
• I 
, 

2. 

3. 

4. 

LEGAL IWtE Of THE APPUCMT 

:JNti '- C.Orn < 7 N c.__ 
NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

INfe..c..... co V¥1, - ~1& _/.NC'...- ... 
ADDRESS Of THE APPLJCANT(S) ... 1. JAM II-
STREET 1..11 se 2,(}-vt., 

CITY n/f1. r:a- VYII Fl 
STATE l ZIP EL ~ 3.l~ l 
TYPE OF ORfiAHIZATJOH (CHECJC ONE) 

A. JNDlVl~l DOING BUSINESS UNDER HIS/HER: 
OWN NAME. 

[ l 

DOClMENTATJON: No other dOCUIIntatton ntadld. 

B. PARTNERSHIP: [ ] 

DOCUMENTATION: Attach 1 copy of the partnership agreement, and a list 
~1th the n ... and address of all partnars. 

C. CORPORATION: Dc3,. 

DOCllfENTATION: Attach proof that articles of tncorporat \on have been 
ftlacf vtth the Ftorfda Secretary of State's Office. If tncorporated 
outside of Florida, attach proof from the Flortda Secretary of State that 
applicant his authority to operata tn Florida and provide name and address 
of Florida ~tstertd Agent. 

NAME 

ADDRESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ ] 

nocuMENTATION: Attach proof thlt ftct1ttous nlM has been registered with 
the Florida Secretary of States Office. 

fCIIII 'lt/CXI l2 CU•fS) ,_ I Of 6 
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5. PROVIDE IWfE. TITLE, MD TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS 
R£SPOHSIBLE FOR CCIIUSSION CONTACTS: 

NAME: KAn~N D~vts 
TITLE: fk e s r D..- A' ,f-. 

PHONE: 3 OS - ~S$- /6 Cf D 

6. HAS APPLICANT OR MY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEH &RANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE Of 
FLORIDA? THIS INCLUDES ACTIVE AND CELLED ~~~PHONE CERTIFICATES. 

7. IF THE ANSWER TO QU 
CERTI&I JE HOLDER AND 

/- ~ ._ ~ ~A-V ~· ~"---M.~ /) 

-~--------VT--~--~-~------~~~--~~--~--~--~;;o!t<~~ 
~ltVt(!'l, 

8. LIST THE STATES IN WHICH THE APPLICANl: 

A. 

B. 

c. 

IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

N /A 
HAS APPliCATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

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

N/~ 

RID PK/CII.I J2 (U•9S) 'AGI S 01 6 
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D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VJOLATIOHS Of 
T£LECCIIIINJCATIONS STATUTES. EXPLAIN CIRCUMSTANCES . 

.ftt.() I 

t. PLEASE JIIDJCATE JF MY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDJYJDUAL APPLICANT HAVE IEEN ADJUDGED BANKRUPT, MENTALLY JNCOMPETANT. OR 
FOUND GUll TV OF MY FELONY OR OF MY CRIME, OR WHETHER SUCH ACTIONS MAY 
RESULT FROM PEIUJJN& PROCEEDINGS. 

10. PLEASE CHECK THE SERVICES THAT VILL BE PROVIDED: 

11. 

12. 

lOCAl 
LONG Dl STANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED NUMBER OF PAY TELEPHOJE }I'STRUM£NTS a ME APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ~~ • 

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

PERSONALLY H FULL-TIM£ TECHNICJAN 
PART-TIME TECHNICIAN 
S£RVJCE/REPAIR/MAINT~CE CONTRACT 
OTHER, DESCRIBE 

'D111 I'ICIOI.r ll (Q•Q) PAll 4 Clf 6 
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. . . ~ ' 

13. WILL £ACH OF THE PA'f TELEPHONES IIHICH 'IOU PlAN TO INSTALL PROVIDE ACCESS 
TO All LOCALL'f AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX-Hl, 950-XXXX, AND 
1·800? (Stl Rule 21·24.115(&), F.A.C. 

