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1. LEGAL NAME OF THE APPLICANT - N’w,...,-,.-sp.mu
jﬂ/ d;é(_ Cﬂ‘r‘h, 2“ W WAl ALOn
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
Intec com, 7 nvwd DEPOAIT DATE
3. ADDRESS OF THE APPLICANT(S) PE 1S JANZINR
STREET /11_SE DAve
CITY R ve ~/
STATE & 21P £ 32/3)
4.  TYPE OF ORGANIZATION (CMECK ONE)
A. ml&?l DOING BUSINESS UNDER HIS/HER: (]
DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: []

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

C.  CORPORATION: D4,

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 Registared Agent.

NAME
ADORESS

D.  DOING BUSINESS UNDER A FICTITIOUS NAME: []

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

NANE : I<narens Daves
TITLE: FLES ¢ DA A T—
PHONE 30s - 283 - /4¥ D

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 BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

%i P
7. IF THE ANSWER TO QUEGIN 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERT_IFI:J MLDE%)A‘N\I; RTIFICATE NUMBER.
- L X ¥4's ]
NV an 2 //0?/0/nw‘£
[y
Serviaa, frgg. i,éfz.(?dq*_ﬁ;/'jl

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

QA
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.
N /A—

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUMSTANCES.

A S AR

FoRM PEC/OU 32 (R3-93) PACE 3 OF
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D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

MO

9. 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.

10.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE

11.  PROPOSED NUMBER OF PAY TELEHZE ClleTRIMENTS +HE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: .

J2. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?

PERSONALLY

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER, DESCRIBE
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I3. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROYIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA I0XXX+0, 950-XXXX, AND
1-800? (See Rule 25-24.815(6), F.A.C.

i

"

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.28.7 - 4.29.8 OF Tt AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

24.515(14), F.A.C.)
L0

J

FORM PSC/OW) 52 (R3-93) PAGE 5 OF &
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], THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. 1 AM AWARE THAT PURSUANT T0O s.
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN MWRITING
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. I WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (NINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.

DATE: ///_Srqu

FORN PSC/CM) 32 (R3-93) PAGE & OF
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Applicant ]/‘/fé‘-e‘”;’,i Tacc .

I acknowledge receipt and understanding of the Filorida Public
Service Commission’s Rulas and Requirements relating to my provision

of Pay Telephone Service.
Signature /ﬂ“/’

Title ?ﬂf?wb‘ﬂ '
Date ///5 /T

THIS MUST BE COMPLETED AND RETURNED WI1TH 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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M3
AR I certify the attached is » trua and correot oopy of the Articles of e
QI8 Incorporation of INTELCOM, INC., a Plarids oorporstion, filed on Q3%
R January 14, 1988, as shown by the records of this offigcs. oy

) el
B I further certify the dooument. was electronically received under TAX audit yiRhe
¥ number HOGC00000601. This cartifiocate is issued in acoordance with Lale
iy section 15.16, Plorida Statutes, and atcthenticated by the code noted below "x;“
o’ i

The docunsnt number of this oorporaticn is P96000004453.

AT
Given undar my hand and the
K% Great Seal of the State of Plorida, S
at Tallashassee, the Capital, this the b
riftssnth day of January, 1998 20
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SENT 8Y: - 1-15-38 i10:97AM GEIGER KASDIN -

FA#: H98-601

ARTICLES OF INCORPORATION
OF
INTELCOM, INC.

The undersigned, being an individual, does hereby act aa incorporator in adopting the following
Artticles of Incorporation for the purpose of organizing 8 corporation for profit pursuant to the provisions
of the Florida Business Corporation Act.

ARTICLE
The corporate name for the corporation (hereinafter the *Corporation”) is Intelcom, Inc.
ARTICLEQN

The principal office and mailing address of the Corporstion is 117 SE Third Ave., Miami, FL
33131, .

