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FLORIDA PAY TElEPHOIIE CERTIFICATE APPLICATION 

LEGAL HAKE OF THE APPLICANT 

"D 1:.'\?M, {>, 

2. IW!E UNDER WH ICH THE APPLICANT II ILL 00 BUSINESS 

IYCO /YL _ _j?!)y?~oAe.. S ~"'c. e.s .::ri-le:. . 

3. AOORESS OF THE APPLICAHT(S) 

4. 

STREET 

CITY 

STATE l ZIP fb . 3 2..3\J - -z. "l.S?-

TYPE OF ORGANIZATION (CHEOC OIIE) 

A. INDIVIDUAL OOIHG BUSINESS UNDER HIS/HER: 
OliN IW!E. 

OOCUHEHTATIOII: No other docu.nut I on needed. 

B. PARTNERSHIP: 

I l 

I 1 

OOCUHENTATIOH: Attach i copy of the partnership agreement, and a list 
wt th the nlllll! and address of all partners. 

c. CORPORATION: !.r" 
OOCUHENTATIOH: Att.ach proof that articles of Incorporation have been 
filed with the Florida Secretary of State' s Office. If Incorporated 
outside of Florida, attach proof froa the Florida Secretary of State that 
applicant has authority to operate In Florida and provide na.e and address 
of Florida Registered Agent. 

HAKE 

ADDRESS 

o. DOING BUSINESS UNDER A FICTITIOUS HAKE : ( ) 

OOCUHEHTATIOII: Attach proof that ftcttttous n._. hi$ bttn ~tstertd wtth 
the Florida Secretary of Statts Office. 

,_ '"IOU Sl (lJ•f)) ,~ z 01 • 
UCIHIIII IT ._lUI'* ME *'· l5·~.SII 

DOCUMf'ol • ' ••fin> ·DATE 

0 I 8 9 8 FEB 20 ~ 

fPSC - flCCOI!OS/REPOR TING 



• • 
S. PROVIDE HAHE, TITLE, AHD TELEPHONE NUHSER OF THE HiOI\I !DUAL WHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS: 

HAKE: )) E.. t'.S?c; !» Ko~\..r;.g. 

TITLE: 'f g, !i.ft\l>&..r>l "I 

PHONE: ~04 - (q {.,8 -94-o :Z,. 

6. HAS APPL ICANT OR AHY SUBSIDIARY, PARTNER, OFfiCER, DIRECTOR, ETC. , OR IN 

THE CASE OF A CLOSELY HELD CORPORATION AHY SHAREHOLDER OF TME APPLICAHT 
EVER BEEN GRANTED Oft DENIED A PAY TELEPHONE CERTIFICATE IN lliE STATE OF 
FLORIDA? lliiS INCLUDES ACT IVE AHil CANCELLED PAY TELEPHONE CERTIFICATES. 

No 
7. IF lliE AHSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHt> LIST THE 

CERTIFICATE HOLDER AND CERTi fiCATE NUMBER. 

8. LIST lliE STATES IN WHICH lliE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

~£.. 

B. HAS APPLICATIONS P£HOINC TO BE CERTJHCAT£0 AS A PAY TELEPHOIIE 
PROVIDE~. 

C. HAS BEEN DENIED AUlliORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUit.STAHCES. 

- I'K/01.1 sz I0 ·9J> •aa 1 ,. • 
IUUIU ft -ISIIII IIU 10. zt•U ., II 
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D. HAS HAD REGULATORY PEHALTIES IIU'OSED FOR YIOLATIOHS OF 

TELECOHHUNICATIOHS STATUTES. EXPLAIH CIRCUMSTANCES. 

~ ~ 

9. PLEASE IHDICATE IF ANY OFFICERS OF TilE CORPORATION, PARTNERSHIP OR 

INDIYIOOAL APPLICANT HAVE BEEN ADJUDGEO BANKRUPT, MENTALLY INCOHPETANT, DR 

FOUND GUILTY OF AHY FELOHY OR OF AHY tRINE, OR WHETHER SUCH ACTIOHS HAY 

RESULT FROH PENDING PROCEEDINGS • 

... 

