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2. 

• 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION q 1 D 03 l-TCJ 

DEPostr TREAS REC o.ATr 
LEGAL NAME OF THE APPLICANT 0 4 J 4 

c /Jjl 0 ~/ -:£A/ v E 1 l'd£« T s' J/\1~ . .. o•EJA~ ~~~t:" (" ~ fl .v5' 
NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

3. ADDRESS OF THE APPLICANT(S) 

STREET // 0 ? N . w · ( ~ /j ~ 
CITY 

> r 

STATE & ZIP CL · 1"}(3r 
I 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDE "tS/HER: [ ] 
OWN 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: [~ 
OCUMENTATION: 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 t.J d 1 r E .£11 411 

ADDRESS 1 ;2 ? <j . l.V • "" ~ .-;t I 

d f 4"'1f 7 ,c L 3 3 I 3 0 

D. DOING BUSINESS UNDER A FICTITIOUS NAME : tJ 0 [ ] 

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

FORM PSC/OlJ 32 ((5• 93) PAGE 2 OF 6 
REQUIRED IY COMMISSION RULE 110. 25·24.511 

DOCUMENT •lliH~f'R- OATE 

0 0 I 7 I JAN -8 ~ 
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• 
5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: 

TITLE: 

PHONE : 

trJ /} V I) eH=q ( 1/J ~ ~I { ~ CNT) 
3 0 s= - 2 &' 0 t.J 0 0 o= , 

6. 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 . 

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

z· --------z 
8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

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

0 

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

foaM PSC/CJIJ 32 (l3·93) PAGE 3 Of 6 
I£QUIUO IY COMMIHICII IUlE 110. 25·24.51 1 



• 
D. HAS HAD REGULATORY PENAL TIES IMPOSED FOR VIOLATIONS OF 

TELECOMMUNICATIONS STATUTES . EXPLAIN CIRCUMSTANCES. 

N . 

9. 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 ACT IONS MAY 
RESULT FROM PENDING PROCEEDINGS . 

10. 

11. 

12 . 

.Bo 7:11 

lft!JVlf 

o ,C £.I C.. IF 11 ~ 1 o E r d e 

PLEASE CHECK THE SERVICES THAT Will BE PROVIDED : 

LOCAL [VJ 
LONG DISTANCE [~ 
COIN [ . ]. 
CALLING CARD [[ ~~ 
CREDIT CARD v '] 

OTHER, DESCRIBE [ ] 

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: --1-/-9~'-------

HOW DOES THE APPLICANT INTEND TO SERVI CE AND MAINTAIN EACH PAYPHONE? 

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

[v{ 
I~ 
[ ] 
[ ] 

FOitM PSC/CXJ 32 (13·93) PAGE 4 Of 6 
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• 
13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 

TO All LOCALLY AVAILABLE lONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX , AND 
1-800? (See Rule 25-24.515(6), F.A.C. 

14. 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 OF THE AMERICAN NATJONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-
24.515(14), F.A.C. ) 

FOIM PSC/01.1 32 (R3•93) PAGl 5 OF 6 
lfCIUIUD IY CXIIMIISICII ltUll 110. 25·24 . 511 

) 



I, 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 IS A TRUE AND CORRECT STATEMENT. I 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. I WILL COMPLY WITH 
ALL CURRENT AND FUTURE Coti41SSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST 
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I 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, I AGREE TO 
KEEP THE Coti4ISSION ADVISED Of ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

-

~ PIC/CIIJ 12 Cll·93) PAGE 6 OF 6 
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• 
APPLICANT ACKNQWLEPGEMENT CARD 

Applicant c,8/f Lo ~~ 
(. 0 I I V "/_/ 

I acknowledge receipt and understanding of the Florida Publ ic 
Service Commiss ion's Rules and Requirements relating to my provision 
of Pay Telephone Serv~. 

Signa~"""& 
Title P t? c r ' t:: ,0 ?;Vi: 

Date ~> ) 1/ ( 2 ?tf' 

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. 



CR2E042 

• 
October 19, 1994 

AMERILAWYER 

FLORIDA DEPARTMENT Or STATE 
Jim Smith 

S«rrlary of Slalr 

343 ALMERIA AVENUE 
CORAL GABLES, FL 33134 

The Articles of Incorporation for CARLOS INVESTMENTS INC. OF DADE 
COUNTY were filed on October 19, 1994, and assigned document number 
P94000076830. Please refer to this number whenever corresponding with this 
office. 

