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z. IWI£ Wll£1 WCJCH THE '-''LICMT IfiLL DO IUSJICESS 
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3. ADDIESS Of THE '-''LJCMT(S) 

4. 

mm /.2. 3 ~ <Jis&R.s Avx;~ 
CITY &..vA¢A c. '¢v 
STATE l ZJ, E/a& 'dA 32 9"~/ 

mE OF ORIANJZATJON (CH[Cl ONE) 

A. JJI)JYJDUAL DOJN8 IUSJICUS Wll£1 HIS/MD: 
OliN MME. 

[ ) 

DOCUMENTATION: No other docu.entatton needed. 

•• 'ARlliElSH J': ( l 

DOCUMOOATION: Attach a copy of the partnership agreuent, and a list with 
t he n.. and address of all partners . 

c. CORPORA T JON 1 

DOCUMOOATION: Attach proof that articles of incorporation have been 
filed wl th the Florida Secretary of State's OffIce. IF 1 ncorporatrd 
outside of Florida, attach proof fr011 the Florida Secretary of Stitt that 
applicant has authority to operate in Florida and provide n~ and addres s 
of Florida Registered Agent. 

KAME 

ADORESS 

D. DOJN8 IUSJNESS Wll£1 A FICTITIOUS IWI£1 ( l 

DOCUMENTATION: Attach proof that fictitious nue hu betn registered with 
the Florida S.cret•ry of States Office. 
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5. PROVIDE NAME, TITLE, AHD TELEPHONE HUMBER OF THE INDIVIDUAL IIHO IS 

RESPONSIBLE FOR COfiUSSII»> CONTACTS: 

NAME : 

nnE: 
PftOHE: 

Irina Cul pepper 

P rc atde pt 

(904)769-5552 

6. HAS APPLICANT OR AMY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC ., OR IH 

THE CASE OF A CLOSELY HELD CORPORATII»> AMY SHAREHOLDER OF THE APPLICNIT 

EYER BE.EJC GAAHTED OR DEJCIED A PAY TREPftOHE CERTIFICATE IN THE STATE OF 

FLORIDA? THIS INCLUDES ACTIVE AND CAHCELLED PAY TELEPHONE CERTIFICATES. 

7. IF THE AMSWER TO QUESTII»> 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE I«>LOER AND CERTIFICATE NUMSER. 

B. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

None 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHOHE 

PROVIDER. 
none 

C. HAS BEEJC DEJCIEO AUTHORITY TO OPERATE AS A PAY TELEPHOHE PROVIDER. 

EXPLAIN CIRCUMSTAMCES. 
No 

D. HAS HAD REGULATORY PEHALTIES IMPOSED FOR VIOLATJOHS OF 

TELECOfiNJNICATIOHS STATUTES. EXPLAIN CIRCUMSTAMCES. 

No 

~ I"'CCa.. J2 C0·9J)- J 01 S 
lfCIUIIIC " CCIIIIIIIIOI UJ1 10. Z5• &4 .SI1 
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9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONii OISTAHCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

XX ) 

~~ l) 
XX 
XX 

10 . PROPOSID IUCBER OF PAY TELEPHONE INSTRliCEJfTS THE APPLICANT PLAHS TO PLACE 

IN THE FIRST YEAR: I 50 

11 . HOW OO£S THE APPLICANT IHTEHD TO SERVICE AND MAINTAIN EACH PAYPHOHE? 

PERSOKALL Y r ~ 
FULL-TlM£ TECHNICIAN XXI 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

12 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+O, 950- XXXX, AHO 

1-8007 (See Rule 25-24 . 515(6) , F.A.C. 

Yes 

13 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL COHFORM TO 

SUBSECTIONS 4.29 . 2 - 4.29.4 and 4. 29 .7 - 4.29 .8 OF THE AMERICAN NATIONAL 

STANDARDS SPECIFICATIOHS FOR MAKING BUILDINGS AND FACILIT!ES ACCESSIBLE 

AND USABLE BY PHYSICALLY HAHOICAPPED PEOPLE (ATIACHMEHT F}? (See qule 25-

24.515(14), F.A.C. ) 

- ~ R Cll-9J) ,_ 4 01 S 
lfGUilm ll' COIIIAIOI 1UU 10. 25· 24.S11 
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I, THE UNOERSIGHEO OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 

FOREGOIKG AND DECLARE THAT TO THE BEST OF MY KHOWLEOGE AHD BELIEF , THE 

INFORMATIOH IS A TRUE AHO CORRECT STATEMENT. I AH AWARE THAT ~URSUAHT TO s. 

