FLORIDA PAY TELEPHOME CERTIFICATE APPLICATION
9711277

1. LEGAL NAME OF THE APPLICANT DEPOSIT DATE

OPTITEL (ommMmunicnTions DEYe™ AUG 27 18997
2.  NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
OPTITEL COomMMuMicaToNS  INC

3.  ADORESS OF THE APPLICANT(S)

STREET 46T PresTwick PL.
CITY KigesiMMEC
STATE & 21P TL  34754- 4039
4. TYPE OF ORGANIZATION (CHECK ONE)
A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [
OMN NAME.
DOCUMENTATION:  No other documentation needed.
B.  PARTNERSHIP: [)

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

C.  CORPORATION: {a-]/

DOCUMINTATION: 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.

NAME JJ Lo MOoLINA (_f:t_cnm-. £ch hquuf)
" ADDRESS b 14 Benckewwood D€ gLLawDO FL 32829 |
D. - DOING BUSINESS UNDER A FICTITIOUS MAME: ()

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.

=
L= |
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DOCUMENT KIMBER-DATE
08639 AG2T &

FPEC-AECORDS/REPORTING




5.

PROVIDE MAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS

ﬂnoﬂISPMSIBLErMISSID‘I CONTACTS:

W MG o s Geuzaicz

6.

TITLE: TRYLS (DL WT [ Havagee
PHONE : (Qa1) 427- 3084

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.

None

IF THE AMSWER TO QUESTION 6 IS VYES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE WUMBER.

LIST THE STATES IN WHICH THE APPLICANT:

A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE
NoONE

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.

HONE

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

tdo wiE




10.

11.

12.

D. HAS HAD %WUTDH!’ PENALTIES IMPOSED ™ FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

'\Jai

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.
pNoneE |

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

A

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE -

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: _ 2O . :

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

PERSONALLY
FULL-TIME TECHNICIAN
PART-TIME TECHNICIAN

SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER, DESCRIBE

i
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13.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
T0 ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND
1-8007 (See Rule 25-24.515(6), F.A.C.

yeES.

14. WILL EACH OF THL PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAXING BUILDINGS AND FACILITIES ACCESSIBLE
;:-nilﬁﬁlg I; T‘I&SI}HLH HWANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

i " ¥ iMalea

Yes
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1, 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 1S A TRUE AND CORRECT STATEMENT. 1 AM AWARE THAT PURSUANT TO s.
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING
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. 1 WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHOME
SERVICE. 1 UNDERSTAND THAT A NON-RE LE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION, ALSO, 1 UNDERSTAND THAT 1 AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
August 13, 19897

JULIO MOLINA  (PRIORITY MAILED)
8614 BRACKENWOOD DRIVE
ORLANDO, FL 32829

The Articles of Incorporation for OPTITEL COMMUNICATIONS INC. were filed
on August 13, 1997 and assigned documen! number P97000070271. Please
refer to tgis number whanever corresponding with this office regarding the above
corparation.

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

A CORPORATION 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 FILING DATE NOTED
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF
YOUR CORPORATION.

A FEDERAL EMPLOYER IDENTIFICATION &FE! NUMBER MUST BE SHOWN
ON THE ANNUAL REPORT FORM PRIOR TO ITS FILING WITH THIS
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT
YOU RECEIVE THE FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT.
TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1-800-829-3676 AND
REQUEST FORM S5-4.

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YOU MUST
NOTIFY THIS OFFICE IN WRITING, TO INSURE IMPORTANT MAILINGS
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU.

