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ARTICLES OF INCORPORATION

of

LCE R e L b
FLORIDA PAY TELEPHONE, INC. TALLAIA S5, :‘-‘LU'RMJ‘A

I.'"ss'l‘-

The nume of the Corporation shall be FLORIDA PAY TELEPHONLE, INC, Tho principnl malling
nctdress of the corporation 1s 1605 Maln Street, Sulte 1001, Surasotn, Florhdn 34236,

rl:cﬂh"z.

The purposes for which the corporation Is formed are atty and nll tuwful purposes for which u
corporation may be formed puvsuant to the laws of' the State of Florida and the United States,

The corporation shull be nuthorized and empowered to Issue TEN THOUSAND (10,000) sharey
of comman stock,

FOURTM:

The mailing address of the Reglstered Office of the Corporation is 1605 Maln Street, Suite 1001,
Sarasotn, Florida 34236,

EIETH:
The registered agent for the corporation shall be:
STANLEY A. GOLDSMITH

1605 Main Street, Suite 1001
Sarasota, Florida 34236

SIXTH:
To the incorporator of FLORIDA PAY TELEPHONE, INC.;

I understand my obligations as your Registered Agent and hereby accept appeintment as your
Registered Agent in accordance with F.S. 48.091.

/2;/{%, =3 ’% ;f:

SEVENTH:

The initial Board of Directors of the corporation shall consist of one (1) member(s):
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Shiron Furrewt (1 '
1605 Muln Strect 85 JAN 22 Py St te
Suite 1001 :

Surasota, Floride 34236 Tllli bitva 1,
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The Incorporator of FLORIDA PAY TELEPHONE, INg
acknowledges the adoption of these

1605 l?
Suite f001
Sur?ﬁ:m. Florlda

STATE OF FLORIDA
COUNTY OF SARASOTA ) s

The foregoing Articlq@f Incorpagation of Florida Puy Telephone, Ine., were ncknowledged
before me this ,'__‘__'?duy of : ¢ 1995 by STANLEY A, GOLDSMITH ns registered ngent,
He Is personally known to me or has produced us Ideatification and did not 1ake an
onth. Ifne type of identification 's indlcuted, the nbove-nnmed person is personully known to me.

Signature of Notary I’

THEI 5 e Aot e )

[ OFICIAL NOTARY SEAL ]
SARAH § MOKTENSEN Print Name of Notary Public

NOTARY PUBLIC STATE OF FLORIDA .
COMMISSION NO, CC397733 I am p Notary Public of the State of
MY COMMISSION EXP AUG, 4,1998 LG s and niy comm ission

expires on

The forcgoéigg Articles-of Incorporation of Florida Pay Telephone, Inc., were acknowledged
before me this 45" "day of g‘ %/'fgc/gz écd 1995 by SHARON FORKEST as incorparator. She is
personally known to me or has produced as identification and did not take an oath. If
no type of identification is indicated, the above-named person is personally knowa to me.

Signature of Notary Public

OFFICIALNOTARY SEAL ] Qf_@‘/ - 4
SARAH 5 MORTENSEN Print Name of Notary Public
NOTARY PUBLIC STATE OF Fle'DAW

Y COMMI o rap T8 1 n? 57 Nc:t}ry Public of the State of
e . = —+ 4_- ,and my commission

expires on




