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' A ·-- • DEPOSIT 

DOOR If 
DATE. 

SEP 18S9f"" 

Cf1' It 'I 'i-n::__ 
ATTACHMENTS 

FLORJDA PAY TELEPHONE CERTIFICATE APPf \CATTON-

I. LEGAL NAME OF TliE APPUCAHr Cbpog 0. Kim. Inc • 

2- NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS. ____ _ 

Quick Trip Food Market 

J. ADDRESS OF THE APPUCANT{S) 

STREET __ 7_5_6 __ so_. __ E_d_ge_w_oo __ d __ Av_e_n_u_e ____ ---

CITY 
Jacksonville 

STATE&ZIPCODE Florida, 32205 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A INONIDUAL DOING BUSINESS UNDER HIS/HER r l 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: [ ) 

DOCUMENTATION: Attad'l a copy of 1t1e partnerShip agreement, and a list with the 
name and addres-s of all partners. 

C. CORPORATION: (X) 
V"> 
.~, 

-u 
DOCUMENT A nON: Attach proof that artides of incorporation have beenfil4§d with the 

Florida Seaetary of State's Otrice. If incorporated outside of Florida, a~ct{j1roof 
from the Florida Seaetary of State that applicant has authority to operate in.~ 
Florida and provide name and address of Florida Registered Agent · 

NAME: ----------------------------------------
ADDRESS ____________________________________ __ 

~w --=-= "'""W II~ "m.MMD,., mz * IU..IIC. ..... , 9 OOCUMf N P-i!;•~r;r R · D AT( 

~~-1-S. SEP 16: 
FP~C - R(C~~~S:~CPORT:NG 



FLORIDA P!fTELEPHONE CERTIFICA~ APPUCATION 

D. DOING BUSINESS UNDER A FICTITI'OUS NAME: ( J 

DOCUMENTATION: Attach proof that • fictitious n.ne{s) has been regilt8reci 
with the Florida Secretay of Stat. Offtce. 

5. PROV1DER NME,. Tm.E, AND TELEPHONE NUMBER OF THE INOMDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS~ 

NAM~ 

TTTlE.: 

PHONE: 

Chonq o. Kim 

President/owner 

904/389-9743 

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 CANCELED PAY TELEPHONE CERTIFICATES. 

No 

7. IF THE ANSWER TO QUESTION 61S YES. PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

N/A 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

None - applying for Florida certification 

10 



FLORIDA PA' TEIDBONE CERTIFICAI APPUCATION 

B. HAS APPUCATIONS PENDING TO BE CER11ACATED AS A PAY 
TS..EPHONEPROVIDER 

None 

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

None 

D, HAS HAD REGULATORY PENALTIES IMPOSED FOR 
VIOLATIONS OF TELECOMMUNICATIONS STP..TUTES, EXPLAIN 
CIRCUMSTANCES. 

None 

9. PLEASE INDICATE IF ~y OFFICERS OF THE CORPORATION, 
PARTNERSHIP OR INDMDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, 
MENTALLY INCOMPETENT, OR FOUND GUlL TY OF ANY FELONY OR OF ANY 
CRIME. OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

N/A 

1101W ~.......:.CO I J )*CM.I 'DIIOG 
...a..MID .... :0' • ~ICI. Bo~Ut1 ll 



10. 

e e 
FLORIDA PAY TELEPHONE CERTIFICATE APPUCATION 

PLEASE CHECK .f THE SERV1CES TriA TWILL BE PROV1DED: 

LOCAL 
LONG DISTANCE 
COIN 
CAWNGCARD 
CREDfTCARD 
OTHER. DESCRIBE 

e 
& 
e 
m 
e c ______________________ _ 

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR:-.!....X-.------

12. HOW DOES THE APPLICANT INTEND TO SERV1CE AND MAJNTAIN EACH 
PAYPHONE? .f 

PERSONALLY C 
FULL-TIME TECHNICIAN C 
PART-TIME TECHNICIAN 0 
SERVICE/REPAIR/MAINTENANCE CONTRACT ~ 
OTHER DESCRIBE C 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCAllY AVAILABLE LONG DISTANCE CARRIERS 
VIA IOXXX+O, 950-XXXX, AND 1...SOO? {See Rule 25-24.515(6), FAC. 

