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• • FLORIDA PAY T£L£PMOH£ CEATIFICAT£ APPLI~ 

l£CAL IWI£ Of 1M£ APPLICANT 

!1dtSES p skt'4"&f 
IWtE IIIIR IIIItH TltE APPLICANT IfiLL DO BUSINESS 

tdt':v /?io..vE :::r~c . 

D555 • 
~TE 

JUN 30 1991 

l . ADORESS OF Tlt£ APPLICANT ( S) 

STR£ET .311' / Z "?rclat>"/7 ~ 
CITY tk?-?b.vc/.Q 

STATElZJP h: ...7>~r.?.l. 

4. TYPE Of OltliAIIIZATICII (CHEOC ONE) 

A. IIIIIVJDUAL 0011111 IUSJN[SS UIIIER HIS/ HER: ( I 
CMIIWIE. 

DOCIICEMTATION: No other doc.antat I on nttdtd . 

•• PARTIIERSHIP: I I 

DOCUKENTATION: Attach a copy of the partnership agre ... nt, and a list 
with then ... and address of all partners. 

C • CORPORA Tl ON: 

DOaiiEJrTATJCII: Attach proof that art icl es of Incorporation han btln 
f11td with tilt norlda Secretary of State' s Offlct . If Incorporated 
ovtsldt of Florida, attach proof froa the florida Stcrttary·of State that 
aw11cant hu authority to operate In florida and provide n ... and address 
of norlda ~!stored Agtftt . 

IWIE 

ADDIIISS 

D. DOING BUSINESS UIIIER A FICTJTJOUS liME: ( I 

DOCUMEWTATJCII: Attach proof that ·fictitious n ... has been registered with 
tile florida Secret.ary of Statts Office. 
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7. 

e. 

TITLE: 

'"'*£: 

HAS Am.ICMT ~MY SUISIDIARY, NITII£RL~flC£R, DlllfCTOR, ETC. , OR IN 
TH£ WE Of A CLOSElY HELD CORPCIMTIOM MT SHAR£HOI.D£R Of THE APPLICANT 
EYER IUJI 81Wffm Olt DOIIm A PAY TEl£'"'*£ CERTIFICATE IN THE STATE Of 
FL~II~7 THIS IIICLIII£S ACTIVE AID CAIICELLm PAY TEL£'"'*£ CERTIFICATES . 

po 
IF THE MSV£R TO QU[STIOM 6 IS YES, PLEASE ElPLAIN AIID LIST THE 
CERTIFICATE HDLDER AND CERTIFICATE .uMBER. 

LIST THE STATES IN WHICH THE APPLICMT: 

A. IS tURR£HTLY PROVIDING PAY TELEPHONE SERVICE 

A/~,#'~ 

8. HAS APPLICATIOICS P£JIOING TO 8E CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

,(./()j/..{; 

C. HAS 8EEII DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER . 
EXPLAIN CIRCUMSTANCES . 

{) 

- ~ II CIJ·" I - I or 6 
- · - 11 CDIII·I· MU ID. 8•1'.111 

... 



. . . • • D. HAS HAD REGULATORY POIALTIES IMPOSED FOR VIOLATIONS OF 
TELECOIIUIICATIOIIS STATVTES. DPLAIN CIRCIJISTANCES. 

,A/0 

9. PLEASE INDICATE IF NfY OFFICERS Of TKE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLJCMT HAVE BEEN ADJIIJIMiED IIJIKRUPT, MENTALLY INCOMPETAIIT, OR 
FOUND IUILTY Of MY F£LOIIY OR OF MY CRJit£, OAIIHETHER SUCH ACTIONS MAY 
~SULT Fa P£11)1. NOCEEDINQS. 

