i 4 FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION ([ 7] /3¢ [’

1.  LEGAL NAME OF THE APPLICANT DEPOSIT ' pamre
apie A Kuan D602  AUG28 1Y

2. WAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
Nasim  Inc ﬂ/f’:jd Teuen o Cinse Cein Lauadvy
3. ADDRESS OF THE APPLICANT(S) )
STREET U5l W _b& Stred
CITY thelpatn
STATE & ZIP _Hlowda D3o0|+f

4. TYPE OF ORGAMIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSIMESS UMDER MIS/HER: [ ]
OWN RAME .

DOCUMENTATION: Mo other documentation needed.

B. PARTMERSHIP: [])

DOCUMENTATION: Attach a copy of the partnership agreement, and a list
with the name and address of all partners.

P o

DOCUMENTATION: Attach proof that articles of fincorporation 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 Registerad Agent.
NANE
ADDRESS

D. DOING BUSINESS UNDER A FICTITIOUS MAME: []

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.

DOCUMERT NIMEER -DATE

08740 AUGZA &

FPaC-Ri CURL J-'r".f.'-FL‘IRHHEl




b PROVIDE WKE, TITLE, MO TELEWONE MMBER OF THE INDIVIDUAL WHO 1S

awl

RESPONS] COMMISSION CONTACTS:
AL g a1 A Kaan
werpe s e '
TITLE: pecidbEMT

mong:  (205) 558 - 2l6)

6.  HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT
EVER BEEM GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

No

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

Mi/ﬁ

8. LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE

NoNE
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.
Mg&« Nong

Ci MAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUMSTANCES.

ME’NE




Do HAS ngﬂ.ﬂm PENALTIES lﬂi[’fﬂ! VIOLATIONS OF
' TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

None

' R T U, i S, O, DE oot IR 3
mlmﬂ ANY FELONY OR OF AMY CRIME, OR WHETHER SUCH ACTIONS MAY
RESULT FROM PENDING PROCEEDINGS.

NonE

10.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL

LONG DISTANCE

COIN -

CALLING CARD

CREDIT CARD
OTHER, DESCRIBE

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE

IN THE FIRST YEAR: ONE
12. MO DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?
PERSONALLY
FULL-TIME TECHNICIAN
PART-TIME TECHNICIAN
SERVIC PAIR/MAINTENANCE CONTRACT
OTHER, RIBE

FoRn PRC/OR NP (RD-V3) PARE 4 OF &
EEGUIRED O COMISSIoN BUAR MO, I3-34.301




13, WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA T0XXX+0, 950-XXXX, AND
1-8007 (See Rule 25-24.515(6), F.A.C.

Yes

14.  WILL EACH OF THE PAY TELEPHOMES WHICH YOU PLAN TO INSTALL COWFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAXING IIJILEIm AND FACILITIES ACCESSIBLE
ANMD USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)7 (See Rule 25-

24.515(14), F.A.C.)
Yes




I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE MAMED ENTITY, HAVE READ THE
FOREGOING AMD DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION 1S A TRUE AND CORRECT STATEMENT. 1 AM AWARE THAT PURSUANT TO s.
837.06, FLORIDA STATUTE, WHOEVER KNOMINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. 1 WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. I UNDERSTAMD THAT A WON-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, PAY GROSS RECEIPTS TAX. FUR E, 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADORESSES LISTED ABOVE

WITHIN TEN (10) DAYS OF THE CHANGE.
\ "‘x\\

\ 5, (U TN
(STERATURE OF OWNER/CRTEF OFFILER é‘ iPFEll'.lHI]

DATE: S”Ilf..-[qf_i

FoEm PEC/DU 32 (R3-F3) PAGE &
ELE B0, B5-M.51

RECUIRED BT CoWiEE10w




APPLICANT ACKNOWLEDGEMENT CARD

Applicant 'TFre._IR ﬁ K.Lmal

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

Stgnature \ st N\
|

Title P,n;-ull. d et N\

Date Q-9 -1

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.




CRIED42

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secrrtary ol Stae
November 30, 1983
CAPITAL CONNECTION, INC. o
417 E VIRGINIA ST
SUITE 1

TALLAHASSEE, FL 32301

The Articles of Incorporation for NASIM, INC. were filed on November 30, 1993,
and assigned document number P83000081649. Please refer to this number
whenever corresponding with this office.

Enclosed Is the centification requested.

=@
A corporation annual report will be due this office between Jnnua1 and May 1
of the year following the calendar year of the file date yeag. A Federal E yer
Identification (FEI) number will be required before this ralao can be filed. Please
apply NOW with the Intemal Revenue Service by f;all ng 1-800-829-3676 and
: -~

requesting form SS-4. .
I

Please be aware if the m‘grnm addrees thanges, it is the responsibility of the
corporation to notify this office.