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

Dana Cailoway, Document Specialist
New Filings Section Lettar Number: 497A00041146

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
OF

OPTITEL COMMUNICATIONS INC

THE UNDERSIGNED SUBSCRIBER TO THESE ARTICLES OF INCORPORATION A NATURAL PERSON
COMPETENT TO CONTRACT, HEREBY FORMS A CORPORATION UNDER THE LAWS OF OF STATE OF

FLORIDA

ARTICLE | NAME

THE NAME OF THE CORPORATION 15 OPTITEL COMUNICATION INC

ARTICLE 1l ADDRESS

THE ADDRESS OF THE PRINCIPAL OFFICE OF THIS CORPORATION WILL BE 467 PRESTWICK PL |
POINCIANA, FL. 3475940

ARTICLES Il NATURE OF BUSINESS

THIS CORPORATION MAY ENGAGE OR TRANSACT IN ANY OR ALL LAWFULL ACTIVITIES OR
BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED STATES. THE STATE OF FLORIDA OR
ANY OTHER STATE, COUNTRY, TERRITORY OR NATION

ARTICLES IV CAPITAL STOCK

THE MAXIMUM NUMBER OF SHARES OF STOCK THAT THIS CORPORATION 1S AUTHORIZED TO
HAVE OUTSTANDING AT ANY TIME 1S 750,000 OF COMMON STOCK AT 3001 PAR VALUE THE
BOARD OF DIRECTORS SHALL FIX AND DETERMINE THE VOTING AND NON VOING RIGHTS OF
EACH ISSUE OF SHARES OF COMMON STOCK




ARTICLES V TERM OF EXISTENCE

THIS CORPORATION SHALL HAVE PERPETUAL EXISTENCE

ARTICLES V1 OFFICER AND DIRECTORS

THE INITIAL BOARD OF DIRECTORS OF THE CORPORATION SHALL CONSIST OF ONE DIRECTOR
THE NUMBER OF DIRECTORS OF THE CORPORATION SHALL BE SPECIFIED FROM TIME TO TIME,
BY THE BYLAWS PROVIDED, HOWEVER. THAT THE NUMBER OF ONE DIRECTORS SHALL SEVER
BE LESS THAN ONE (1) THE NAME AND STREET ADDRESSES OF THE INITIAL DIRECTORS OF THIS
CORPORATION ARE

JOHNNY XAVIER GONZALEZ ANA DIGNA GONZALEZ
467 PRESTWICK PL 467 PRESTWICK PL
POINCIANA, FL. 34759 POICIANAFL 34750

ARTICLES VIl INCORPORATOR
THE NAME STREET ADDRESS OF THE INCORPORATOR TO THESE ARTICLE OF INCORPORATION 15

JULIO MOLINA
B&14 BRACKENWOOD DR, ORLANDD, FL 12829

ARTICLES VIl AMMENDMENT TO THE ARTICLE OF
INCORPORATION

THIS CORPORATION RESERVES THE RIGHT TO AMEND OR REPEAL ANY PROVISIONS CONTAINED
IN THESES ARTICLES OF INCORPORATION, OR ANY AMENDMENT HERE TO BY MAJORITY VOTE
OF THE BOARD OF DIRECTORS, AND ANY RIGHT CONFERRED UPON THE SHAREHOLDERS 15
SUBJECT TO THIS RESERVATION

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES OF INCORPORATION THIS

11 DAY OF AUGUST, 1997

JULIO MOLINA
INCORPORATOR




CERTIFICATE DESIGNATING PLACE OF BISINESS FOR
THE SERVICES OF PROCESS WITHIN FLORIDA AND REGISTERED
AGENT UPON WHOM PROCESS MAY BE SERVED.

in compllance with sections 48.091 and 607.326, florida statutes, the following Is
submitted :

Optitel Comunications Inc.(the corporation) desiring to organize as domestic
corporation, or qualify under the laws of florida, has named and desinated Julio Molina as
its resident agent to accept service within the state of Florida, with its Registersd Office
located st: 8614 Brackenwood Dr. , Odando, Florida 32829,

ACKNOWLEDGEMENT

Having been named as regestersd agent for the corporation at the place designate In
this certificate. | herby agree to act in capacity , and | am familiar with and accepl

the obligation of the Florida Business corporation Act, as the same may apply to the
Corporation. | further agree lo comply with the statutes, as the same may apply to the
corporation relating to the proper and compiets perfomance of my duties as Registersd
Agent.

Dated the 11day of August 1087

— e ——

JULIO MOLINA
Registered Agent

1E
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