,..t/CJ 

10. PLEASE CHECIC Ttl£ SERVICES THAT lllll IE rltOVJDED: 

LOCAL 
LOHG DJSTAHCE 
COIN 
CALLI"' CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11 . rROPOSED ueER OF PAY TELEPHONE JNSTIUWfTS TKE APPLICANT PLANS TO P&..~~£ 

IN Ttl£ FIRST YEAR: ......::..Z:::r..J.;>~-------

12. HOII DOES TKE APPLICANT JNT£110 TO SERVICE MD MAINTAIN EACH PAYPHOIIE? 

PERSOHALLY n FVU· Till: TECIIIIClAN 
PART· Till: TECIIIICJAN 
SERYIC£/l[PAIA/MAINTDWICE COICTRACT 
OTKER, D£SCRII£ 

- ~ » ,.,.,, - 4 01 • 
-~- ff - •• •• IIU c . 11•11.111 



• • 
13. VJLL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AYAIWLE LONG DISTANCE CARRIERS YIA IOXXX+O, 950-XXXX , AND 
1·800? (Set Rule 25-24. 515(6), F.A.C. 

YES 
; 

14. VllL EAal Of THE PAY TELEPHONES IIIIlCH YOU PLM TO INSTALL CONFORM TO 
SUBSECTJOIS 4.29.2 • 4.21 .4 and 4.21.7 • 4.21.8 OF THE AMlRICAN NATJONAL 
STAIIOAIIDS sntJFltATIOM$ F~ !Wtl~ IUIL.OJ~ All) FACILITIES ACCESSIBLE 
AND USAILE IY PKYSIW.LY IWIDICAPPED PEOPLE (ATTACHMENT F)? (Set Rule 25-
24. 515(14), F.A.C.) 

' 
y.E..f 

"* 'C/011 A CIJ-ftl - S • 6 
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. 
~ • • I , TH£ IIURSICII(J) CliO CIA OFFICER Of TH£ MOVE IWIED ENTITY, HAVE READ THE 

FOREGOIIIG Mil DECLM£ THAT TO TH£ lEST OF MY DOIII.EOCE AIID BELIEF , THE 
IIIFOA*TION IS A TillE Mil CORRECT STATDOT. I Nl AIWlE THAT PURSUANT TO s. 
137.06, FUIIIDA STATUTE, WHOtVtR IOiOiii~LY MAK£$ A FALSE STATDI£NT Ill IIRHIIIC 
IIITH THE IIITDIT TO MISLEAD A MLIC SERYNIT Ill THE PERFOIIWICE OF HIS OFFICIAL 
DUTY SHALL 8( IUILTY OF A MISDOIEMOR OF TKE SECC*D DEWE. I VILL CCII'LY VITH 
ALL WMOO MD M.r CGIIIISSIOII REQUIIDOTS WARDING THE PAY TELEPHONE 
SERVICE. I &IURSTMII THAT A fiOII·RmiiiAILE APPLICATION FEE Of SIOO llJST 
ACCOII'AIIY Til[ APPLICATION. ALSO, I UIID£RSTAIID THAT I Nl REQU IRED TO PAY A 
REGULATORY ASUSSIOT FEE (MIIIIU SSO.OO PER CALEIIDAR YEAR), FILE All ANNUAl PAY 
TELEPHONE SOYICE REPORT, All> PAY 8IIOSS RECEIPTS TAX . FUR'ntERMORE , I AGREE TO 
KEEP lHE COIIIISSIOII ADVISED OF AllY CIIAIIGES Ill THE IWU:.S OR ADORESSES LISTED ABOVE 
VJTHJN TEll (10) DAYS OF TH£ CHAN;[ . 

- NC/011 a ca·• l - • 1111 • 
111111111 1'1 Clllll•t• loU • · IS•:M.III 



• • 
APPL ICNIT MPP!l m&f'WH! tMQ 

I actnowltclot recetpt and undt!"ltandtll!l of the Flortda Pvbltc 
Strvtce to.1uton's Rules a.nd bqut,...nts relatt1111 to~ prov1aton 

::.:.~.::·~ff 
Tttlt ~~ 

Date 'b~,Z 

THIS IIJST IE C(ltPLETEO Nil RETUIIKED IIITH THE APPLICATION BEFOfiE THE 
C£RTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DlLAY OF THE CERTIFICATE BEING JS.SUED. 

