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2. 

• • flORIDA PAY TELEPHONE C[RTIFICAT£ APPLICATION 
~1JI;J.7~~ 

LECA!. IW1£ OF Tll£ APPLI CAN'T L&OiiT Ill' Tt: 

--~o0.4!-P..;T:....i:....T.~....!:::E~L::.......;C:..:;.O~Ij:....l.!.M~v::.:N~; ci:..!~:;:.:,..n~o:..;.N::.,;)::__..JDJrOIUl...~U:O:..;~~_...:A:.:..:UG !11191 
IW1E UNDER VHJCH TliE APPLICAJrr lllll DO BUSINESS 

3. ADORCU OF Tll£ APPllCAHl(S) 

STREET 4f. 7 V'~€">T w 1 CK l, l. 

CITY 

STAT£ 1 ZIP 'FL 

4. TYPE Of OR~IZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: I 1 
OWN IW1E. 

~ENTATION: No other docU~entat lon needed. ~ . 

B. PARTNERSHIP: I 1 

DOCUMENTATION : Athch a copy of the partnership agrte .. nt , and a lht 
with tht na-t and address of all pt rtners . 

c. CORPORATION: IH""" 
DOCUII!HTATION : Attach proof thtl arUclts of Incorporation have bttn 
ftled wtth tht Florida Stcretary of ShU's Office. If Incorporated 
ovtslde of florida, attach proof froe tht florid a Stcrttary of State t ha t 
applicant has avthorl ty to operate In florida and provide na.e and addrtss 
of Florid• ~eg l sttrtd A;tnt. 

IW1E Jl) L; 0 M 0 t..'t 1\JP.. {t;LQt'>r._ .CLO bq<o"'() 
1 AOORCSS 'flfb l't \3 it"-C.I'.EI\JWOOD i?~ 0 e v·•·li>O , FL 3'L !12. 9 

,P. - DOING IIUSINESS UIIOER A FICTITIOUS IWI£: ( ] 

OOCUIIEHTATIOH: Attach proof that flctltlova n ... has been rtg lsttrtd wtth 
tht Flol'lda Stcretary of Statts Office. 

,._ 
"' 

·- PIUO&I ll IU •f'll ,_ l Cl • 
M II.IIID If CU.I UIOIII ..U C . JS..M.tU 

OOCU~EH I "U"'eER·OATE 

08639 AUG27~ 
fFSC- =!~ COFQS/REPOR T1NG 



• • 
S. PROVIDE IIAHE, TITl£. AHD TELEPH<»>E HUIIBER OF THE INDIVIDUAL WHO IS 

:flAORESPOHSIBL£,Mafr'41SS IOH COHTACTS: 

c t'b "~'liME.: • 1l :J o(i'.~ .., r Go o.~ ~~ ~ z. 
~··UU11 I Od 

T ITL£ : !f&' ., ·, p pJT I .... M i MJt, 1!. 'C. 

PHONE: (j4-1) 427- 3og; 
> 

6. HAS APPliCANT OR ANY SU8SIDIAAY, PARTNER, OFFICER, DIRECTOR, OC., OR IN 
THE CASE Of A CLOSELY H£LD CORPORATIOH ANY SHAREHOLDER Or THE APPLICANT 
EVER BEEN GAAHTEO OR DENIED A PAY lELEPHDNE CERTI FICATE IN THE STAT( Of 

flORIDA? TH IS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

tJo,.;c: 

7. If THE AII$V£R TO QUESTIOH 6 IS YES, PLEASE EXPLAIN AND liST THE 
CERTIFICATE HOLDER AXD CERTIFICATE HUMBER. 

8. LIST THE STATES IN WHICH THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

tJOrJC 

8. HAS APPLICATIOHS PEHDING TO 8£ CERTIFJC.ATED AS A PAY THEPHON£ 
PIIOYJDER. 

r-~o.vcr 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELE PHONE PROVI DER . 
EXPLAIN CIRCUKSTANCES . 

No...JC 

,_ l'tUCIOI R tG•ft l - J 01 • 
• .,IOU rt CDOIItsiC• U.l 10. IJ•X.Ill 

• 



o. HAS HAD 'GULATORY P[IIAUIES IIIPOSEO.fOP. VIOLATIONS OF 
T£lECOIIIUNltATIOHS STATUTES. EXPLAIN CIRCUKSTANCES . 

rJo. 

