAND COAST PAYPEONE, INC.

TALC Ak s

I, THE UNDERSIGNED, desiring to form a corporation under the
laws of ths Btate of Plorida, providing for the formation,
liabilities, rights, privileges, and issunities of corporation for
profit, DO EERERY CERTIFY AS FOLLOWS:

ARTICLE I S-12-9)
MR OF CORPORATION
The nams of the corporation shall be ISLAND COAST PAYPHONE,
mi
ARTICLE 11
CORPORATR EXISTENCE

This corporation ghall have perpetual existence unless sooner
dissolved according to law.

ARTICLE III
GEMERAL NATURRE OF RUGINESS

The ganeral naturs of businsss of this corperation shall be as

follows1

1. The corporatiocsn msy eagage in any asctivity or business
parmitted under the lews of the United Btates and thes States of
Plorida, including, but mot limited to, bullding comnstruction., the
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purchase, sale, developmant, rental and management of real esatatas
in the United States and foreign countries and to perform such
other related activities incidental to the general purpose of this

corporation, and to genarally do any and all things neacessary.
pertinsnt, or convenisat to the powers berein and hereby conferred.

2. To transact the business of investing on behalf of itself
or others, any part of ite capital and such additional funds as it
may cobtain or any intsrsst tharein, either as tenant in common or
otherwise, and selling or otherwise disposing of the corporation,
and the enjoymant and axercise therecf, as conferred by the laws of
the State of Florida upon corporatiom for profit.

AETICLE IV
CAPITAL STOCK

Tha amount of the authorized capital stock of this corporation
siall ba Ons Thousand (1,000) shares of common stock, with a par
valus of One Dollar (§1.00) per share. All of said stock shall be
payable in cash, property, labor or services, at a just valuation
to be fixed by ths Board of Directors, at a mssting called for that

purpose.

The prinscipal place of business of this corporation and the
strast address of its corporate office shall be at 11580 Chitwood

Drive, Buite 105, Fort Myers, Florida 33508, with the privilege of
baving branch offices at other places within or without the State
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of Flerida, and within or without the United States of Amsrica, and
the name of ites initial registered agent is SCOTT DAVIDSON, whose
address is 11500 Chitwood Drive, Buite 105, Fort Myara, Florida
Jisoe.

ARTICLE VI
AMOUNT OF CAPITAL TO REGIN BUSINMRSS

The amount of ocapital with which this corporation shall
commance business shall not bes less than Pive Hundred and 00/100th
(¥500.00) Dollarw.

The oumber of directors of this corporaticn shall not be less
than ons (1) nor more than four (4).

AETICLE VIIX
RIRECTORS

The pamas and post office addresses of the first Board of
Directors of this corporation shall be two (2) io number, and who
shall hold office for the first year, or until thalr successors are
alected and hawve qualified, shall be:

BCOTT DAVIDSON

11500 Chitwood Drive, Buite 1035
Port Myers, Florida 33908

TYM DAVIDSON

115800 Chitwood Drive, Buite 105
Fort Myers, Florida 33908
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The name and address of the incorporator to the Articles of
Incorporation im

SCOTT DAVIDBON
11580 Chitwood Drive, BSuite 105
Fort Myers, Florida 33500

ARTICLE X
EFECIAL CHARTER FROVIGIQHS

Dirsactors and Officers of this ocorporation peed mot be
Stockbolders.

The date of commencemsnt of ocorporate existesance of this

corporation shall be on the _ 13th  day of August, 1997,

IN WITHNESS WHEREOF, I have bharsunto set my band and seal on

_(ﬁgz/.d »{Qwé/y

BCOTT DAVIDSON

this __13th day of August, 19§7.
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COUNTY OF BROWARD)

PERSONALLY APPEARED before ma, the undersigmed authority,
scmmm.ﬁuumlrm“u. to me known to be
the person described in and who executed and subseribed to ths
foregoing Articles of Incorporation, and hs acknowledged before me
that he aexecuted and subscribed to the same for the purposes
tharsin axpresssd.

IN WITNESS WEEREOF, I have beresunto set my hand and official
seal at Dania, Broward County, Florida, this 13th day of August,
1%87.

My Commissions Expiras:




- mw & e B Btk Fww Fma ami BRidd & RAAS TA L "L
STATE OF FLORITL
DEPARTMENT OF STATE

Cartificate Designa Place of Business or Domicile for the

Service of Process Within # Btate, Naming Agent Upon Whom Procese
May Ba Sarved and Names and Addressss of the Officers and Directors.

The following is submitted, in compliance with Chapter 48-0%1,
Florida Statutas:

a corporation organized (or organizing) under the laws of the State of
Flotida, with ite priveipal office at 11500 Chitwood Drive, Suite 105,
in the City of Fort Mysras, County of Les, Stats of Florida, has named
SCOTT DAVIDSON, located at 11580 Chitwood Drive, Buite 105, in the City
of Fort Myers, County of Lee, State of Florida, as its agent to accept
service of process within this stats.

OFFICERS:
HAME TITLE ARECIFIC ADDRESS
BCOTT DAVIDSON Prasident 11500 Chitwood Drive, Buite 105
Fort Kyers, Florida 133508
TYM DAVIDSOMN Vice President/ 11580 Chitwood Driva, Buits 105
Ssoretary/ Fort Myers, Tlorida 33308
Treasurer
DIRECTORE:
HAME SRECIFIC ADDREES
BCOTT DAVIDBON 11580 Chitwood Drive, Buite 108
Fort Myers, Florida 33500
TYM DAVIDSON 11580 Chitwood Drive, Suite 105

Fort Myers, Plorida 33508
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Dated thim _1l3th  day of August, 1997, ST S an
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SCOTT DAVIDEOM, Presidant

ACCEPTANCE:

I agres, as Rsgistered Agemt, to acoept service of procass, to
kesp office opan during prescribed hours, and to post my pame (and any
other officers of sald Corporaticn asuthorised to accept service of
process at the above Florida designated address) in scme conspicuous

Place in office as required by Law.

SCOTT DAVIDSON, Registered Agent
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