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PUBLIC SERVICE COMMISSION OF KENTUCKY

IN THE MATTER OF THE INFORMATIONAL
FILING OF BUZZ TELECOM, CORPORATION

FOR AUTHORITY TO OPERATE AS A RESELLER
OF INTEREXCHANGE AND LOCAL EXCHANGE
TELEPHONE SERVICE THROUGHOUT KENTUCKY

No.

Buzz Telecom, Corporation hereby submits the following information in accordance with
the provisions of Administrative Case No. 359 and its proposed tariffs in accordance with

807 KAR 5:011.

1. The name, post office address, telephone and fax number of the applicant
corporation are:

Buzz Telecom, Corporation
8380 Louisiana Street
Merrillville, IN 46410

Ph: (219) 756-5320

Fx: (219) 756-0718

2. A copy of the Company’s Articles of Incorporation and Kentucky Certificate
of Authority attached hereto as Exhibits A and B.
3. The name, street address, telephone and fax number of the responsible contact
person(s) for customer complaints and regulatory issues:

Customer Service Contact:

Shalanda Robinson, Delivery Manager
8380 Louisiana Street

Merrillville, IN 46410

Ph: (888) 889-2671

Fax: (219) 756-0718




Regulatory Contact:

William Brzycki, Corporate Affairs Officer
8380 Louisiana Street

Merrillville, IN 46410

Ph: (219) 756-5320

Fx: (219) 756-0718

A notarized statement that the company has not provided or collected for
intrastate service in Kentucky prior to filing its tariff is attached as Exhib
The company does not seek authority to provide operator assisted servicg
traffic aggregators as defined in Administrative Case No. 330.

The company’s proposed tariffs are attached as Exhibits D and E.

A sample Company bill is attached as Exhibit F.

Wherefore, Buzz Telecom, Corporation requests that the Public Service
Commission of the Commonwealth of Kentucky grant authority to engag
the resale of local exchange and interexchange telecommunications servi
the public in accordance with applicable laws currently in effect or hereir

enacted by the Commission.

Respectfully submitted this SO day of 2L i‘k » 2002,

Buzz Telecom, Corporation
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8380 Louisiana Street
Merrillville, IN 46410
Ph. (219) 756-5320
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VERIFICATION OF APPLICANT

STATE OF &Y Mm N0
COUNTY OF |_{\ \&JL |

SS:

S N

I, Kurtis Kintzel, being first duly sworn that I am President of Buzz Telecom,

Corporation the Applicant herein; that I have reviewed that matters set forth n the
Application and Exhibits and the statements contained therein are true to the best of n
knowledge, except as to those matters which are stated on information or belief, and 4
those matters I believe them to be true.

Buzz Telecom, Corporation

Sworn to and subscribed before me this ( )l day of (XH’[}M , 2002.
M REBECCA IRWIN
W Notary Public - Seal

Notary Public

State of Indiana
My Commission Expires Aug ©. 2010
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DEAN HE4LER
Secretary of State

202 North Carson Street
Carson City, Nevada 89701-4201

(775) 684 5708
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Articles of

Incorporation
(PURSUANT TO NRS 78)

DEAR HELLER of sLIY

Impartant: Read attached instructions before complating form.

Name of Corooration:

- Resident Agent Nams
qng'_Sm:q_t Adsir_m

Names, Addresses,
Number of Board of
Directors/Trustees,

5. Purpose:

6 Other Matters.
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Physical El—r;;l—/\_d?jress City Zip Code
Additonal M._iling Address _ City State Zip Code
Number of shares Number of shares

with par value: Par value: _ without parvalue: ___ ]D_,QQQ_
The First Board of Direclors/Trustees shall consist of 2 members whose names and addresses Tre as follows:
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?3‘5@_-__ wwSeavp ST MeRR U Vit . _ZA 42

