
EXBEBIT A 

Copy of the Articles of Incorporation and Certificate of Authority Eoin Kentucky Secretary of State 
for Assurance Home Phone Services, Inc. 



I certify the attached is a true and correct copy of the Articles of Incorporation of 
ASSURANCE HOME PHONE SERVICES, INC., a Florida corporation, filed on 
July 14, 2009, as shown by the records of this office. 

The document number of this corporation is P09000060266. 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capitol, this the 
Fifteenth day of July, 2009 

CRZEO22 (0147) 



ARTICLES OF lNCORPORATlON 

of 

ASSURANCE HOME PHONE SERVICES, INC. 

T h e  undersigned, all of lawful a g e ,  hereby associate ourselves  together for the  

purposes of beconiing a corporation under the laws of Florida. 

I. 

T h e  n a m e  of the  corporation shall b e  ASSURANCE HOME PHONE SERVICES, 

INC. 

I I "  

T h e  purpose of this corporation shall be: 

I. 

2. 

Safe a n d  marketing of phone services for residential purposes .  

To e n g a g e  in any activity or business permitted under  t h e  laws of the  

United States or t h e  State of Florida. 

111. 

The maximum number of shares  of stock shall be  Five Thousand (5,000) shares 

of a par value of $1.00 per  share .  

tV . 

T h e  amount  of capital with which the corporation shall begin business shall b e  

One Thousand Dollars and NollOO {$7,000.00). 

V. 

T h e  corporation shall have perpetual existence tinless s o o n e r  discontinued by 

law. 



VI. 

T h e  initial s t reet  address in the State of Florida of the  principal office of the  

corporation shall be  1850 SE 1 8'h Avenue, #3405, Ocala, Florida, 34471. 

VII. 

T h e  number of directors of this corporation shall b e  one (I) unless  a n d  until the  

number shall be changed by the stockholder a t  any meeting lawfully held, or  by t h e  

director when so authorized by t h e  by-laws. 

Vtli. 

The n a m e  arid s t reet  addresses  of the member of the  first Board of Directors who 

shall hold office for the  first year of existence of the  corporation o r  until his successor  is 

elected or appointed and h a s  qualified, are as follows: 

GARY WAYNE BIRCH 
'1850 SE 18th Avenue #3405 

Qcala, FL 34471 

1X. 

The n a m e  and  street address of each  person signing t h e  Articles of Incorporation 

as a subscriber is as follows: 

GARY WAYNE BIRCH 
1850 SE 18th Avenue #3405 

Ocala, FL 34471 

The name and  a d d r e s s  of the  Registered Agent of the  corporation is as  follows: 

GARY WAYNE BIRCH 
1850 SE 18th Avenue #3405 

Ocala, FL 34471 



This corporation shall begin business on acceptance of these Articles of 

Incorporation by the Secretary of State. 

WITNESS the hand and seal of the Incorporator this 9th day of July, 2009. 

STATE OF FLORIDA 
COUNTY OF MARION 

BEFORE ME, a Notary Public in and for the State of Florida, this day appeared 

Gary Wayne Birch, [ 1 who is personally known or [ X 1 who produced Florida driver 

license No. s q  -7 y-72 Q m~ as identification and who are the persons described 

in and who executed the foregoing instrument and who acknowledged before me the 

execution tiiereof for the uses and purposes therein expressed and stated. 

WITNESS my hand and official seal at Ocala, Marion County, Florida, this 9th 

day of July, 2009. 

MY cdmniission expites:’ 



I 

CERTlFlCATE DESiGNATlNG PLACE OF BUSINESS OR 
DOMICILE FOR THE SERVICE OF PROCESS WITHIN FLORIDA, 

NAMlNG AGENT UPON WHOM PROCESS MAY BE SERVED. 

In compliance with Section 48.091 , Florida Statutes, the following is 

submitted: 

First, that ASSURANCE HOME PHONE SERVICES, INC. desiring to 

organize or qualify under the laws of the State of Florida, with its principal place of 

business in Marion County, State of Florida, has named Gary Wayne Birch, located at 

1850 SE 18'h Avenue, #3405, Ocala, FL 34471, as its agsrit to accept service of 

process within Florida. 