A corporation annual report will be due this office between January 1 and May 1 
of the year following the calendar year the. file date. A Federal Employer 
Identification (FE I) number will be required oefore this report can be filed. Please 
apply NOW with the Internal Revenue Service by calling 1-800-829-3676 and 
requesting form SS-4. 

Please be aware If the corporate address changes, It is the responsib!!!ty of the 
corporation to notify this office. 

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

Sincerely, 
1 eresa Brown 
Corporate Specialist 
New Filings Section 
Division of Corporations Letter Number: 594A00046184 

Division ofCorporations- P .O. BOX6327 -Tallahassee, Florida 32314 
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ARTICLES OF INCORPORATION 

9
( ocr F.' IJ 
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CARLOS INVESTMENTS INC. OF DADE COUNTY 

The undersigned subscriber to these Articles of Incorporation is a n3tural person 

competent to contract and hereby form a Corporation for profit under Chapter 607 of 

the Florida Statutes. 

ARTICLE 1 - NAME 

The name of the Corporation is CARLOS INVESTMENTS INC. OF DADE 

COUNTY . 

ARTICLE 2 - PURPOSE OF CORPORATION 

The Corporation shall engage in any act . ty or business permitted under the 

laws of the United States and of the State of Florida. 

ARTICLE 3 - PRINCIPAL OFFICE 

The address of the principal office of this corporation is 11 09 Northwest 2 

Avenue, Miami, Florida 33136 and the mailing address is the same. 

ARTICLE 4 - INCORPORATOR 

The name and street address of the incorporator of this corporation is: 

Elsie Sanchez 
343 Almeria Avenue 
Coral Gables, Florida 33134 

ARTICLE 5 - PRESIDENT 

The initial President of the corporation shall be Naji Farah whose address shall 

be the same as the principal office of the corporation. 

343 Al..MWA A VI!NUE I COAAL 0ULI!S, Pl. 3313411'a.EPHON£ (305) 445-2700 I (800) 603-3900 I F ACSIMII..£: (305) 447-8900 

MAIUNO ADOileas: POST OmCI! Box 1444791 CoRAL GABLES, FL 33 114-4479 



• 
ARTICLE 6 - CORPORATE CAPITALIZATION 

6.1 The maximum number of shares that this Corporation is authorized to 

have outstanding at any time Is SEVEN THOUSAND FIVE HUNDRED (7 ,500) shares 

of common stock, each share having the par value of ONE DOLLAR ($1.00). 

6 .2 No holder of shares of stock of any class shall have any preemptive right 

to subscribe to or purchase any additional shares of any class, or any bonds or 

convertible securities of any nature; provided, however, that the board of directors 

may, in authorizing the issuance of shares of stock of any class, confer any 

preemptive right that the board of directors may deem advisable in connection with 

such issuance. ~ 

6.3 The board of directors of the Corporation may authorize the issuance 

from time to time of shares of its stock of any class, whether now or hereafter 

authorized, or securities convertible into shares of its stock of any class, whether now 

or hereafter authorized, for such consideration as the board of directors may deem 

advisable, subject to such restrictions or limitations, if any, as may be set forth in the 

bylaws of the Corporation. 

6.4 The board of directors of the Cc-- ·nation may, by articles supplementary, 

classify or reclassify any unissued stock fron . ime to time by setting or changing the 

preferences, conversions or other rights, voting powers, restrictions, limitations as to 

dividends, qualifications, or term or conditions of redemption of the stock. 

ARTICLE 7 - POWERS OF CORPORATION 

The Corporation shall have the same powers as an individual to do all things 

nr .... essary or convenient to carry out its business and affairs, subject to any limitations 

or restrictions imposed by applicable law or these Articles o f Incorporation. 

ARTICLE 8 - TERM OF EXISTENCE 

This corporation shall have perpetual existence. 

ARTICLE 9 - TITLE 

The Corporation, to the extent permitted by law, shall be entitled to treat the 

person in whose name any share or right is registered on the books of the corporation 

as the owner thereto, for all purposes, and shall not be bound to recognize any 

equitable or other claim to, or interest in, such share or right on the part of any other 

person, whether or not the Corporation shall have notice thereof. 