Street Address City State Pip Code
2. K‘y_ﬂ_g_-.‘éwm
¥3¢0 \ewsiave St MeRRicviie . Zw__ |46dio
Street Address City State Pip Code
K _
Name
Sweel Address TTTTTTTIIS City " State %ip Code
A .
N.ame
Sweet Address ) City " State Zip Code

The purpose of this Corporation shail be:
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Number of agditional pages attached: __d
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Names, Addresses - Kl .
and Signatures of &,-'Kum"- Al e s ‘M—#——\,L——
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Acceptance of f State Agent .u_)d I'ransfer Syndicate, Inc. hereby accept appointment as Resident Ageht for the above
intment of | i-j i named cofporation.
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EXHIBIT B

KENTUCKY CERTIFICATE OF AUTHORITY




054107 .09 PBI;\;igf
COMMONWEALTH OF KENTUCKY John Y. Brown|Ili

JOHN Y. BROWN il Receedon he
SECRETARY OF STATE 07/22/200211:55 AM

Fee Receipt: $90.00

APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the provisions of KRS Chapter 2718, 273 or 274, the undersigned hereby applies for authority to transpct business in
Kentucky on behalf of the corporation named below and for that purpose submits the following statements:

1. The corporation is M abusiness corporation (KRS 2718B). (E) a nonprofit corporation (KRS 273).
a professional service corporation (KRS 274),

Freeeeenens @z Telewon (10K

3. The name of the corporation to be used in Kentucky is

() "real name" is unavailable for use)
4, M& . _____is the state or country under whose law the corporation is incorporatgd.
5. ,__S_Qﬁ____ is the date of incorporation and the period of duration is _’Pﬂ{lm ______ .
8 ress of the oratjon’s cipal office is .
AR TR Sz merdlodle W 4hdlo

T State “Zip Code

7. The street address of the corporation's registered office in Kentucky is

pp ). MARKET St. STEIfoD fpwsvud-_ [A4 Yo20z

Street City State Zip Code

and th of the registgred nt at that pffice is

"N AR d faeds, Inc.
8. The names and usu busm addre es of the corporation's® rre Offl ers and directors arg as follows:

President g Q_____________ Dm&m S]* m?n\n.“&l‘ \Tl MQM(D

Vice Presiden ’

Secretary Wﬂﬂ(\ﬂ J( ﬂ’flel N __ ;QQW L K
Treasurer _KMQ_D ZLQ_I_____,___ S‘\ mw ,—

Directors -

{Attach a conlinuation shesl, if necessary) “

9. If a professional service corporation, all the individual shareholders, not less than one half of the directors, and all of the gfficers other
than the secretary and treasurer are licensed in one or more states or territories of the United States or District of Columiia to render
a professional service described in the statement of purposes of the corporation.
{Delayad ellecﬂv(lb-'d/u ime)

KA ’"K ndeel Rees

W%} Cé/ Date: 7,_ g"‘ 2000
a Oﬂ& Jﬁg% KL t to serve as the registéfed agent on behalf of the adrporation. .
e o kot
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10. A certificate of existence duly authenticated by the Secretary of State accompanies this application,
11. This application will be effective upon filing, uniess a delayed effective date and/or time is specified

ypaoannlNama& (L

SSC-101 (7/98) (See attached sheet for rnslruct'ons)




EXHIBIT C

NOTARIZED STATEMENT




AFFIDAVIT

I, Keanan Kintzel, Secretary of Buzz Telecom, Corporation do hereby
certify that the Company has not provided or collected for intrastate service
in Kentucky prior to filing of this application and tariff.

Keanan Kintzel, S—\ecretary
Buzz Telecom, Corporation

Sworn to and subscribed before me

This_ O\ dayof Drfalo «
LACSRY -

? Notary Public - Seal

VQJ o 4 ‘“)0/{ B~ State of Indiana

Notary Public | My Commission Expires Aug 9. 201

REBECCA IRWIN

My Commission Expires: QQ%/\M < D0




EXHIBIT D

PROPOSED INTEREXCHANGE TARIFF