. . . 
~ 



June 10, 1~97 

MOISES RODRIGUEZ 
3812 REDITT ROAD 
ORLANDO, FL 32822 

· ~ • 
\ 

The Article' of Incorporation for KOINPHONE INC. we,. filed on June~. 1997 
and assigned document number P~7000051128. Pleue refer to lhia number 
whenever corresponding with lhla olfiCe rwgardlng the above corporation. The 
certifiCation you requested II encloeed. 

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

A CORPORAnON ANNUAL REPORT MUST BE FILED WITH THIS OFFICE 
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE 
CALENDAR YEAR FOLLOWING THE YEAR OF THE FIUNO DATE NOTED '..­
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL '.r. 
REPORT ON nME MAY RESULT IN ADMINISTRAT1VE DISSOLunON Q1 ~ ... 
YOURCORPORAnON. ! S 

r ~ o, ~ ~ 

A FEDERAL EMPLOYER IDENTlFICAnON (f!J) NUMBER MUST 8! 8HOr/N ~ ··­
ON THE ANNUAL REPORT FOAM PRIOR 'rO ITS FIUNO WITH ntiS : ~: ~_:.; 
OFFICE. CONTACT THE INTeRNAL REVENUE SERVICE TO RECEIVE THI! -
FEI NUMBER IN nilE TO FlU! THE ANNUAL REPORT AT 1-800-12W871 c.:: 
AND RE.QUEST FORM~. ..... 

SHOULD YOUR CORPORATE IIAJUNO ADDRESS CHANGE. YOU MUST 
NOnFY THIS OFFICE IN WRmNO, TO INSURE IMPORTANT IIAIUNGS 
SUCH AS THE ANNUAL REPORT NonCU REACH YOU. 

Should you have any queatlona r.gardlng corporallona, pleue conlaQt thla office 
at the adchaa given below. 

Sharon Tala, Document Spedalat Supervisor 
New F"llinga Section Latter Number: 5~7A00031199 

DC'Ct:t:r • I '•' • · rl\1£ 

0651 lf JUII 3J~ 
Diviaioo of Corporation~ · P.O. BOX 6327 ·TallahiiM4.:!1Prida 3231,. . -· . , 



• • • • • 0 0 • • 

I certify the attached II a tNe and correct copy of lhe Mlc:les ol Incorporation ol 
KOINPHONE INC., a Aorida corporation, filed on June 9, 1997, as lhown by 

the records of thJa office. 

The document number of thJa corporation Is P97000051126. 
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• • 
ARTICLES OF INCORPORATION 

2f. 
ISOINPHONE INC . 

The un~eraigne~ aubacriber to theae Articlea 
of Incorporation make, aubacribe an acknovledge the 
folloving Article• of Incorporation under the lave or 
the State of Florida . 

&RTJCyE I - NAH£ OF CORPOpATION 

The name of the Corporation ahall be: 
KOINPHON£ INC. 

existence 
and ahall 

ARTICLE II - TERH Of EXISTENCE 

The Corforation ahall begin ita corporate 
aa of fe ling of theae Article• of Incorporation 
exiat perpetually. 

&RTICLE Ill - C!NERAL PURPOSE 

Thia Corporation ia organized for the purpoae 
of trabaacting eny an~ all lavful buaineaa for the Corporation 
organize~ un~er the Buaineaa Corporation Act of the State 
of Florl~a. 

ahall have 
atock vith 

ahall be t 

ARTICLE IY - CAPITAL STOCK 

The aggregate number of ahara vhich the Corporation 
authoriti to iaaue ahall be 100 aharea of common 
a par va ue of $1.00 per ahara. 

&RTICL! V - PRINCIPAL OffiCE 

The principal place of buaineaa of the Corporation 

3812 Re~itt R~. 
Orlan~o. Pl.32822 

The Boar~ of Directoia ••Y fro• ti•e to time 
deaignate auch other addreaa and place for the principal 
~ffi ce of thia Corporation aa it •ay aee fit. 