Yes 

12 



FLO~A P~ TELEPIIONE CERTIFICA«: APPUCATION 

14. WILL EACH OF THE PAY Ta.EPHONES WHICK YOU PLAN TO INSTAlL 
CONFORM TO SUBSECTIONS .USU .. 4.29.4 anci· 4.29.8 OF THE AMERICAN 
NATIONAL STANDARD SPECIFfCATIONS FOR MAKING BUILDINGS AND 
FACIUTIES ACCESSIBLE AND USABlE BY PHYSlCALLY HANDICAPPED 
PEOPLE(ATTACHMENT F 6t£l( STANDARDS) (S.. Rule 25-24.515(14), 
FAC .. ) 

13 



... 

I, THE UNDERSIGNED OWNER OR OI=FfCER OF THE ABOVE NAMED ENTITY, 

HAVE READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY 

KNOWLEDGE AND BEUEF, THE INFORMATION IS A TRUE AND CORRECT 

STATEMENT, I ~ AWARE THAT PURSUANT TO S. 837.06. FLORJDA STATUTE. 

WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRffiNG WITH THE 

INTENT TO MISLEAD A PUBUC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

JUTY SHALL BE GUll TY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL 

COMPLY WITH ALL CURRENT AND FUTURE c·oMMISSION 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 Nil REQUIRED TO PAY A REGULATORY ASSESSMENT 

FEE (MINIMUM $50,00 PER CALENDAR YEAR), FILE AN ANNUAl PAY TELEPHONE 

SERVlCE REPORT, AND PAY GROSS RECEIPTS T AA. FURTHERMORE I AGREE TO 

KEEP THE COMMISSION AOVlSED uF ANY CHANGES IN THE NAMES OR 

ADDRESSES LIS ~OVE WITHIN TEN (10) DAYS OF TI1E CHANGE. 

~- l \. 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANn 

( 
DATE: YPrErnfSt'fl II. 19Jt 

I'OMI ~ S&Ma~JZ!Iaa 
~ .... CO'*UIIQH ltiU ICl a.U.III 



Jl'' 

-'APPUCANT ACJ(JIOWI.EDGII~ 

AppUCant Chong 0. K.m, Inc. 

Title: President /owner 

Date: 

THIS MUST BE COMPLETED AND BETUBNED WlTH THE AePUCAUON 
BEFORE THE CERUFICAUON PROCEss BEGINS, FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CEBUFICATEBEING /SSUEQ. 

lS 



DEPOSIT 

DOOR._ 
OAT~ 

SEP t&d ATTACHMENT B 

FLORJDA PAY TELEPHONE CERTIRCATE APPUCATION· 

L LEGAL NAME OF me APPLlCANT_c ... bo,wp~ng....._.( .... } _K._i m...., .......... I..a.~n.-.c...,, __ cz_._f_f_l ~ ~-TG 

NAME UNDER WHICH THEAPPLJCANTWILL 00 BUSlNESS ____ _ 

Quick Tri p Food Ma rke t 

;3. ADDRESS OF THE APPLICANT($) 

4 . 

STREET __ 7_5_6 __ s_o_. __ E_d_g_e_w_oo_d __ A_v_e_n_u_e ______ __ 

CITY 
Jacksonville 

STATE & ZIP CODE Florida , 32205 

TYPE OF ORGANIZATION (CHECK ONE) I 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER ( I 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

8 . PARTNERSHIP: l J 

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

C. CORPORATION~ ( X l 
·, - ::.; 

-o 
DOCUMENTATION: Attach proof that artides of incorporation have beenfited with the 

Florida Secretary of State's Office. If Incorporated outside of Florida, a~-act{ ~roof 
from the Florida Secretary of State that applicant has authority to operate in : 
Flonda and provide name and address of Florida Registered Agent. · •,,) 

FID ELIT Y EXPRESS 
MONEY ORDER COMPANY , 

1 0. 801 161 • lUlPIIIII S'III,\.1\Jll 11UI-t'" 
r MONI MI·UI· III~ 

Dl¥t1tON 01 uc t •llatllits. liC. · _ 

L/Uit' 