343 Al..MERJA Avl!HUE I Colw. OABUS, Ft. 3313411Et.F.PttoHe (305) 445-2700 I (800) 603-3900 I PACSIMILE: (305) 447-8900 

MAIUNO Aooiii!SS: POST 0FPIC8 Box 1444791 CollA I.. 0ABI,es, FL 33114-4479 



• 
ARTICLE 10 · REGISTERED OFFICE AND REGISTERED AGENT 

The initial address of registered office of this corporation is The law Firm of 
lawrence J. Spiegel, Chartered doing business as Amerilawyerf>, located at 343 
Almeria Avenue, Coral Gables, Florida 33134. The name and address of the 
registered agent of this corporation is The law Firm of lawrence J . Spiegel, Chartered 
doing business as Amerilawyer•, 343 Almeria Avenue, Coral Gables, Florida 33134. 

ARTICLE 11 · BYLAWS 

The Board of Directors of the Corporation shall have power, without the assent 
or vote of the shareholders, to make, alter, amend or repeal the Bylaws of the 
Corporation, but the affirmative vote of a number of Directors equal to a majority of 
the number who would constitute a full Board of Directors at the time of such action 
shall be necessary to take any action for the making, alteration, amendment or repeal 
of the Bylaws. 

ARTICLE 12 · EFFECTIVE DATE 

These Articles of Incorporation shall b,. nffective immediately upon approval of 
the Secretary of State. State of Florida. 

ARTICLE 13 • AMENDMENT 

The Corporation reserves the right to amend, alter, change or repeal any 
provision contained in these Articles of Incorporation, or in any amendment hereto, or 

to add any provision to these Articles of Incorporation or to any amendment hereto, 
in any manner now or hereafter prescribed or permitted by the provisions of any 
applicable statute of the State of Florida, and all rights conferred upon shareholders 
in the"'e Articles of Incorporation or any amendment hereto are granted subject to this 

reserv dtion. 

IN WITNESS WHEREOF, I have hereunto set my hand and seal, acknowledged 
and filed the foregoing Articles of Incorporation under the laws of the State of Florida, 
this 18th day of October, 1994. 

343 Al.MEJUA AVI!NUE I Colw. 0ABU!S, Fl 33134/ 'l"l!J..a>ttONB (30S) 44S-2700 I (800) 603-~(}()0 I E~CSIMII...B! (305) 447-8900 

MAtUNO AOOIUISI: fOST OPF1ctt Box 144479/ CoitAL 0A8U!S, FL 33114-4479 



• 
ACCEPTANCE OF REGISTERED AGENT PESIGNATEP 

IN ARTICLES OF INCORPORATION 

The Law Firm of Lawrence J. Spiegel, Chartered doing business as 
AmeriLawyert~, having a business office identical with the registered office of the 
corporation name above, and having been designated as the Registered Agent in the 

above and foregoing Articles of Incorporation, Is familior with and accepts tho 

obligations of the position of Registered Agent under Section 607.0505, Florida 

Statutes. 

AlllESIHC 

The Law Firm Of Letwrence J . Spiegel, 
Chartered doing businoss as 
AmeriLawyer 

• AMERILAwYEr 
343 Al.MEJUA AVENUB I CORAL 0ABU!S, FL 33134 I Tei..EPHOHB (30.5) 44.5-2700 I (800) 603-3900 I PACSIMJt.e: (305) 447-8900 

MAJUNO ADDRESS: PosT Oma Box 1444791 CoitAL 0ABL£S, FL 33114-4479 



~ . . 

• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION q '1. t) t D l · TC 

DEPOS/1 H?r.~·: lifC 
llll tr 

1. LEGAL NAME OF THE APPLICANT 

cllqt ~ s' 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

3. ADDRESS OF THE APPLICANT(S) 

STREET 1/ o 1 AI . w · • ~ /) ~ 
CITY r 1 

STATE & ZIP .rL · J ..,,~r 
I 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: 
OWN NAME. . 

[ 1 

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: [~ 
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 fro. the Florida Secretary of State that 
applicant has authority to operate 1n Florida and provide na.e and address 
of Fl ida Registered Agent. 

NAME !t/l1l r /,fiJ.ftf 

ADDRESS 1)f <j . w . " Q ~ I 

«f!i~Z. CL · :il3 /~0 
na DOCUI<iiNT OQto'TAINI AH 1EMa1N ~ ,KL ATTDPm) Al.ftMT10Ha WLL ,..,.~-,;.;.IlL,;;._~--, 

t~'f:-t .. 
l'!'··· 

02-023826544 
[ ] 

been registered with 

t I 
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