"f/j 

4 
14. WILL EACH OF THE PA'f TELEPHONES IIHICH 'IOU PLAN TO INSTALL CONFORM TO 

SUBSECTIONS 4.21.2 - 4.21.4 and 4.21.7 • 4.21.8 OF lM~ AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE 1'1 PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT f)? (See Rule 25-
24.515(14), F.A.C.) 

fDIM PSC/CMU 32 Cll•9S) PAGE 5 Of 6 
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~ · \ I~ TH£ UNOERSIGNm CMIER OR OFFICER OF llt£ ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOING AND 0£CLARE THAT TO THE lEST Of MY KNOWLEDGE AND BELIEF, THE 
INFORMATION IS A TRU£ MD CORRECT STATEMENT. J M .AWARE THAT PURSUAHT TO 1. 
837.06, FLORIDA STATUTE, WHOEVER kNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFO~CE OF HIS OFFICIAl 
DUTY SHAll BE IUILTY OF A MISODIEMOR OF THE SECOND DEGREE. I VllL C()IPLY WlTH 
ALL CURRENT AND FUME COMMISSION REQUIREMENTS REQARDING THE PAY TELEPHONE 
SERVICE. I UII)EISTAII) TMT A NQN .. R£FUNDAJLE APPLICATION FEE OF SlOO HUST 
ACCCitPANY THE APPUCATJON. ALSO, I UNDERSTAND THAT I M REQUIRED TO PAY A 
REGULATORY ASS£SSMEIIT FEE (MIIIJIU SSO.OO PER CALENDAR YEAR), FILE AN ANNUAl PAY 
TELEPHOHE SERVICE REPORT • AND PAY GROSS R£C£1PTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COitllSSION ADVISED OF MY CHMGES IN TlfE NAMES OR ADDRESSES LJSTED ABOVE 
VITHJN TEN (10) DAYS OF THE ~&E. 

DATE: --~/ L..L-1.-:;...S-'-C.....;..CJ..=;..g _______ _ 

fOI" "CICMJ 5l Utl•9JJ JIAII 6 Of 6 
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•• 

APPLICANT 6CKNOWLEDG£MEHI CARD 

Applicant __ J:_I1_1_1_£_L_e_t:rY'h ____ ,_:T._~-~'_c. ____ _ 

I acknowledge recetpt lftd understlftdtng of ttre Florida Publ1c 
Service C01111isston's Rules lftd lequt,..nts rtlattng to 111 provision 
of Poy TeltPh::?c•. ~ _, 
Signature ~et..- Ll!_~ 
Title ?/2;; s 1 z:>.c:~ rl • 

Date 1/; S (q ~ 

THIS MUST BE COMPLETED MD RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
D£LAY OF THE CERTIFICATE BEING ISSUED. 



·--~-·;.-~ -· -- . ···--- ... .,_ _... , .... 

I outity the attached ia 1 ti'IUI aDd 1101:reat CICIPf of tile ArUol .. of 
Incorporation of I~, tiC., a Plorida OG:a:POration, tiled on 
olanua:a:y 14, 111118, aa a!lon bf tlae -=cia of tbia off1aa. 

I further outify the doaa.aat.waa eleat:a:oni11ally received under rAX audi 
nu.bar B8IOODDOD601. !hia oaztifioata ia iaaued in aoaordanoa with 
aeat1on 15 .16, rlo.z:ida ltatutu, aDd aatbentioatad :by tha aodao noted ""'J'"" 
fh8 doauaant number of thia corporation ia PIIIOOD004453. 

Givu IIDdu .,. bud aDd tile 
Gnat ... l Dl tM ltata of r1orida, 
at Tallabaa ... , the capital, thia tile 
Fifteenth daf of January, 111118 

Authentication Coda: 181ADD002ZI4-011518-PI8000004453-1/1 

Cfl2!022 (1-9!1) 
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All11CLBS OP 1HOORPORA110N 
OF 

INTBLCOM. INC. 

e 

The undersiped, beina an iDdiviclul1. doel haeby act • incorporaaor in adopting the following 
Articles of Incorporation fiJr tbe puiJIOIC of orpDfzina 1 cotpOI'ItiOA for profit pursuant to the provisions 
of the Florida Blllinea CorporadoD AcL 

A&TICJcBI 
The corporate Dillie for tbe ccnporatioD Wer tbe -<:orporationj is Intelcom. Inc. 

ABOO,BQ 
The principal offlce IDClmailinllddaal of1bl Corpoatim il 117 SE Third A vc., Miami, FL 

33131. 

AR'DCI 2BW 
Tho total number of-.. vddch tbe Corpcaldun i11111hori2Jed to issue is one thousand ( 1.000) 

shares of common stock. Pit value ODe doU. (S 1.00) per abarc. 

ABDCI,Biy 
lbe name IDd mailina Jddreu of iaitiallelliUired apnr of the Corporation is OK-RA Corp., 

1428 Brickell Ave., 6• Ploor. Mllmi. florida 33131. 

ABM,EV 
l'be name and a&tr.. o{ the iDcorpcator •: 

HlmQ Aclctmu 
... RobertS. <JeiF t•28 Bricbll Ave., P Floor, Miami, FL 33131 

ARIIQ,EVI 
The nature of the hulineu or JWI'Pl• "' be conducted ar promoted is to enpae in any lawful 

act or activity tor which corpondicmlllll)' be orpnjad UDder tbe Florida Busial:u Corporation Act. 