1\tf 

loilooi 
t 

II ' l ltl f It I ' IIIII I \H' J ··- - • 

w ,._ 
< 
Cl . 
a-
w 
a:. 
T. 
I 

z 
·-;r 
'-' 
~ 
~ 
u 
0 
c 

96 
\.0 

0-
Lt.J 
(/) 

L(') ,_ 
0 

,-; 
:z 
o--
<L 
Q 

•l .. 
r• 

' •n 
I ·_: 
,r 
c-: 
·~ ..... 
CJ' 

L. 
"': 
•l 



• 

lrpartmrnt of 8tatr 

t certify the attached is a true and correct copy of the Articles of lncorpor:ttion or 
CHONG 0. KIM, INC., a Florida corporation, filed on May 26, 1998, as shown 
by the records of this office. 

The document number of this corporation is P9800004 7901. 

CR2E022 12-95) 

Given under mt hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capitol, this the 
Twenty-eighth da'f of May, 1998 

~£~ 
~nnoru ~L~orllfam 

.Sl'rnhirl..! uf ,Stt1tr 



FLORIDA DEPARTMENT OF STATE 
Sandra B. Mortham 

May 28, 1998 

CHONGO.KIM 
653 MONUMENT RD. #606 
JACKSONVILLE, Fl 32225 

Secretary of St.at.e 

The Articles of Incorporation tor CHONG 0. KIM, INC. were filed on 
May 26, 1998 and assigned document number P96000047901. Please refer to 
this number whenever corresponding with this office regarding the abovo 
corporation. The certification you requested Is enc:\osed. 

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

A CORPORAnON ANNUAL REPORT MUST BE FILED Wmt THIS OFACE 
BElWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE 
CALENDAR YEAR FOLLOWING niE YEAR OF THE FIUNO DATE NOTED 
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO ALE THE ANNUAL 
REPORT ON nME MAY RESULT IN ADMINISTRAnVE DISSOLUTION OF 
YOUR CORPORAnON. 

A FEDERAL EMPLOYER IDENnFICAnON (FEI) NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PRIOR TO ITS FlUNG WITH TH1S 
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE 
FEI NUMBER IN nME TO ALE THE ANNUAL REPORT AT 1-8()0..829-3676 
AND REQUEST FORM Ss-4. 

SHOULD YOUR CORPORATE MAIUNG ADDRESS CHANGE, VOl' MUST 
NOTIFY THIS OFFICE IN WRmNG, TO INSURE IMPORTANT MA\LINGS 
SUCH AS THE ANNUAL REPORT NOllCES REACH YOU. 

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

Tracy Smith, Document Specialist 
New Filing Section Letter Number: 898A00030 1 OS 

D!vision ofC~rations- P.O. BOX 6327 -Tallahassee, F'loridu 32314 



• CEilTIFI~A.TE DESIGN&TIN~ REGISTERED AGENT ANII 
PlACE OF IIIJSI.NESS OR IMMICII.E F8B TOE SEDVI£E o•· 

PDMBSS WlniiN FJ..OIImA. AND A.~CEPI'&.N~E 01' 
AGENT UPON WIJOM PfttKESS !bAY BE St;RVED 

In compliance with Sectior.s 48.091 and 607.034, Flr ri·b ~·~ 1t·:t~!j , 

the following is submitted: 

the laws of the State of Florida, with its t=-:.inc:pl~ l L.,ce r.!' L.l:·i~.~~>s 

at: 653 Monument Road #606 Jacksonvllle , FlGridCI 32::2~ l:a:; t:arn~-_2 Chong 

0 . Kim as itg agent to accept ser·vice or proces :: v.:.t~.i n Flcr 1JZ1. :·.:~o:.ed 

this .. ..:2.1 day of 

, 
_----t.lMA~Y--------. 1 9 ~ 6. 

I 
j.,-1,· ' 

___ ._:_"-_c_~/-~ __ _____J_ ---------

chong o: K1rn 
0 i rectot· 

SECOND, that having been named to c:.ccepo: se.r ''ir-o,: o[ tn:....· _:~:"S 

for the above named corporation, at the pldce des~~~.a.t;:·i 1;: t!'.:.s 

certificate, I hereby agre~ to act :n thl:" capc._·ltl·· a:1::i :: ~~!~~:e-r 

agree to comply with the provisior.E a~ all ::>tatutf::.s 
I 

proper performance of my dLtles . 
I 

_ i~c-nC" o . r i m 
P":91sr.~~!ed A1Jcr.~-
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• o~ f i<~er. employee, or agent and shall inure to t t1•' b~C:rid.:... of t ~~e 

heirs, executors. and administrators of such a persJn. 