9. PLEASE IIIOICAT£ If ANY Off iCERS Of THE COitPOAATION, PARTNERSHIP 011 
IIIOJnDUAL APPLICAIIT HAVE BEEN ADJUDGED BAHICRUPT, IIEIITALL Y INCOIIP£TANT, OR 
fOUHO Wil l Y Of AMY f ElONY 01t Of ANY CRill£, Olt wti£THER SUCH ACTIONS IIAY 

ltlSULT FROtl PEIIOING PROCEEDINGS. 

10 . 

II. 

IZ . 

tJ 0 tJt:; • 

PLEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

l OCAl 
l ONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER. DESCRIBE 

f - ) 

PROPOSED NUKBER Of PAY TELEPHONE INSTRUKEHTS THE APPLICAIIT PLANS TO PLACE 
IN THE f iRST YEAR: __.3.c:::O:..._ _____ _ 

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

PERSOHALL Y 11 fUll·TIKE TECHNICIAN 
PART·TIII£ TECHNICIAN 
SERVICE/REPAIR/KAIIITENAHCE CONTRACT 
OTHER, DESCRIBE 

,_ "".,_ Sl lll·f')) - ' Cl • 
ll""lliJI I> COOIIU ICII U.l Cl. 15•N . lll 



• • 
13. Will EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTAll ~~JOVIOE ACCESS 

TO All lOCAllY AYAII.ABLE lOll& DISTANCE CARRIERS YIA IOXXX.O, 9SO·XXXX, AND 
1·8007 (Set Rule 25· 24 .515(6) , f .A.C. 

~';) 

14 . Will £ACH Of THE PAY TELEPIIOIIES WHICH YOU PLAH TO INSTALL COIIfORII TO 
SUBSECTIONS 4.29.2 · 4.29.4 and 4.29.7 · 4.29.1 Of THE AMERICAN NATIONAL 
STANDARDS SPEClfiCATIOIIS fOR KAKING IUI LOIN&S AHO fACILITIES ACCESSIBLE 
AHD USABLE BY PHYSICAllY HANDICAPPED PEOPLE (ATTAC.HKEHT f)? (Stt Rul t 25· 
24.515(14), F.A.C.) 

v~s 

1 



• • I. Tl!E UHOERSIGH£D CIIIIIER OR OfFICER Of Tl!E ABOVE IWtEO ENTITY, Ki.t£ ROO THE 
fOREGOING AHO DECWE Tl!AT TO THE lEST OF ICY JO«))ILEOCE AHO B£LI£F. THE 
INFORKATJOH IS A Tlt\1£ AHO COAAECT STATDIEHT. I Nl AWARE THAT PVRSUAHl TO s . 
137.06, FLORIDA STATUTE, WHOEVER KHOIIINGLY MAKES A FALSE STAT~ENT IN WRITING 
WITH THE IHTEHT TO " ISLEAD A PUBLIC SERVAHl IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHAll BE liUIL TY OF A "ISODI£AHOR OF THE SECOHO DEGREE. I lllll COIIPL Y WITH 
All CUAAE.NT AND FUTURE COMIISSIOH REQUIRE.NENTS REGARD ING THE PAY TELEPHONE 
SERVICE. I UNDERSTMO THAT A IIOII ·R£fUIDAILE APPLICATIOH f[[ OF SIOO MUST 
ACCOOAHY Tl!E APPliCATIOH. ALSO, I IIIDElSTAHD THAT I Nl REQOIREO TO PAY A 
REGULATORY ASSES~EHT fEE ("IIUIUI $50.00 P£R CALENDAR YEAR), flU All ANNUAL PAY 
TELEPHONE SERVICE REPORT, AHD PAY AROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COMIISSIOH ADVIS£D Of AHY tiWIGES Ill THE IWtES OR ADDRESSES LISTED ABOVE 
WITHIN T£N (10) DAYS OF THE CHANCE . 

,_ ~ R CIO ·fJ I - • Of • 
G a/IW It cu- IU ICit UJ 10. &·N.tll 



• • 
August 13, 1997 

JULIO MOLINA (PRIORITY MAILED) 
861 4 BRACKENWOOD DRIVE 
ORLANDO, FL 32829 

• 

The Articles ol lnoorporaUon for OPTITEL COMMUNICATIONS INC. were filed 
on August 13, 1997 and uslgned document number P97000070271. Please 
refer to this number whenever corresponding with this office rogardlng tho above 
corporation. 

