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0-SIT DATE 

D6 8 G,.. Jnr.J 1 •> -~~~ j 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

ADDRESS !/lfe cJ ~ /~ ~c .S.f~ Zul 

rlt Aft~~ 1 f=<- '53 0 I '2... 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: I l 

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

5. PROVIDER NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: 4eb..S ~u, Z-

TITLE: 

PHONE: 
tO 
c..; : I 

6. HAS APPLICANT OR ANY SUBSIDIARY. PARTNER. OFFICER. EJIRECTOR·. -·:· 
ETC., OR IN THE CASE OF A CLOSELY HELD CORPORATION ~y ~ . · :: .. 
SHAREHOLDER OF THE APPLICANT EVER BEEN GRANTED OffD~IED .A ; 
PAY TELEPHONE CERTIFICATE IN THE STATE OF FLORlOA? THIS . 
INCLUDES ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES. 

:-. 0 , 

1')0 --(.) 

7. IF THE ANSWER TO QUESTION 6 IS YES. PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATF: NliMR~~ 

OOCU.' h" •.1. . I( 

~c:·:· 
~ . . . • l 
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9~ oo t,6 -JC
ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT _ ___;,Pl,......;..o./MI.O.llliollt.=0....;:5;......__~_u_,_t. ___ _ 

3. NAME UNDER WHICH THE APPLICPNT YVILL DO BUSINESS ____ _ 

I-A- GllAAl 1/A)j oAJ C'om Mc..JJJ .. (.I'J fto,J TAJc 

~. ADDRESS OF THE APPLICANT(S) 

STREET lh Ave Sit!. ZO I 

CITY 

STATE & ZIP CODE. ___ r_L ____ 3_3_0_1_2-___ _ 

4. TYPE OF ORGANIZATION (CHECK ONE) I 

A. INDIVIDUAL DOING BUSINESS UNDER HISIHER £ l 
O'NN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: ( l 

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

C. CORPORATION: 

DOCUMENTATION: Attach proof that articlea of incorporation have been 
filed with the Florida Secretary of State's Oflk:e. If incorporated outside of Florida. 
attach proof from the Florida Secretary of State that applicant has authority to 
operate in Ftorida and provide name and addreu of Florida Registered Agent. 

NAME LA Gr/4J4J UAJ, "...J (!o,..,M~' ul..-lr~s 1 ~c. 

FQMI 1'\&IC II!JMCE C(IMMIIIIOIIICMJ111 CI'Mill , ..... I Qll I 
Rl~D IY ~liON IIUI.a NO. ~-111 
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FLORIDA PAY TELIPHONE CERTIFICATE APPLICATION 

ADDRESS L/lte cJ {A) I h lklc 5-/~ ?o I 

tltA-It'~ l ~ "530/Z.. 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: r I 

DOCUMENTAOON: Attach proof that a ftctitious name(&) has been registered 
with the Florida Secretary of States Ofl'lce. 

5. PROVIDER NAME, TITLE, AND TELEPHONE ,~UMBER OF THE INDIVIDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: 4 c./) .s p u I z_ 

TITLE: j/, l e f'n-s 

PHONE: 30~ .J' f -tJOh1 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER. SIRECTOR, 
ETC., OR IN THE CASE OFA CLOSELY HELD CORPORATION ~y ~;; 
SHAREHOLDER OF THE APPLICANT EVER BEEN GRANTED OfEo~IED A 
PAY TELEPHONE CERTIFICATE IN THE STATE OF FLORfDA? THfS 
INCLUDES ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES. _.. :::> 

;VO 

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

'011111 I"UII.IC lllt\IICII! C~IIOIWCIIU IIIRM!II "AOI 10 01 I 
REOV.D 1Y COIIIYIIIIOM ~ NO. a.aun 10 

oocu~·~ ·. · · · ·· · , .. :-
U 0 6 7 9 JA:ll3 ~ 

- ,. 
I l 



FLORIDA PAY TELIPHONE CERTIFICATE APPLICATION 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

#ON [ 

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

I.Jo~E 

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

ltJOIVE 

D, HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS 
OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES. 

AJoJJe 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION. 
PARTNERSHIP OR INDMDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT. 
MENTALLY INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY 
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

FOOUol PUBUC If Rilla! cor· .IIOHICMU 12 pg.G) '~ H 06 ' 
~EOUIAfD IY ~Of IIULI HO -.a4 IU 11 



FLORIDA PAY TILIPHONI CIRTIFICATE APPLICATION 

10. PLEASE CHECK ..J THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 

~ 
~ 
::/ CALLING CARD 

CREDIT CARD 
OTHER, DESCRIBE 

o. ____________________________ ___ 

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR: __ --+1ft....Jo0..__ _____ _ 

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

PERSONALLY 
FULL· TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER DESCRIBE 0 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCAL.L Y AVAILABLE LONG DISTANCE 
CARRIERS VIA IOXXX+O, 9~XXXX. AND 1-800? (See Rule 25-24.515(6). 
F.A.C. 

J()laol PUILIC SEin/ICE C~~ :rl CIDCIJ P~ 12 0# I 
ltEQUIREO 8Y Ca.-5SOII ~ ICl ~ 511 12 



FLORIDA PAY TELIPHONI CIRTIFICATE APPLICATION 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4.29.2 - 4.29.4 and - 4.29.8 OF THE 
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 
BUILDINGS AND FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY 
HANDICAPPED PEOPLE (ATTACHMENT F ~STANDARDS) (See Rule 25-
24.515(14), F.A.C.) 