ARTICLEIN
The total number of shares which the Corporation is muthorized 1o issue is one thousand (1,000)
sharcs of common stock, per value one dollar ($1.00) per share.

ARTICLELY
The name and mailing address of initial registercd agent of the Corporation is GK-RA Corp.,
1428 Brickell Ave., 6* Floor, Miami, Florida 33131.

ARTICLE Y
The name and address of the incorporator are:
Name Address
- Robert S. Geiger 1428 Brickell Ave., 6 Fioor, Miami, FL 33131
ARIICLE VI

The nature of the business or pusposes to be conducted or promoted is to engage in any lawful
act or activity for which corporations may be organized under the Florida Business Corporation Act.

ARTICLE VI
The duration of the Corporation shall be perpetual.

Robert S. Geiger, Esg.

Greiger, Kasdin, Heller, Kuperstein,
Chames & Well, P.C.

1428 Brickell Ave., 6* Floor
Miami, FL 33131 :

Phone: 305-372-5000

Fax: 305-372-0082

Florida Bar Number: 192208

FA#: H98-601 St v presmsnehacy
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FA#: H98-601

: ARTICLE VIII

The Corporation shall, to ths fullest extent permitted by the provisions of the Florida Business
Corporation Act, as the same may be amended and supplemented, indemnify all persons whom it shal}
have power to indemnify under said provisions from and against any and all expenses, liabilitics, or
other matters referred to in or covered by said provisions, and the indemnification provided for herein
shall pot be deemed exclusive of sy other rights to which those indemnified may be entitled under any
By-law, vote of shareholders or disinterested directors, or otherwise, both as to action in his officiul
capacity and as to action in another capacily whils holding such officc, and shall continue as to a person
who has ceased to be a director, officer, employee, or agent and shall inurc 10 the benc[it of the heirs,
executors, and administrators of such pcrsosn. ’

ARTICLEIX
Whenever the Corporstion shall be engaged in the business of exploiting natural resources or
other wasting assets, distributions may be paid in cash out of depletion or timilar reserves of the board
of directors and in conformity with the provisions of the Florida Business Corporation Act.

IN WITNESS WHEREQF, the undersigned incorporator has executed these Articles of

Incorporation this Sth day of January, 1998. ; W

Robert S. Gzi&U;nmrpomor

Having been named as registercd agent and to accept service of process for the above-named
corporation at the place designated in these Articles of Incorporsation, [ 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 dutics, and | am
familiar with and accept the ohligations of my position as registered agent.

GK-RA

Robert S.

FA#: H98-601 HerKunarelamelacl
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e FLORIDA PAY TELEPHONE CERTIFICATE APPLICKFION-' '~ 8
A &
1. LEGAL NAME OF THE APPLICANT S IRt
Z. WAIL ROOM
Inze com, Lue
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
INfLé-c_,Com, 7 ~na DEPOSIT DATE
3.  ADDRESS OF THE APPLICANT(S) D691 JAN2013%8
STREET /17 SE D Rve
' cITY I A e ~/

STATE & 21P £ 23/3/

4. TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER MIS/HER: []
OWN NAME. .

DOCUMENTATION: No other documentation needed.

B. PARTNERSMIP: {)

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

C.  CORPORATION: <

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 Registered Agent.

KAME
2004
FLORIOA INTERNATIONAL BANK
KAREN DAVIS PERAINE, FL 33157
117 SE THIAD AVENUE 438807870
MiAMI, FL 33131 1/16/98
PAY T0O THE ******100.00
ORDER OF FLORIDA PUBLIC SERVICE COMMISSSION s
One hundred and 00{1ooﬂl.lll'l..lt.lt..-...........'.l.ltﬂtilltl.tl..l...- _mlt“as
Ln % R

AN
Dmiaets an tcn

L DOCUMENT NUMBER-DATE | .~ -
0105k Jq@(’ ,
APPLICATION FEE-INTELCOM,INC P e W -

MEMO _ _ " s !&SC-RFCORBS.’REPORTﬁ'