MJ!iNDMENT 

This corporation reserve.5 the r igr.!: to ~mend c·1 repeal any 

provision contained in these Articles of ~~~orporation, or any 

amendment heretQ, by a majority vote of the ~oard ot Di n;-ct :>::-.s. ar.~ 
. 

any right conferred upon the shareholders LS ::iUbjeC"l 

rt:servation. 

STATE OF FLORIDA 

COUNTY OF DUVAL 

,· (' /").. 1.--~ /--·. 

Chong d. Yiro 
Incorporate r 

tc t- ) .. , .. -
~... .......... 

BEFORF ME, a NoLary Public autho~ize~ to tak~ acknowledg~e~r£ ... 

the State and County set forth above personally appeared Chong 0 Kim. 

know!". to be and known by me t:o be t!1e perscc wh·J ex•· ·:..:· ·:·: ·,: . .o:· 

foregoing Articles of Incorporat :.or., a..-:"1 h(. ack:.owl.edged Le :'c:-·~ rre 

t.hac. he executed these Articl~s of lncorporat10n. 

IN WITNESS WHEREOF, I have set my h;1r.d .;:.nc ~,;l·.:.l 

Cou~~y above, this ~day of t\,:\..Q ':-" 
---·--- - - l ---

-:: , ...... 
(.•.•--t 



however, there shall never be ~ess than one Directcr. 

address of the initial Board of Directcrs of the carporacic~ 1s: 

Chong 0. Kim 
653 Monument Road ~606 
Jacksonville, Florida 32225 

A.R"n~LE VIII 

INCORPORATORS 

The name and address of the Incorporate..!.· si·]r . .:.~j t he~''c' 

a~t.icles is: 

Chang 0. Kim 
653 Monument Road #606 
Jacksonville, Florida 3~225 

INDEM:NIFICA'I'ION 

The Corporation shall, to the fu:l<:st e:xte!:t F"=~·.,,_····~ ' o: c.:."" 

F lcrida ~ o:ock Corporation Act, as the s.Jme mc.y be ,:, .. ·"":: ;e.:: .:. r;::: 

S-lpplemented, indemnify any and all p•ct' SC•L..: Whcr, 1t ::;n.:J.:~ !,:·;.:, r : ·-.'P!:' 

to ind~mnify under the said provis~c:ts ~n.·m anc aga~r,s:... .;:.':' u.r·. ~ ul-

may be entitled under any Byl~w. \'~'C,' . • . . t 
'-. • , • t : • • . .:, I ~ ~-

dJ..s inceres ted directors , or ot.he rwise. both as t.o a. cr.:.. '::i :1 h1 s G t t ; •~ r 

sr.all C'.:~ntinue ae to a person who h•-n• c"o~•e·i ·· ·, 1·.,. " d1 t • · ·- :-, 



MITI~LE IV 

CAPITAL STOCK 

This corporation is authorized to issue 7~00 shares of no ~ar 

·;alue stock which shall be designated as "Common Stock''. 

M&TI£LE V 

PRE-EMPTIVE RIGHTS 

Every shareholder, upon the sale for cash of any new sto~k cf 

this corporation, shall have the right to purchase his pro-ra:_o. ~har-~ 

t:~ereof (as nearly as may be done without iss·Jar,ce c;[ frac J.cn-01: 

sh<:.~ r~sl at the price at which it is offered to others. 

ADTI£LE VI 

INITIAL REGISTERED OFFICE AND AGENT 

Th~ street. address of the ir.itial re':!ist et"eci o~ ::~ -:-•: ·=-t t r. l!· 

co-::-poration is 653 Monument Road #606 Jackson·nl::.e, F~o"l..'J .. 3:'.:.o:, <~:·,:_: 

the name _;,f the initial regisce_·ed age:.r:: Lt tLl!. cc .. rpcru.: ~ r~ • .:.t t~:a::: 

add !'"ess is Chong 0 . Kim . 