837 .06, FLORIUA STATUTE, WHOEVER KHOWIHCLY 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 SECOHO DEGREE. I WILL C<»>PLY WITH 

All CURRENT AHD FUTURE C(llollSSIOH REQUIREMENTS RE&AIIDING THE PAY TELEPHONE 

SERVICE. I UNOERSTAHO THAT A NON- REFUNOA8LE APPLICATION FEE OF $100 MUST 

ACCOMPANY TH£ APPLICATION. ALSO, I UNOERSTAJIO THAT I AH REQUIREO TO PAY A 

REGULATORY ASSESSMEHT FEE (MINitiJM $50.00 PER CALEHOAR YEAR), FILE AH AHHUAL PAY 

TELEPHONE SERVICE REPORT, AHO PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 

KEEP THE CCM4JSSIOH ADVISED OF ANY CHANGES IN THE NAMES OR ADORESSES LISTED ABOVE 

WITHIN TEN (10) DAYS OF THE CHANGE. 

(s tc~·QtR~~y~~ 
DATE : a-//) -9(p 

- Nt/011 J2 CIS_,) ,_ S 01 S 
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APPLICANT ACptOV!.EDGEJIEJIT CARD 

Applicant __ T_ r_i_n_s_R_. _ c_u_l_P_P_e _r -----------

I acknowledge recet pt and underst&ndfnt of the Flortda Publtc 
s.rvtc:e C:O.tsston's lutes and lequt~ ,..1at1ng to., proytston 
of Pay Telephone Santee. 

Signature ~~ ~(fV\ 
Tttte President 

Date February 10 , 1996 

ntiS IIJST IE COIIPLET£D NID lt£T1JIUtED VITH THE APPLICATIOI( lEFOR£ THE 
CERTIFlCATJOI( PJlOCESS IEiiiiiS. FAILURE TO DO 50 UIU RE5tllT IN A 
DELAY OF THE CERTIFICATE IEiltc ISSUED. 
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FWRlDA DEPARTMENT OF STATE 

Sandra B. Mortham 

December 1, 1995 

THOMAS L NEILSON 
3706 THOMAS DRIVE 
PANAMA CITY BEACH. FL 32408 

Secretary of St.at.a 

The Articles of Incorporation for ON-LINE TELEPHONE SERVICES, INC. were 
filed on November 30, 1995 and assigned document number P95000091449. 
Please refer to this number whenever correspondin~ with this office regard1ng the 
above corporation. The cenification you requested IS enclosed. 

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 (FEll NUMBER MUST BE Sh OWN 
ON THE ANNUAL REPORT FORM PRIOR TO ITS FlUNG WITri THIS 
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE 
FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT AT 1-800-829-3676 
AND REQUEST FORM SS-4. 

SHOULD YOUR CORFORATE MAILING ADDRESS CHANGE, YOU MUST 
NOTIFY THIS OFACE IN WAfTING, 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. 

Kathy Hyman. Document Specialist 
New Filings Section Letter Number: 595A00052476 

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



irpartmtnt of &tatt 

I certify the attached is a true and correct copy of the Articles of Incorporation of 
ON-LINE TELEPHONE SERVICES, INC., a Florida corporation, flied on 
November 30, 1995, as shown by the records of this office. 

The document number of this corporation is P95000091449. 

~i&rn unDL'r miL•Jnnb nnb tl1r 
Q)nn:t.,$ml of u,e~tnk of Jiloribn. 
at '«< nlW JllASU. tlJ r Qlnpito I. tlJU. tit r 

First bnu af December. 1995 

~.d~ 
,fou nbnl ~-c!BH:orl11u m 

.,Serntarv of jl;tutr 
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ABTICLES Of INCORPORATION 

ON-LINE TELEPHONE S£RVICES . INC, 

The undersigned incorporators, tor the purpose of torming a 

corporation under the Florida Business Corporation Act, hereby 

adopt the following Artic les ot Incorporation. 

ABTICLE I. NAME 

The name o! the corporation shall bo: 

ON-LINE TELEPHONE SERVICES, INC. 

ABTICLE II. PRINCIPAL OFFICE 

The principal place o ! business ot this corporation shall be: 

8803 south Holland Road 

Southport, Florida 32409 

The mailing address ot this corporation chall be: 

8803 South Holland Road 

Southport, Florida 32409 

ABTICLE III. CAPITAL STOCK 

The number o! shares ot stock that this corporation is 

authorized to have outstanding at any ono cime is: 

ONE HUNDRED SHARES 

--
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ARTICLE Iy, INITIAL REGISTERED AGENT AND AQDRESS 

The name and address ot the initial registered agent is: 

Irin a R. Culpepper 
8803 south Holland Road 
Southport, Florida 32409 

MTICLE V, INCORPORATORS 

The names and street addresses ot the incorporatoro to these 

Articles ot Incorpor ation are: 

President: 

Vice-President, 
Treasurer, Secretary: 

Iri na R. Culpepper 
8803 South Holland Road 
Southport, Florida 32409 

John R. CUlpep per, II 
8803 south Holland Road 
Southport , Florida 32409 

The undersigned have exec uted these Articles o t I nc orporation 

:hi~day ot November, 1995 . 