&RTICL! VI - INITIAL R!GJSIEp!p OffiCE &ND &~ 

The initial regiatered agent of the Corporation 
ahall be Holeea Ro~riguez at the regiatere~ a~dresa of 
3812 Re~itt Rd. Orlan~o. F1 .32822 • 

.. 
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ARTICL! VII - INITIAL BOARp OF QIRECTORS 

A. The 1n1t1al number of director• of the 
Corporat1oo ehall be one (1). 

Page 02 

B. The number of Oirectora of the Corporation 
may be increaaed o decreaaed from tl•• to ti•• purauant 
to the By-Lava acepted by the ahareholdera, but ehall never 
be leaa than a •lni•u• number of director• required by 
applicable laY. 

c. The na•e and addreaa ot the initial •ember 
ot the Board of Oirectora, vho ahall hold office until their 
aucceaor• are duly elected and qualified, are • 

Hohea Rodriguez 3812 Reditt Rd . 
Orlando, ~1 . 32822 

ARTICLE VIli - INCORPORATION 

The name and addreaa ot the peraon signing these 
Articles ot Incorporation ia• 

Hohea Rodriguez 3812 Reditt Rd. 
Orlando, Fl.32822 

ARTICLE IX - AHENQHENT TO ARTICLES 

Tbeae Articlea o f Incorporation may be amended 
in any manner per•itted by lav. 

ARTICLE X - RESTRICTIONS ON TRANSFER OF STOCKS 

Sharea held by ahareholdera may not be reaold or 
otherviae traanterred to other peraona unleaa auch aharea 
are firat offered to the reaaining ahareholdera and to the 
corporation. The price and teraa a t vhich, and the time 
vithin vblch , auah aharea may be otterred and eold aha!l be 
further apecifled and aet forth in the By-Lava. 

IN WITNESS ~J!IOFF , the aubacriber affixed 
their aignaturea thia ~ day ot ~ , 1997 . 



. . 

f •• 
STATE OF FLORIDl 
COUNTY OF ORANGE. 

• Page 03 

The foregoing Article• of Incor~ration vere 
acknowledged before •• thi • :Sh- day of .;lu n& , 1997, 

by Kolaea Rodriguez who haa produced hi• Florida Driver 
Llcenae aa identification, vho did not take an oath and 
vho executed the foregoing Article• of Incorporation./ 

11
~ _ .. _ ...... -~ 

~u:l._...,.-

ACCEPTANCE BX REQISTIR!p AGENT 

The underaigned, Koiaea Rodriguez, aa regiatered 
agent appointed in accordance with the foregoing Artic le• 
ot Incorporation, doea hereby accept auch appointed , and 
dOll hereby atate that he i• familiar with and accepta 
the obligation 1apoaed pur1uant to Florida Statute• 
607.325 of the Florida Profesaional Service Corporation• Act . 



• FlORIDA PAY T£L£PHOIC£ CERTIFICATE APPLI~IT 

1. LEGAL IWIE OF THE APPLICANT D 5 5 5 • 
t%/SES pskt'!, "'Grl 

2. twf£ III)£R WHICH THE APPLICANT VILL DO BUSINEss; 

,fd/ :C/ :q'd.VE .:;r-.1>-'C. 

3. ADOR£SS OF THE I~PLICANT(S) 

STREET .311'/Z. 1}-clci/?T /cit' 
CITY (1/t? ttA/'c:/.Q 

STATE l ZIP ,&'. .d>-2 r 2.l. 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HER: [ ) 
OliN IWIE. 

DOCUNENTATION: No other docu.entatlon needed. 

B. PARTNERSHIP: [ J 

DATE 

JUN !l 01997 

DOCUNENTATION: Attach a copy of the partnership 19re-nt , and 1 l ht 
with the n ... and address of all partners . 

c. CORPORATION: 

DOCUNENTATION: Attuh proof that articles of' Incorporation have been 
filed with the Florida Secretary of State' s Office. If Incorporated 
outside of Florida, attach proof fro~~ the Florida Secretary of State that 
applicant has authority to operate In Florida and provide n~~e and address 
of .Florlda ~lsttrtd Agent. 

IWIE 

ADDRESS 

.-------------~~--------------~--.. [ J 
ten rt9lsttrtd with 
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