FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

1. LEGAL NAME OF THE APPLICANT 7'(?/5"?’:‘? iy

Paycom, Inc.

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

Paycom, Inc.

3. ADDRESS OF THE APPLICANT (S)

STREET 3206 NE 168th Street
CITY N. Miami Beach
STATE & ZIP Florida 33160

4. TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: o

OWN HAME.
DOCUMENTATION: No other documentation needed.

B. PARTNERSHIP: O
DOCUMENTATION: Attach a copy of the partnership
agreement, and a list with the name and address cf 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.

See Attachment I.

D. DOING BUSINESS UNDER A FICTITIOUS NAME: O
DOCUMENTATION: Attach proof that fictitious name has been
registered with the Florida Secretary of States Office.
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5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : Peter Buffa
TITLE: President
PHONE: (305) 949-7474

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

No.

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

Not applicable.

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

The company does not currently provide pay telephone
service anywhere in the U.S.

B. HAS APPLICATIONS PENDING TO BE CERTIFIED AS A PAY
TRLEPHONE PROVIDER.

The company does not have any pending applications for
pay telephone certification.

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 STATUTES. EXPLAIN CIRCUMSTANCES.

None,
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9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARDS
OTHER, DESCRIBE

ECOEEE®

Paycom, Inc. primarily intends to ofiler local, long distance
and operator assisted services through its pay telephones.

10. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR:

Paycom intends to place between 500 and 1000 pay telephones in
south Florida.
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11.

12.

13.

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAY
PHONE?

PERSONALLY

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER, DESCRIBE

BOCOO

The company intends to employ a full-time techn.cian for its
pay telephones. The company relies on the techrical expertise
of its underlying carrier for maintenance and administration
of its long distance network and the f._.ilities used for
transmission of calls.

WILL EACE OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS
VIA 10XXX+0, 950-XXXX, AND 1-800? (See Rule 25-24.515(6),
F.A.C.)

Paycom pay telephones will allow the user to access all
locally available long distance carriers.

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 CV
THE AMERICAN NATIONAL STANDARDS SPECIFICATIONS FOR MAKING
BUILDINGS AND FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY
HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-24.515(4),
F.A.C.)

Yes.
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I, Peter Buffa, President,

ATTEST TO THE ACCURACY OF THE INFORMATION CONTAINED IN THIS
APPLICATION AND HAVE READ ALL THE RULES AND REGULATIONS REGARDING
PAY PHONE SERVICE IN FLORIDA. I WILL COMPLY WILL ALL CURRENT AND
FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE SERVICE.
I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $'00 MUST
ACCOMPANY THE APPLICATION, ALSO, I UNDERSTAND THAT I AM REQUIRED
TO PAY A REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PEFf. CALENDAR
YEAR), FILE AND 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.




APPLICANT ACKNOWLEDGEMENT CARD

Applicant: Paycom, Inc.

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

Signature:

P ycom, Inc.

1 19/9

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.




Attachment I

Paycem, Inc.

Articles of Incorporation
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Bepartment of State

I certify from the records of this office that PAYCOM INC. is a
A= corporation organized under the laws of the State of Florida, filed on
(s November 8, 1896.

The document number of this corporation is P96C00092204.

I further certify that said corporation has paid all fees and penalties
due this office through December 31, 1996, and its status is active.

I further certify that said corporation has not filed Articles of
Dissolution.

I further certify that this is an electronically transmitted certificate
authorized by section 15,16, Florida Statutes, and authenticated by the
cede, 096A00051421-110896-P96000092204-1/1, noted below.

Given under my hand and the

Great Seal of the State of Florida,
at Tallahassee, the Capital, this the
Eighth day of November, 1986

XC Authentication Code: 096A00051421-110896-P96000092204-1/1

Sundra B, ortham
. ﬁlcuh?ig fﬁhh.
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Articles of Incorporation
of
Paycom Inc.

Article 1. Name
The name of this Florida corporation is:
Paycom Inc.

Article II. Address
The mailing address of the Corporation is:

Paycom Inc.
3206 NE 168th Street
North Miami Beach FL 33160

article [IL Capital Stoc}
The Corporation shall have the authority to issue 2,000 shares of common stock. par
value $.01 per share.

article [V, Registered 2

The name and address of the registered agent of the Corporation is:

Corporate Creations Enterprises, Inc.
4521 PGA Boulevard #211
Palm Beach Gardens FL 33418

s rticle V. Board of Di

The affairs of the Corporation shall be managed by a Board of Directors consisting of
no less than one director. The number of directors may be increased or decreased
from time to time in accordance with the Bylaws of the Corporation.

HO6000015852

Corporate Creations International Inc.

401 Ocean Drive » Suite 312 » Door Code #125
Miami Beach FL 33139-6629

(305) 672-0686




H96000015852

The election of directors shall be done in accordance with the Bylaws. The directors
shall be protected from personal liability to the fullest extent permitted by law.

The name of each initial member of the Corporation’s Board of Directors is:
Peter J. Buffa

Article VI. Incorporator
The name and address of the incorporator is:

Corporate Creations International Inc.
401 Ocean Drive * Suite 312 « Door Code #1235
Miami Beach FL 33139-6629

Article VI' Corporate Existence
The corporate existence of the Corporation shall begin effective November 8, 1996

The authorized representative of the incorporator executed these Articles of
Incorporation on November 8, 1996

Corporate Creation. International Inc.

By: &?ba

Brian R. Fons Vice President

H96000015852

Corporate Creations International Inc.

401 Ocean Drive * Suite 312 * Door Code #125
Miami Beach FL 33139-6629

(305) 672-0686




210 N. Park Ave.
P.0. Drawer 200
Winter Park, FL
327900200

Tel: 4077408575
Fax 407-7400613

DEPOSIT TREAS. REC. - pare

D407 megp MY 24 96
November 20, 1996

Florida Public Service Commission
Division of Administration, Room G-50
101 EBast Gaines Street

Tallahassee, FL 32399-0850

RE: Application of Paycom, Inc. for a Certificate to
Provide Pay Telephone Service within the State of

Florida
Dear Sir/Madam:

Enclosed for filing are the original and five (5) copies of
the above-referenced application of Paycom, Inc.

Also enclosed is a check in the amount of $100 to cover the
filing fee.

Please acknowledge receipt of this ifling by date-stamping
the extra copy of this cover letter and returning it to me
in the self-addressed, stamped envelope provided for thir

purpose.

Questions regarding this filing may be directed to me at
(407) 740-8575.

Sincerely,
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210N Park Ave
P.0. Drawer 200
Winter Park, FL
3279500200

Tel 407-740-8575
Fax 407-7400613

DEPOSIT TRE’.S REC. DATE

D407 mumen NOY 24 96

November 20, 1996

e

Florida Public Service Commission ?4‘,3f‘? /

Division of Administration, Room G-50

101 East Gaines Street

Tallahassee, FL 32399-0850

RE: Application of Paycom, Inc. for a Certificate to
Provide Pay Telephone Service within the State of

Florida
Dear 3ir/Madam:

Enclosed for filing are the original and five (5) copies of
the above-referenced application ¢f Paycom, Inc.

Also enclosed is a chack in the amount of 5100 to cover the
filing fee.

Please acknowledge receipt of this ifling by date-stamping
the extra copy of this cover letter and returning it to me
in the self-addressed, stamped envelope provided for this

purpose.

Questions regarding this filing may be directed to me at
(407) 740-8575.

Sincerely,

Monique I
Consultant to Paycom, Inc.

ceC: P. Buffa, Paycom ~
file: Paycom - Florida
tms 56000