10. PLEASE atECX THE SERVICES THAT IIILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

I I. PROPOSED NUHBER OF PAY TELEPHONE INSTRUNfHTS THE APPLICAHT PLANS TO PLACE 
IN THE FIRST YEAR: __ _.:.1..:::... _ _ __ _ 

12 . HOW DOES THE APPLICAHT INTEND TO SERVICE AND MAINTAIN EACII PAYPHONE? 

PERSOHALLY V1(' 
FULL· TINE TECHNI CIAN ]] 
PART-TINE TECHNICIAN 
SERYlCE/REPAlR/HAINTENAHCE CONTRACT ] 
OTHER, DESCRIBE ) 

lOIII PIC/011 ll 110•9)) 'AQE 4 Of 6 
ttCUIWI n COOUUIOI flU Ill. IS •I4.,11 
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13. WILL EACii OF THE PAY TELEPHONES WHI CH YOU PLAH TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+D, 950-XXXX, AND 
1·800? (See Rule 25· 24.515(6), F.A.C. 

tS 

14. Will EACH OF THE PAY TELEPHOHES WHICH YOU PLAH TO INSTALL COHFOAH TO 
SUBSECTIONS 4.29.2 · 4.29.4 and 4.29.7 · 4.29.8 OF THE AHERICAH NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACfiiENl F)? (See Rule 25· 
24.515(14), F.A.C.) 

,_ PSCJ~X~ R Cd-fl> rllil s Of ' 
IDUIUD H COOUISIIII "AA 110. ZS•N.SII 
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I, ntE UHDERSICHED OWNER OR OFFICER OF THE ABOVE IWifO ENT ITY, HAVE READ THE 
FOREGOI NG AHD DECLARE THAT TO ntE BEST OF MY ICHOWLEOCE AND BELIEF, ntE 

INFORMATION IS A TRUE AND CORAECT STATDIEHT. I AN AWARE THAT PURS\WIT TO s. 

B37.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 

WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IH THE PERFORMANCE OF HIS OFFICIAL 

DUTY SHALL BE GUILTY OF A MISDEMEANOR OF nt£ SECOND DEGREE. I WILL COMPLY WITH 

All CURAENT AND FUTURE COitUSSIOH REQUIRDIENTS REGARDING ntE PAY TELEPHONE 

SERVICE. I UHOERSTAHD THAT A NOH-REFUNDABLE APPLICATION FEE OF SIOO MUST 

ACCOMPANY THE APPLICATION. ALSO, I UHOERSTAHD THAT I N1 REQU IRED 10 PAY A 

REGULATORY ASSESSMEHT FEE (MINIIUI SSO.OO PER CALEHDAA YEAR). FILE AN AHHUAL PAY 

TELEP!tOHE S.ERVICE REPORT, Aid) MV CROSS RECEIPTS TAX . FURTHE~E. I ACREE TO 

KEEP THE COHIIISSIDH ADVISED OF AHY CHANGES IH THE IWIES OR ADDRESSES LISTED ABOVE 

WITHIN TEN ( 10) DAYS OF THE CHAHGE. 

(sttHATOR£ OF OWN£R/tRfEF OFFftER OF APPLfCANT) 

DAIT: ________ ~Q~- ~~~--~9~~~~---------

,_ PSC/01.1 Sl Cll•ftl PN;Z. 6 01 6 
UGUIW tT C:OeUS:SIOII 1tUU 110. ZS ·Z4. 511 
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APPLICANT A(kNQVLEQGEHENJ CARP 

I acknowledge receipt and understanding of the Florida Public 

Service Coa~lsslon's Rules and Requirements relating to~ provision 

of Pay Telephone S~rvlce. ~, ) • • 

Signature .'ly \;??1"\..ck~·..__ 
Title ?«-t.~>bS."\ 

Date ----Jt:..? ...... l ._n'-+/-'-q.....,i f------

THIS HUST BE COMPLETED AHD RETURNED WITH THE APPLICATIDH BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO 00 SO WI LL RESULT IN A 
DELAY OF THE CERTIFI CATE BEING ISSUED. 