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 RLED WJTH lliiS OFRCE 
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WTTH THE 
CALENDAR YEAR FOLLOWING THE YEAR OF THE RUNG DATE NOTED 
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO ALE THE ANNUAL 
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF 
YOUR CORPORATION. 

A FEDERAL EMPLOYER IDENT!RCATION (FEJ) NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PRIOR TO ITS RUNG WJTH THIS 
OFRCE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT 
YOU RECEIVE THE FEJ NUMBER IN TIME TO ALE THE ANNUAL REPORT. 
TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1-aoo-829-3676 AND 
REQUEST FORM SS-4. 

SHOULD YOUR CORPORATE MAIUNG ADDRESS CHANG~1 YOU MUST 
NOTIFY THIS OFRCE IN WRmNG, TO INSURE IMPORTANT MAIUNGS 
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

Should you have any quntlons rogardlng corporat.lons, please contaC1 lhla office 
at the address given below. 

Dana Calloway, Document Specialist 
New Filings Section Lotter Number. 497 A00041148 

Divilion of Corporations • P.O. BOX 6327 ·Tallahuaec, Florida 32314 



• • • 
f-"1/ •. - . 

AATICLES OF INCORPORA'rtON 
OF 

OPTITEL COMMlJNIC ATIONS INC 

:: .'! •. 
f.'. Ll .:. 

'rt!E UNDERSIGNED SUBSCRIBER TOTiiESE ARTICLES OF INCORPORATION A NATURAL PCRSON 
COMPETENT TO CONTRACT. HEJ\EDY FORMS A CORPORATION UNDER ntE LAWS Of OF STATE OF 
FLORJDA 

ARTICLE I NAME 

TilE NAME Of TilE CORPORATION IS OPTITELCOMUNI("ATION INC 

ARTICLE II ADDR.ESS 

TilE ADDRE.SS OF TIU! PRINCIPAl. OFFICE OF TillS CORPORATION WILL EJE 46 7 PRESTWICK PL 
POINCIANA. FL. Jo47S9-'IQ 

AATICLES Ill NATURE OF UUSINE.~S 

TillS CORPORATION MAY ENGAGE OR TRANSACT IN ANY OR ALL LAW~VU • .VTIV!Tits OR 
flUSINE.SS PEJlMlTTED UNDER rnE LAWS OF TilE UNITED STATES. TilE STATE OF FLORIDA OR 
ANY OrnER STATE. COUNTRY. TERJUTORY OR NATION 

AATICLES IV CAPITAL STOCX 

TilE MAXIMUM NUMflER OF SH.ARE.S OF STOCK rnAT TliiS CORPORATION IS AliT110RJ7.E.D TO 
HAVE OUTSTANDING AT ANYTIME IS 7S0.0000f'COMMON STOCK AT SO OI PAR VALUE TilE 
BOAAD OF OlllECTORS SHAU. FIX ANO OETERM'INE TilE VOTING AND NON VOIN(l RIOIITS Of' 
EACH ISSUE OF SliAR.ES OF COMMON STOCK 



) 

• • • 
A.RTICt.ES V TEMf OF EXISTENCE 

THIS <"ORPORATION SII,O.LL ti,O.VE PERPETU,O.L EXISTENCE 

A.RTICL.ES VI OFFICER NIO DIRE <"TORS 

THE INITIA.L BOA.RO OF DIRECTORS OF TtiE CORPORATION SHAU. CONSIST OF ONE DIRECTOR 
TilE NUl\ mER OF OlllECTORS OF TI'IE CORPORATION SHA.LL BE SPECIFIED FRO 'I n~IE TO TIME. 
BY TilE BYU.WS PROVIDED. HOWEVI!Il TIV.T TilE Nlll\mER OF ONE DIRE<"TORS SIIA.LI. NEVER 
BE LESS TIIAN ON1Wl TilE NMiE NIP STREET A.DDRESSES OF TilE INITIA.L OIR[CTORS OF TillS 
CORPORA. TION ,O.RE 