Should you have questions regarding corporations, please contact this office at
the address given below.

Judy Eure

Corporate Specialist 7

New Fiiin?s n

Division of Corporations Letter Number: 093A00140072

Division of Corporations - P.O. BOX 6327 -Tallahassee, Ptorida 32314
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28 | centify the attached is a true and correct copy of the Anticles of incorporation of 485
=)o NASIM, INC., a Florida corporation, filed on November 30, 1893, as shown by
11# the records of this office.

'h} The document number of this corporatiqn is PS3000081649.

.-.+ ! P

@iven unber mp banb anb the 20
©reat Seal of the Siatr of Flonba, o' |
at Tallabassee, the Tapital, this the 4

Thirtieth bap of November, 1993 . =)is |
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ABTICLES OF INCORPORATION e @
T ©
oF 08
MASIM, INC. EA
X
2
b

The undersigned subscriber hereby associates him-
»
self to form a corporation under the lawe of the State of Florida,

and states as follows:

ABTICLE I. MNAME OF CORPORATION

The name of this corporation is: MASIM, INC.

ARTICLE IX. PURPOSES OF CORPORATION
The purpose of this corporation is to engage in each

and every aspect of corporate bl{li.nlIl- -

e _

This ero:ltinn shall h-igin hul.i.nnn ult:h not less
than five hundred and m: cents hollu'- {55un nnr,r

F'

Wmm

This corporation is authorized to have five hundred

shares of common stock with a par value of one dollar ($1.00) per

sh i 2
are h.:_

ARTICLE V. CORPORATE EXISTENCE.
This corporation shall exist perpetually.

ARTICLE VI. REGISTERED OFFICE

The milt-ndf office of this corporation le 1151
West 6Bth Btreet, Hialeah, rlﬁtpd.---nd the post office addreds
'ﬂ,.,"'i, L
:A. ,. . J .

"




'-—2 -

of this corporation is 1151 West §8th Street, Hialeah, Florida

-=330i14.

ARTICLE VIIL. DIRECTOR
This corporatiog shall have one director. The

number of directors may be changed from time to time by the direct-
ors and shareholders of the corporation.

The name and address of the Board of Director of

this corporation are!

Hame Address
TARIQ KHAN 1151 west 683h Street
.M, - Bialeah, Plorida-=-33014
Sungise, Florida--33351
1
ARTICLE IX. STOCKHOLDERS

: b. ."" b -
'y The n-l-:uddr-lfnnd nu;b-r of shares of the
stockholders of this ::nrpu:-t:l.ﬁn' aret

Hame Address Humber of Shares

TARIQ KAHN 1151 West 68th Street 500
Hialeah, Florida--33014

ARTICLE XS—DMENDHENTS

These Articles of Incorporation may be amended by
stockholders presented to the by the Board of Directcrs.

ARTICLE XI. REGISTERED AGENT

1
The registered ’|‘:g-nt of thie corporation is: TARIQ

&

KHAN, whose address is 1151 West 68th Street, Hjaleah, Plorida--
¥y«

33014. e Y | ;




ACCEPTANCE AND DESIGNATION AS REGISTERED
AGENT OF MASIM, INC,.

I, TARIQ KHAN, do hereby accept the position
of registered agent of ILBIH:!IHC. and further agree to perform
such duties faithfully and according to law.

I am a permanent resident of Dade County, Fl-
orida, and I reside at 1151 West 68th ‘Steeet, Hialeah,"
Florida 33014. - :

DATED this2lst day ofmovesber,1993.

(PN

TARIQ KHAN L~
R-qilt-r-d Agent

SWORM ANMD SUBSCRIBED h-:uri L at Miami, Dade Co-
unty, rlnri‘:h, this2lst Idlr u{vm;ldﬂiin.- ~

My commission expires: December
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TARIQ KHAN
Subscriber/Registered Agent

STATE OF FLORIDA
COUNTY OF DADE

i

I HEREBY CERTIFY that before me an officer duly
authorized in the County of Dade and State of Florida to take ac-
knowledgments personally appeared, TARIQ KHAN, and personally known
and who after first by me hing Eulr sworn upon oath and says that
he is a subscriber and rtg.i.-t-r-d lg-nt ot k{lil corporation and
that he has executed the foregoing .nrticln of In:urpnratj.nn freely
and voluntatily for the purpuu:" t.h-:-in -xprolﬂd.

SWORN AND SUBSCRIBED before me at Miami, Dade
County, Plorida, thimlst ‘Bv rp, 1993.

My commission expires: December 25, 1993
L
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