ARTICLBYD 
The duration of the Corporation sbiJl be perpetual. 

Robert s. Ociaer, Elq. 
Oeiaer. Kudin, Heller, KupenteiD, 
Chames .t Weil, P .C. 
1428 Brickell Ave .• P floor 
Miami, FL 33131 
Phoae:30S-372-5000 
Fax: 305-372~S2 
Florida Bar Number: 192208 

FM#: H98..601 
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ARDCLBVID 
1be Co!pOl'ldion lblll. to tbll fullest ateDt pezmittcd by the provisions of the Flolida Business 

Corporation Act, 11 tbe _. IDlY be IIIM!ftdrtl and IIJPP)emealed, indannify all persons whom it shall 
have power to indemnify under llid proyilioDI from and apinllaoy IIDd 1111 expenses, liabilities, or 
other matters refe:rmd to in or ccmnd by said provilicm, llld the indemnification provided for herein 
shall DOC btl deemed excludw of my odJa dahta 110 wbidl dlole hvlc:maificd may be entilled under any 
By-law, vote of shareholder~ or dlli.......S cu..tGn. or ocherwile, bodl u to action in his officiw 
capacity IDd • to lat1on ia IID1her Cll*ily wldla """'*"' u:b. o!lcx; and .shall c:ondnue as to a person 
who bas ccllled to be a dheclor, afflccr, employee, or lpiKIUid lba11 iaurc 10 tbc bcDcfit of the heirs, 
exocuton. and admiDia1ratoD of such JKftOIL · 

A&DCIJ!IX 
Whenever the Corpcntioa sba1l be eapaed ia the balineu of exploiting natural resources or 

other wutiDa assets, disttibudoas may be paid ill Cllh out of depletion ar Rimilar reserves of the board 
of direetors md in ccmformity with tbe proviaiou of 1he Plorida Business Corporation Act. 

IN WITNBSS WHEREOF,Ihe ~ IDcorporator ha executed these Articles of 
Incorporation thiJ 9th day of liDlJIIY, 1998. 

rporator 

HaviDs been 111mcd u rqistercd aaeat ad to ICCept IICil't'kc of proccu for the above-named 
corporation at the place ct.ipded in tbeee Articles of ~Deorpontion, I hereby accept the 
appointment u regilterld ~&cat IDd apee to act i11 \bis capacity. I further agree to comply with the 
provisions ofi!J statutarclatini to the proper aDd COIDplete performance of my duties, and I am 
famHiar whb and accept the nbliptinns of my poaitiou u aqiltered aaent. 

OK·RA 

RobertS. 

FA#: H98·601 



1. 

2. 

3. 

I 

... 

LEGAL NAME OF THE APPLICANT 

::Ttvr/;f.. L c.trYn I IN (!__ 

NAHE UNDER WHICH THE APPLICANT WILL DO BUSINESS 
I,v rf~ '-Co vvz, -.}.N<!.- DEPOSIT DATE 

ADDRESS OF THE APPlltANT(S) D891. JAN 2 0 t998 
STREET /_11 5& ~,4v~ 
CITY m,rv-YVl' Fl 
STATE I ZIP EJ 33131 
TYPE OF ORGANIZATION (CHECK ONE) 

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

DOCUMENTATION: No other documentation needed. 

8. PARTNERSHIP: ( ] 

DOCUMENTATION: Attach a copy of the partnar1hip agreement, and a list 
w;th the name and address of all partners. 

c. CORPORATION: 

DOCUMENTATION: Attach proof that articles of fncorporat fon have been 
filed wfth the Florida Secretary of State's Offfce. If incorporated 
outside of Florida, attach proof from the Flortd1 Secretary of St1te that 
applicant has authority to operate fn Florida and provide name and address 
of Florida ~agfstared Agent. 

NAME 

2004 
KAREN DAVIS 

117 SE THIRD AVENUE 
MIAJ.\1, I'L 33131 

1/16/98 

PAv ro m£ _ ___:FL..:O:::R:.:.:ID=A:..::P~U:::B::L='c...::s=ER:....:..V:..:..ICE::.::....:COMM:-=:..:~'Sl:.:~=s.:..:ION~------------ 1_" ·_·_· ·_·_1_0 o_._o o ORDER Of 
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