JOHNNY XA. VIER OON"lAJ...EZ 
467 PRESTWICK PL 
POINCIANA. FL l47S9 

.viA. OIQN,O. OONZA.LEL 
-467 PRESTWICK PL 
POICINIA.FL )47<9 

ARTICLES VII INCORPORATOR 

TilE NA.ME STREET M>ORESS OFlliE INCORPORATOR TO TliESE ,o.RTICI..E OF INCORPOR,o. TIOI'I IS 

1\JLIO MOUN,o. 
8614 BRACKENWOOO OR. ORLNIOO, FL lUlq 

ARTICLES Vlfl MiMENOMENT TO TilE A.RTICI.E OF 
INCORJ'ORA TION 

THIS CORPORATION RESERVES TilE RIO IIT TO ,0..\lli!'ll) OR IUlPI,,o.J. NIY I'ROVISIONS CON r ,o.INED 
IN TI'IESES A.RTICLES OF INCORPORATION, OR ,O.NY ,o.MENDMJ!NT HER£ TO OY MAJORITY VOTE 
OF TilE BOA.RO OF DIRECTORS, NIP A.NY RIGHT CONF'ERREO UPON TliE SH,O.REIIOLOERS IS 
SUBJECT TO THIS R.ESER.V,O.TION 

TilE lJIIIOERSIGNEO INCORJ'ORA TOR H,o.S EXECliiTED TIIESE A.RTICI..ES OF INCORPOR,o. TION Tl li S 
II Q,o. Y OF ,o.UOUST, 19'17 

- -----n_ . < ............... 
JULIO MOI.IN,O. 
INCORPORATOR 



' • • 
CERTlFICAT£ OESIGNATlNG PLACE OF BISlNESS FOR 

TME SERVICES OF PROCESS WITHIN FLORIDA AND REGISTERED 
AGENT UPON WHOM PROCESS MAY BE SERVED. 

In compiWice with aectlona 4a.ot1 end 607 .:ns, florida at.IMtl, tht following Ia 
submitted : 

Opdtel Comunlc.t1lone Inc.( the c:orporalloo) dHir1ng to O<V•nlu as domuUc 
corporellon, 0< q.Wify undet the laws or ftori da, ha rwned and ~nated Julio Molina u 
Ita rttldent ~~gent to ec:C4pt ..-.lee within the at.ate or Florlda, with Ita Raglalered omee 
loeated 11: 841• Slxkenwood Or. , Orlando, Florida 32&21. 

ACKHO~EUENT 

Having bMn rwned u regeetered ~~gent fot the eOf'l)otWIIon et the place designate In 
thla certJn~ • . 1 Mrby tgrM to K11n QPKIIY , 1!!1!! 1 fl!! fwllar with end ac:cept 
the obllgallon or the F1oo1da !kosi.-. eorponollon Act. u the ....,. m.y apply to the 
C...-pomlon. I fl.orthet ag,M to eomply with the ataMM, u the ....,. m.y apply to the 
CO<pOt1lllon l'lllldtng to the prop..- 8l1d ~ petfomAnce of my dutla a Registered 
AQttn1-

Dated me 11day or ~ 1 "7 

~12-.---
JUUOUOUNA 
Registered Aoenl 

~ > V'l r-rn - r: .. 
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• FLORIWI PAY TELEPHONE CERTIFICATE APPLICATI ON 

I. lEGAL HAHE OF THE APPLICAifT [Sl()SIT OAT!: 

~O~f~l~i~T~~~L~,·~CO~M~M~V~N~~~oe~~~io~N~S~~~~~~-~--~AU~G279W 
2. NAME UHDER VllltH THE APPliCAHT lllll DO BUSINESS 

3. ADDRESS OF THE APPllCAHT(S) 

STREET 4h7 V'~~S'TYJICK. Pl. 

CITY 

STATE l liP FL 
4. TYPE OF ORGANIZATION (CHECK ONE) 

A. JHOIVIOUAl DOING BUSINESS UNDER HIS/HER: 
OWN HAllE. 

[ J 

DOCUKEHTATION: INo other docuaent•t lon needed. 

B. PARTNERSHIP: [ J 

OOCUHENTATION: -1tt1ch 1 copy of tht partnership 1gr11ment, 
with the name and address of a11 partners. 

c. CORPORATION: r~Y" 

. . ·-:- ' . - ~· r •.­
and 1 -~1 sl 

~ · 

OOCUIIEHTATION: llttach proof that ntlcl t s of Incorporation hn e-tlnn 
filed with the Florida Secretary of State's Office. If Incorporated 
outs ide of Florld11, attach proof from the Flor ida Secretary of State tha t 
applicant has authority to operate In Florida and provide name and address 
of Florida ~eglst,trtd Agtnt. 

NAME Jv Li 0 M 0 L-'r N,._ ( ( .. a;~et«.P t.<\il"tJ · 
q 

u~AOORESS <if~ llf- \3£"-CI(_E'-lWOOJ) !>~ . oe.~,,..wDO, f:L 37. R2.<f 

\ 
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