' C>d~~~ 
Trina R. Culpepper 
President 

Uo rK.~ rr 
&obn R. Culpepper, II 
Vice-President, Treasurer, Secreta ry 
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CERTIFICATE Of DESIGNATION 

REGISTERED AGENT/REGISTERED OFFICE 

F!L r=-r. --
95 nov Jo ,, 
~- J 1/: 4 I 
~CL -
TALL t.·~ :- • _ 

Pursuant to the provisions of Section 607.0501, Fl'orida -L:iir:v .. , 

Statutes, the undersigned corporation, organized under the l.sws of " 

tho State of Florida, submits tho following statement in 

designating the registered office/registered agent, in tho State of 

Florida: 

is: 

1. The name of the corporation is 

2. 

ON-LINE TELEPHONE SERVI CES, INC. 

The name and address of the Regi~tered Agent and office 

Trina R. Culpepper 
8803 South Holland Road 
Southport, Florida 32409 

~-=R Q . Q~flf0: 
rinaR:C\ilpepper -: 

President 

~~ ING BEEN NAKED AS REGISTERED AGENT AND TO ACCEPT SERVICE OP 

PRvCZSS J'OR '1'lm ABOVE STATED COiilPORATIOH AT THE PLACE DESIGlO.TED IN 

'l'lUS CBRTIPICAT!I1 I HIIR.!IBY ACCEPT THE APPOINTMENT AS REGISTERED 

AGENT MID AGREE TO AC'r I:H TXIS CAPACITY , I PO'R'l'IIER AGREE TO COMPLY 

Wl:TB TH1l PROVISIONS OJ' ALL STATUTES am.ATING '1'0 '1'11!! PROPER AND 

COMPLETE PERl"ORMAHCI! OP HY DUTIES, AND I l\H PAMILIAR Wl:TB AND 

ACCEPT ~~E OBLIGATIONS or KT POSITION AS REGISTERED AGENT. 
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LUAl. liME Of T1IE APPLICMT 026 I .. 

MAcA g Cul,.o~~MR 
1. 11M[ III)B IIUCH T11E APPLICMT VILL DO IWIIMUS 

0#-L/Au~ li:/(RJttNL. .,QA'k,t'ces~ ,Zyc- . 

J. ADOlESS OF T1IE APPLICMT(S) 

STIE£T /2. 3 f' <Jtwuf.s Avg, 

CITY &eAatA C,t$\ 
STATE l ZIP Ch <f, ·dA 32 •1!.4::'/ 

4. TYPE OF OltiAIUZATION (CHECK ON£) 

A. IIIIIVIDUAL DOINI IUSINESS IIIIEl HIS/lWh 
M MME. 

DOCUMEHTATIOH: No other doc11111ntat ton n11tded. 

•• PARTIIOSHIPa 

[ ) 

[ 1 

f£D ' 4 '% 

w C> 

~ 96 ! 
0 ..:r a: 

~ co 
• C> 

a. 
w 
a. ..... DOCI.IWITATIOH: Attach a copy of the partnersh1p agrttMnt, and a 1 ht .ltth ~ 

tht n ... and address of all partners . ~ ~ 

t. COUOUTION: ~ ~ co ._ r-

"' c 
:r 
0 
u 
w 

"" ::c -
DOCUMENTATION : Attach proof that arttc ll ts of Incorporation have :in0 ~ 

ftltd wtth tht Florida Secretary of Sh1tt ' s Offtct . If tncorpora d ~ 

outstdt of nortda, attach proof free t he Florida Secretary of State t t ... 

appl icant has authority to operate In florida and provide n ... ~nd address 
of florida Reglsttrtd Agent . 

EXCEl TELECOMMUNICATIONS, IHC. 
~2)3.1181 

t 11 MIAACU! STRIP LOOP SUITE C 
PNUUA/4 aTY BEACH. FL »4117 

3836 

12 Fob ' 96 

PAnorHE Florida Public Service Comm. : $•••••100.00 
OAOEII 01' --:------------------·--- -----
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·. flor id~ublic Service Comm. 
'!46 d~mord oak Blvd 
Tallah.eaee, F lor ide 323990850 
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