• 
Febi'U8J)' 3, 1997 

LEASURE GARGANO & MARCHEWKA, PA 
1520 ROYAL PALM SQUARE BLVD 
SUITE260 
FORT MYERS, Fl 33919 

• 

The Articles of Incorporation for TYCOM PAYPHONE SERVICES, INC. were 
flied on Janu8.fY30, 1997 and assigned document number P97000010694. 
Ploase refer to this number whenever corresponding with this office regarding the 
above oorpora11on. The oortlflcatlon you requestod 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 CORPORAllON ANNUAL R.EPORT MUST BE RLED WITH TliiS OFRCE 
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WfTH 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 IDEHTIRCATION (FEl) NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PRIOR 'rO fTS RUNG WrTH THIS 
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE 
FEI NUMBER: IN TIME TO ALE THE ANNUAL REPORT AT 1-8()()..829-3676 
AND REQUEST FORM Ss-4. 

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

Should you have any quutlons regard'mg oorpon~tlons, please contact this offlce 
at the address given below. 

Kimberly Rolle, Document Specialist 
Now Allng Soetlon Lotter Number: 597A00005578 

Division of Corporations- P.O. BOX 6827 -Tallahauoo, Florida 32314 
------------------~ 



- -

iltpartmrnt of &tatr 

1 certify the at1ached Is a true end correct copy or tho Artlclos of Incorporation of 
TYCOM PAYPHONE SERVICES, INC., a Aorlda corporation, fded on 
January 30, 1997, as shown by the records of this offiCO. 

The document number of this corporation Is P97000010694. 
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ARTICJ.ES 9f INCQRPORATIQN 

Q.f 

TYCQM PAyPHQNB SEBVJCES. rNC. 

Pursuant to Section 607.0202, Florida Statutes. the undersigned, for. the purpose of 
forming a corporation under the Florida General Coi])Oradon Act, do/does heJe,by adopt 
the following Articles of Incoi])Oratlon: 

ARTICLE 1. NAME • 

The name of the COIJlOratlon is TYOOM PA YPHONB SERVICES, INC. 

ARTICLE 2. DVRATION 

The duration of the COIJlOralion is perpetual. 

ARTICLE 3. PUBPOSE 

The general purposes for which the COIJlOration Ia otpnlted ase the followi.ug: 

A. To engage io and transact any lawful business for which corporations may be 
iocoi])Orated under the Florida General Corporations Act. No other purpose llmlts this 
general purpose io any way. 

B. To do other things as arc incidental to the pulpOSCS of the corporation or 
necessary or desirable Jo order to acc:ompllsh them. 

ARTIC' P 4 .. CAPITAL STQCK 

The aggregate number ofsbares which the COIJlOration is authorized to issue Is 1,000 
shares of common stock. Those sbarcs shall be of a single class 11nd shall have a par value 
of $1.00 per share. 

ARTICLES. PR!NCfPAL OFFICE 

The principal offioc of the corporation Is 1335 Jambalana Lane, Fort Myers, PL 
33901 and the mailing address for lhc COIJlOration Ia 1335 Jambalana Lane, Fort Myers, FL 
33901. 
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ARTICLE 6. INUlAL REG!STEREP OFFICE AND AGENT 

The street address oC the initial reglm;red offioe o{ the corporation is JS20 Roya] 
Palm Square Blvd., #260, Fort Mycn, FL 33919 aod the n nmc o! its registered agent Bt 
that address is Jeffrey W. Leasure. 

ARTIQ B 7. INITIAL BOARD OF PI RECIQRS 

The number o£ di:tec:ton constituting the initial Board or Directon is rwo. The 
number or di.reeton may be increased or dccrc~~~ed from time to time in accordance with 
the ByliiW$, but shall never be less tbao one. The name and address of each inldal director 
of the corporation is u Collowa: 

Debbra K. Carner 
2312 Killarney Way 

Tallahwee, FL 32308 

MtichaelW.Camor 
2312 Killarney Way 

Tallaluwee, FL 32308 

ARUCLE 8. INCORPORATORS 

The name aod address of C!lcb i!!e9JPOfi!lor ~ u follOWI; 

Jeffrey W. Leasure 
JSZO Royal Palm Square Blvd. #260 

Fon Mycn, FL 33919 

The incorporator shall have no pcno.oalllabllity under any circwnsta.ocea. The corporation 
shnll indemnify the incorporat10r. uuder all circumstances not prohibited by law. • 

ARTICLE 9. AMENDMENT 

The co.rporation rcseJVeS the right to amend or repeal aoy provisions contained in 
tiJcsc Articles of rucorporatlom or lillY amendment to them, and auy right conferred upon 
the sharcbolden Is subject to this rcseJVatlon. 
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ARTICLe 10. INDEMNIFICATION 

The corporation shall i:Adcmni!y each officer and director including fom.cr officers, 
dlrectors Alld the incorporator, to the full extent permilled by law. 