5 

FOIW PUB~IC SERinCE CCMotllaiONCIAil2 (IDG) .. -... ll Oil' I 
IIIEQVIAEO IIY C~ISSIOH IIUU! 110 ~SI1 13 



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 ~ BE GUILlY OF A MISDEMEANOR OF THE SECOND 

DEGREE. I \Mll COMPLY WITH All CURRENT AND FUTURE COMMISSION 

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 11M 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 COMMISSION ADVISED OF ANY 

CHANGES IN THE NAMES OR ADDRESSES USTED ABOVE WITHIN TEN (10) DAYS 

OF THE CHANGE. 

DATE: _ __;J+/_74h~9_;;;_Y ____ _ 
r 1 



APPLICANT ACKNOWLEDGMENT FORM 

I •cltnow/«1~ ~~Mid u,.,.tMd/ntJ of the Florid• Public S.rvit:e 
Comml•.;on '• Rule• end ~~eq...,_,,. ,.,., to my ptOviMin of Pey Tlllllphone 
Service. 

Sign•tul'fl: 

Title: 

Date: 

THIS MUST BE coMPLETED AND RETURNED WITH THE APPLICATION 
BEFORE THE CERTIFICATION PROCESS /IEQINS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CERTIFICATE ENG ISSUED. 

15 



...... 

December 18t 1997 

MARCOARUIZ 
1840 W 62 ST APT 115 
HIALEAHt FL 33012 

. -·· . 
FLORIDA DEPARTMENT OF STATE 

Sandra B. Mortham 
Secretary of State 

The. Articles of Incorporation for LA GRAN UNION COMMUNICATIONS INC. 
were filed on December 17, 1997 and aaalgned document number 
P970001 06290. Please rater to this number whenever corresponding with this 
office regarding the above corporation. 

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS 
ESSENT1AL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION. 

A CORPORATION ANNUAL REPORT MUST BE FILED WITH ntiS OFFICE 
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE 
CALENDAR YEAR FOLLOWING THE YEAR OF THE FlUNG DATE NOTED 
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE ntE ANNUAL 
REPORT ON nME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF 
YOUR CORPORATION. 

A FEDERAL EMPLOYER IDEN11FICATION (FEI) NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PRIOR TO ITS FlUNG 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 FOAM Ss-4. 

SHOULD YOUR CORPORATE MAIUNG ADDRESS CHANGE, YOU MUST 
NOnFY THIS OFFICE IN WRmNG, TO INSURE IMPORTANT MAIUNGS 
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

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

Freida Chesser, Corporate Specialist 
New Filings Section Letter Number. 797A00059472 

Division of Corporations- P.O. BOX 6327 -Tallahassee, Florida 32314 
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. ARTICI:-ES OF INCORPORATION 

.t\II.TICI..E I KA.HE 
.. 'IbC DIIDC of lbe corporation lhall be: 

LA GRAN UNION COMMUNICATIONS INC 

AR"DCLED PJUNCII'ALOI'PICE 
The principal piau ofbusinea aad geifias .ddn:ss oftllil c:orponlioe 111a11 be: 

4160 w 16th Ave suite 201 
HIALEAH FL 13012 

ARnCLEm SILUlES 

- --_. \ 
rn 

~ r:J 
0 .. 

The nnmher of shara of stock 1Mt dM CIOIJIOiatiuu is ..allorized to ~ outii•Ming at aay one lime 
is: 

200 SHARES 

AKilCLEIV IND'IALREGIS'IDI'.D AGENT AND S'l"llDT ADDili'.SS 
The name aDd addn:sa oflbe iai:lilll registen:d ..- i&: 

MARCO A RUIZ 
1840 W 62nd St Apt 115 
Hialeah FL 33012 
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. :0::: ... .. , .• : ' . . .ARTICLE V- INCORPORA TOR(S) 
; ·. ·:~ . . ·See lastructioaa ror olllcersldiredors 

' · . . · The naii)C(s) and street addrCss(es) of the incorporator(s) to these Articles of Incorporation is(arc): 
: . . . .. 

. •' 
~ ..... 

,· 
' . . , ..... . 

· · . OVIDIO ALVAREZ 

187.1 WEST 62 ST 
. HIALEAH,FL 33012 

MARCO A RUIZ 

PRESIDENT 

1124 

SECRETARYIVICEPRESIDENT 

1840 W 62nd St Apt 115 
HIALEAH FL 3301 .2 

The undersigned incorporator(s) has(have) execuled these Articles of Incorporation this 

-----'-l.:.S=thday of -~DE::.C~E::MB:.=::.~E~R~--- • 19 ...,9"""7 __ 

(An additional article must be addcd~i~ an effective date is n:qucstcd.) 

~ ~ Signature 

Signature 

Notarization is not required 

~( 
J:-, ,.-r ,_... .... 
~i·· 
r; :. 
(/) . 

(/' 
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rn. 
..... , ,. 
c· 
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\,I) 
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NOTE: Aflixing an officer title after a signature ot an incorporator does not constitute the 
designation or officers. 
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