MITI~LE VII 

INITIAL BOARD OF DIRECTORS 

':'h.:..s corporation shall have one l l ) ~.:..rect:::_,r CLr-.s:::1:~ting t :-,{; 

u:.itial Boarj of Directors. The board of ~lr•:ct c -::-s .• L ... ll b F ap,,c: r.' ,.c 

\::''/the corporation'H aha.p•hol.der: • . 

e:.. t ~le r 1ncr~ased or decreased from t 1 "Tle 



Articles of lncorgoration 
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r-.. f/J \C) 
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.MITICLt: I 

The name of the Corpo:rat ion is Chong 0. Kim, Inc. Tr.e pn:: -:.ra~ 

office address and the mailing address of sa1d C'orp0ra::.ur. 1 :- G ~J 

Monument Road #606 Jacksonville, Florida 3~225. 

J\JtTIC~Lt: II 

DURATION 

date of this filing of these Articles wu h ~he nepd!.·tr..~:.:: --;f Sc:.:;te. 

J\DTI<:LE Ill 

PURPOSE 

This corporat. ion is organized for Lhe p:Jrpr:Jse c t ::::. ::;.;:~a.c..: in? .c.ny 

under Chapter 607, Florida Statutes, dS no~N exists or ma1· h·~:.e~rt..-~1" i:,e 

lmended. 



2553 
(Rr.l. S.,W.C. 11107} 

~of ... T-., 
ln*"'f ~ e.w.. 

ElectiOn It Small Business Corporatlo ... ~ 
t\Jtldw MCIIon 1112 of IN .....,.,.. "-"nue Code) 

IIJ> for .... WW'It llectdron MtHaiOit. .. 1191 flltl.-udonL 
~ ............. 

Hot~« 1. nlll-.:llofr ID bean SCDjiOidgft_..lle......,anl}'fl ........... _.~ ... ---an~ f til .. ~ ...... 
h ~ I flf/J 81 " ort;tWt ~ ph«oc ·- flf/J ,_ .-e1,... flf/J .-.. fJ1 ,. -~ #ltlfl 0/lffl ~ lotmA*H..., " 
~- . 

2.. Do not lit font! 11- U.S. ilriDaM T• ,_.,. fot 1ft 8 CaSIO ... O lor~ liD~ Wlw ,_,.., 1111--., ..._ ~ -
~ little CD,....iilbl .. M.....,.,.,..,. .......... ., ........... INn.. ... c. ...... , IIIJOIIII MPf1t11 f til N~ 

H II this election blkaa ef'.:t b ""- 11r1t ra. yw IN ODIJO<IIIIon ~ .... ,.,.,.., -· tnd ~ ot ""- -""*' 
of !he lollo\lllng: (1} date .. 0011)011110111 lrll hiCI .,.......... C2) -. .. aofiiOidol• :"lilt hid -.ta. or c:» 5 I 2 8 I 9 8 
date In• COfJ?Oratlon I?!Qifl C!O!nQ Ml!!! 1 1 1 1 1 1 1 1 & o 1 o 1 • I I I 1 I ' .. 

Sel.c:ted !&It ya.ar. Mnual ~ .. be tied lor- .,.. .uclng ~ end ~ ... • • .. • • • • ................. .. • .. . ... . • .. . ... . " .... ... . .. . 

Jt tho w year end• 0t1 any d-. oew tNn Dec:ernbei 31, IIICIPI few 1n ~ 52·53-.,.. tu year etldlnQ wtlh rwrw.nc. to"'- month 
of Oecembllrl you m\181 CQn1Jiete P.-t II on ,. bad!. II .. della )CAl _.., II .. ...-ng dD of .,. ~lie 62·53·.,.. w year. wri~ 
"52·!.3·week year" to the right of hdG. S. Ten1p0t.ry ~ MCt1Dn 1 441·2ft~. 

6~3 MONUMENT RD.# G011 1 i 1 
CHONG o. KIM A I 6-9-98 

_'ACKSONVILLE, FL. 3222p v. Y·j_l ·-1-~ . 

7500 6-9-9~ 198-74-750~ DEC 31 
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