ARTICLE 11. RIGfiTS OF !NJT1AL PlRECIQRS 

Eacb of the initial dl.rectors shall have the right to be a director o( the corporation 
as long 1\5 tba.t respective direc.tor is a sbareholder of the corporation. By acquiring stock 
i.n thls corporation, eacb shareholder agrus to abide by this right and to elect eacb of the 
initial dlrectoJS named in these Anlclea of Ia corporation to the oflioe of director as l.ong as 
the director is a shareholder of the corporation. This Anlclle may not be amended in AllY 
way without the written consent of each of th.e Initial dlrectoiS who is a shareholder of the 
corporation at the time of the amendmenL 

ARTICLE 12, BYlAWS 

The power to adopt, alter, amend and repeal the Bylaws aball be ve$ted in the Board 
of Directors, but all alteratlocs, amendments aod repeals of' the Bylaws must be approved 
by a majority of the shareholders. 

ARTICLE 13. COMMENCEMENT OF CORPQRADON EXlS'J'ENCE 

In aecordaoce with Secdon 607.01401, florldn Stntutcs, the date when c:orporote 
existence shall rommenee is the date of •ubscrlption aod aclclllowledgemenl of these Articles 
Of Incorporation. 

ARTICLE J4. SHAREHOLDER QUORUM AND VOTING 

Fifty-one percent (51Ch) of the abares e.nti!led to vote: represented in person or by 
proxy shall constitute 11 quorum at a meeting of the shareholders. lf a quorum is present, 
the affirmiltive vole or fifty..one perteill (51%) oi the ilia rea entitled to vole &ball be an act 
of the sbareboldcra. 

ARTICLE 15. PlRECJ'QR QUORUM AND VOTING 

A majority of tho dire01ors abaU constltuto 11 quorum at a meeting of tho dlre01ors. 
I{ a quorum is present, tho a.ffi.rmative vote o( a majority of all tho dl.rectors of the 
oorpor11tlon shaD be an act of the Board of Directors, 
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ARUCLE 16. DMDENDS. 

Dividends may be paid to the sbareboldcn. 

ARTICI.E 17. INFORMAL SHAREHOLDER ACDON 

Any action of the sbarc.bolden~ may be talcen without a meeting. if co.osent In writing, 
setting forth tbe action so wc.n shall be si&ned by all of the pcoona who arc cotith:d to 
vote on such action at 11 meeting 110d filed with the secretary of the corpomtlon as pan of 
the corpomte records. 

ARDQ B 18. INFORMAL PIRECIOR ACilON 

Any ac:ti01l or the Board of Directors may be taken without a meeting, if co~~SC.Dt In 
writing. setting !onh the action so taken shall be signed by all o! the persons who arc 
entitled to vote on such action at a meeting and filed with the 5ecrctary or the corpor11tion 
as pan of the corpor11te records. 

ARTICLE 19. SHABEHOLDER AQREEMENJ' 

The sbarcholde111 or subscribenl to stock of this oorpomtlon shall be authorized to 
enter into any aareemcnt belwleeJJ themsclve~ IIDd with the oorpomtion abridging, Umiting, 
rertricting or changing the rights or intefelts or any one or m.ore of the sbarcholden or 
subscribers of rtoclc to sell, usign, mortgage, pledge, hypothecate, or tmnafer on the boob 
of the oorpor11tion any and all of the shares of the oorporati on. A copy of the agreement 
s.ball be filed with the corporation aod aU certificates of swdc shall mu: that they are 
subject to the terms of tho agreement 110d the rtoclc 5baU not thereafter be transferred oo 
the boob of the oorpor11tion exc:cpt in acoordancc with the terms 110d conditions of the 
agreement .. 