Having been named to accept service of process for the above stated 

corporation, at the place designated in this certificate, I hereby agree to act in this 

capacity, and I further agree to comply with the provisions of all the statutes relative to 

the proper and complete performance of my duties. 

GAR$ WAfNE BIRCH, Registered Agent 

Dated this 9th day of July, 2009. 



C0mmanwealth of Kentucky 9/8/2009 

Trey Grayson, Secretary of State 

I Division of Corporations 
Business Filings 
P. 0. Box 718 

Frankfort, KY 40602 

h tt p : / /~w.sos .  ky .gov 
(502) 564-3490 

Autheniication Nnmbcr: 85257 
Visit tizip://apos.sos.I;v.aov/business/obd~/c~rtvaiidatc.aspx to authenticate this ceriificatc. 

1, ?‘rc\r GI-ayson, Secretary of State of tlw Conwnonwmilth nf  I(c,ntucky, clo 
l1~reb~7 certify that according to the yecords in the Office of the Sccrctal-y of Sta tc, 

ASSUR.ANGE HOME PRONE SERVICES, INC. 

, a coryoraticm cirganized tiizcler the laws of khe state of Florida, is authoi-izd to 
transact business in the Coi~inionT,venltI~ of Kentucky, mid received the 
aiithority to traiisacl business in Kentucky on September 8, 20119. 

I further rertifv that all fees and penattics owed to the Secretary of State hcwe 
becn paid; that an application €or certificate of withdrawaI has not been filed; 
anti tl-t,i t tlw most rcccn t annual report recpired 1717 KRS 272 8.16-220 has bccn 
Je1iverc.d to the Secrctarjr of State. 

IN WTTNESS WHEIIECIF, I have hereunto set m y  hand and affixed m y  
Official S e d  Frankfcxl, I<~?T-&LIC~Y, this 8th d a y  of September, X109. 



Division of Corporatioiis 
Business Filings 
P. 0. Box 718 

Frankfoit, KY 40602 

http: i l~~~~.sos.ky.gov 
(502) 564-3490 

Authentication Nuinber: 85257 
Visit http:/ianQs.sos.ky aovibusinesslobdbicertvalidate.asnx to authentimie this ceriiiiczte. 

"- 

I, Trey Grayson, Secr e Conwionwealtli of I<t.ntucky, do 
hereby certify that rlccor e Secretary of State, 

ASSURANCE HOME PHONE SE 

, a corporation organized Lulder tl-re 
transact business in the Cornmaiiwe 
autliority to transact busi~icss in Ka 

1 furtl-~er certify that all fees and 

ida, is authorized to 

been paid; that an  application for certificate of withdrawal has not been filed; 
and that tf'ie niost recent a~-tnual report required hy KRS 2718.16-220 has been 
clclivered to the Sec?-etary of State. 

IN WITNESS \VHEREOF, I harc hereunto set: my hand 
Official Seal a t  Frankfort, Kentucky, this 8th Bay of September, 2009. 

Secretary of State 
Coininonweal th of Kcntucky 
832-STj07419O-I 

http:/ianQs.sos.ky


EXKJBIT B 

Proposed Tariff for Assurance Home Phone Services, Inc. 



EXBmBIT C 

A notarized statement by Gary Wayne Birch, President for Assurance Home Phone Services, Inc., 
regarding intrastate service. 



AFFIDAVIT 

State of Florida 1 
County of Marion ) ss. 

Gary Wayne Birch, being duly sworn, deposes and says, on behalf of the Applicant, that he is the 
President of Assurance Home Phones, Inc., and that to the best of his knowledge and belief, 
Assurance Home Phones, Inc., has not provided service to the public in the Commonwealth of 
Kentucky nor has Applicant ever. received compensation for providing intrastate 
telecommllnications services to the public in the Commonwealth of Kentucky. 

President 

% 
Subscribed and sworn to before me, this 5 day of /hVWkr , 2009. 

MY commission expires: 1 .- LS -20 I /  . I"z OL&b&&YY7/52a-sS 

c 
Notary Public 

{seal} 

My Commission DD 629188 
EXPIRES: Jan. 15,201 1 

K Y  CLEC Letter 

4 