IN WITNESS ~.JA tbe undenlgne 
iJncorporatlon oo this J110uary ~ 1997. 

of 
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STATE OF FLORIDA 

COUNTY OF LEE 

I HEREBY CERTIFY that on this day, before me, an officer duly amthoriud in the 
Stale a!orcaid and in lhc coun&y aforcuid to take acknowlcdgmcn~, pcnooally appeared 
Jeffrey W. Leasure, wbo arc{as pcnonally known to me or who provided 
-----------as ldenti6c.iiloo aod who dld/did not take an oath. 

Witness my jaod aod official seal io the County and Stale lm aforesaid oo this 
Jan uaJY /!;, 199'7. 

~~ttl)~~~ 
My Commissiou Expi~M: NOTARY PUBUC 

Ke.b•t ~ 4> 'D . ~+o k.~s 
~~~~~~~~~----Print Name of Notal)' PubUe 



• . . .. . . .. • 
CERTIFICATE OF DESIGNADQN 

REO!Sl'EREP AGENTJREQISTEREP OFFICE 

Punuant to the provisioiiS of Section 607.0505, florida Statutes, the WJdeni&ned 

CXlrporation, organized under the laws or the State or Florida, submits the loUowiog 

statement in designating the regist.crcd office/registered agent, in the SUite or Florida. 

1. The name of the oorponuJoo is TYCOM PA YPHONE SERVICES, INC. 

2. The name of the registered agent is Jeffrey W. Leasure and address of tbc 

registered agenL and office is 1520 Royal Palm Square Blvd. 1260, Fort 

Myers, FL 33919. 

Jl!nua~l297 
Date 

IiA YINCJ BeEN NAMED TO Acx:::EJ>l SERVICE OF PROCESS FOR TYCOM 

PAYPHONE SERVICES, INC., AT THE PLACE DESIGNATED IN 11i1S 

CERTIFICATE, I HBREBY AGREE TO ACT IN TinS CAPACITY, AND I FURTHER 

AGREE TO COMPLY WITifTHBPROVISlONS OF AU. STATUTES RELATIVE TO 

THE PROPER AND COMPLETB PERFOR.~CE OF MY Dt..mES, AND I ACCEPT 

THE DtmES AND OBUGATIONS OF SECTION 601.0SOS. FLORIDA SIA1VfFS. 

·- ., 
!10 -.... \ 
c::> rt1 
:5I 0 -
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' ' 

MY TO THE 

FLORIDA PAY TEL£1't1011E CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICAHT · 

"bE.~~ 

OU'USIT TJI£AS. HU;. UAT[ 

·Ko,.'=&$. 04 64t .......... fEB 2 0 '97 

Z. HAHE IN>IER WHICH THE APPLICAHT VILL 00 BUS INESS 

TYC¢11'\ ?"'yr~e.. SE£v•c. cs X..tc.. . 

3. ADOR£SS OF THE APPLICAHT(S) 

Slli££T 

CITY 

STATE l ZIP 

Ro. s(!l< ,z,5g._ 

fb . 
4 . TYPE OF ORGNIIZATIOH .(CHECJC OHE) 

A. INDIVIDUAL DOING BUS INESS UNDER HIS/HER: ( ] 
CMI HAHE. 

DOCUKEHTATJOH: No other docUMntat I on needed. 

B. PARTNERSHIP: ( l 

DOCUKENTATIOH: Attach a copy of the partnership agreeMnt, 

wl th the n.. and address of all partners . 

c. CORPORATION: (.r 
and a 11st 

• 

DOCUKEHTATION: Attach proof that articles of Incorporation han been 

filed w1th the Florida Secretary of State's Office. If Incorporated 

outside of Florida, attach proof fro. the Florida Secretary Gf State that 

applicant has authori ty to operate In Florida and provide n- and address 

of Florida Rt9tstered Agent. 

NAME 

I'Oit __ rle......,::j.o<().~\ ..;.:,c:..:..-H-:..:..:..•' ....,=-..,~:£":...ciC.4..<:;;...._ 
' . 
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