
Company ID: 128390 
Evercom Systems, Inc. 
8201 Tristar Drive 
Irving, TX 75063 

BEFORE THE TENNESSEE REGULATORY AUTHORITY 
Nashville, TN August 1, 2000 

IN RE: CASE NUMBER: 00-00177 

Application for Authority to Provide Operator Services and/or Resell 
Telecommunications Services in Tennessee Pursuant to Rule 1220-4-2-.57. 

---()RDER---

This matter is before the Tennessee Regulatory Authority upon the application of the 
above-mentioned company for certification as a reseller or telecommunication operator 
service provider in Tennessee. The TRA considered this application at a Conference held 
on August 1, 2000 and concluded that the applicant has met all the requirements for 
certification and should be authorized to provide operator services and/or resell 
telecommunications services on an intrastate basis. 

IT IS THEREFORE ORDERED: 

1. That the above-mentioned company is issued a Certificate of Convenience and 
Necessity as an operator service provider and/or reseller of telecommunications 
services for state-wide service in Tennessee as specified in its application on file 
with the Authority. 

2. That said company shall comply with all applicable state laws and TRA rules and 
regulations. 

3. That this order shall be retained as proof of certification with this Authority, and 
may be used to obtain appropriately tariffed service and billing arrangements 

from Authority authorized telecommunications service providers. 

ATTEST: 

K~~ 
Executive Secretary 



APPLICATION FOR CERTIFICA~ 
\.to PROVIDE OPERATOR SERVICES . I PA I D T. A . A. 

ReSeu. 
TELECOMMUNICATION SERVICES IN TENNESSEE Chk # ~,2.8/a9fz 

SECTION A 1 Amount ..fft?,@ 
Applfcatloa ii hereby made lor a certificate or authority parsuanc to Ruic Jl20...a~2-.S7r' ~t3 a-If 
tdecoal111unication1 1enic:a ia rite State or Tenacuec. Y~ 

Pad I : General Information · Date L?-:3 
A. Name of Applicant llvercom Spte-. lac. sf..ar {,0--

FuD cwt rwne o/,_-. Olllpalltian, plltnlnhlp. mi. piUjW.....,. woct. ..iity, b whidt llfPlicllian ii IMCl9. 

~Lllll~--Cll..,,...,.~ ... ~i{.,.....:o. ,........hllir----1•-w-. ------'O~O..,e__...-__ 00L11 
/dt3C/fJ 

Tenn. Seaetary of State Certificate of Authority ID 0338M8 

Federal Taxpayer ID Number 75-27221'4 . 
~-~----~------~------~~ 

Social Security Number for Applieanb 

Applying as Individuals ____ nl_•--------------
Any trade nomc(s), aesumed name(a) or fictitious name(s) used by applicant 

n/a 

If applicant has affiliate(s) engaged in providing telecommunications services, provide the abQve 
requested information for the affifiate(s), as well as for the applicant. 

Address 1201 Tltstllr Drive City 1"""8 

State Texa Zip Code 75083 Phone No. <!!9 ~ 0889 
{Uca additional pagos if nocossary) 

-IMPORTANT INFORMATION-
lf applicant has atrllillte(s) or parent company, or constituency corporations, 
engaged in providing telecommunications services, or operating under any trade 
namo, assumed name or fiGtitious name used by the above, provide the above 
requested Information on all parts of this application as well as for the applicant 
Provide this lnfonnation on a separate attachment, if necessary. 

THIS SECTION FOR TRA use ONL y 
Docket Number. ____ _ CClm(lany 10 Number _____ _ 

Date Approved _______ _ 
Evaluator ________ _ 

TELECOMMU;·;iCATiONS D!VISlON 
TENNESSEE REGULATORY AUTHOP.lTY 

MAR 1 0 2000 
qf«YffJ= 

VOUCHER NO. 117/~ 
cc~'-7¢8Rc. CJ.J{/.6.3 
AMT. R?!C. 50.oc 
''?':~c.i.~""'f :'ATE ;3/CJU/C{j 
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L.,; APPLICATION FOR CERTIFICATE -J 
~O PROVIDE OPERATOR SERVICES AND/mt 

RESELL 
TELECOMMUNICATION SERVICES IN TENNESSEE: 

SECTION A l 

PAID T.R.A. 
Chk # ~2-l!/a% 
Amount 3t1,@ 

Application is hereby made for a certificate or authority pursuanc to Rule 1220-4-2-.S7~oA~13 c}-/f 
telecommunications services io the State or Tennessee. I y -& 
Part I : General Information 

Date .?-:3 

A. 

Legal name ohpplicanl, if diffcrcnt li'om llboYe. 

Tenn. Secretary of State Certificate of Authority ID _o3_3_6_848 ________ _ 

Federal Taxpayer ID Number _7_5_·2_7_22_1_44 ______________ _ 

Social Security Number for Applicants 
Applying as Individuals n/a 

Any trade namc(s), assumed Mme{s) or fictitious name{s) used by applicant 

n/a 

ff applicant has affiliate(&) engaged in providing tefecommunicetions ~rvices, provide the above 
requested infonnation for the affiliate(s), as well as for the applicant. 

Address 8201 Tristar Drive City Irving 

State Texas Zip Code 75063 Phone No. (809 947 0899 
(Use additional pages if necessary) 

•**IMPORTANT INFORMATION*** 
If applicant has affiliate(s) or parent company, or constituency corporations, 
engaged in providing telecommunications services, or operating under any trade 
name, assumed name or fictitious name used by the above, provide the above 
requested information on all parts of this application as well as for the applicant 
Provide this information on a separate attachment, if necessary. 

THIS SECTION FOR TRA USE ONLY 

Docket Number. ____ _ Campany ID Num~r ____ _.._.___ 
Date Approved ________ _ 
Evaluator __________ _ 

-::J 



8. 

c. 

Describe other bu(_Jsses or business transactions, if any, av same location as the 
principal business 'l!rdress: n/a _ 

Provide the name, t>uslness and h<>me address of and a chronological summary of the 
employment history and business experience over the preceding eight years of: 

(a) The propr1etor, tr the applicant 1s an individual; 
(b} Every member, if the applicant is a partnership; 
(c) Each Executive Officer, Director and each Key Stockholder if the applicant is a joint 
stock a~sociatlon or a corporation. (Note: If the applicant is a publicly traded corporation 
or a subsidiary of such a corporation it does not need to provide this information} 
(d) Any person in a position to exercise control over or direction of, the business of the 
applicant, regardless or the form or organization of the applicant. 

Information to be included: 
NAME TITLE 
BUSINESS ADDRESS 
HOME ADDRESS 
EMPLOYMCNT I flSTORY 

DATE OF BIRTH SOCIAL SECURITY NUMBER 
PHONE No. 
PHONE No. 

Provide the above requested information on separate attachments. 
See Attached 

D. Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, partners, 
LLC members, directors, officers, five percent (5%) more shareholders or beneficiaries (of a 
trust) been associcited with a business Whose aumonty to transact business was denied, 
revoked or suspended by a state or federal regulatory or law enforcement entity? 
____ Yes x No If yes, please explain fully. 

E. Has the Tennessee Regulatory Authority, or any other agency of the State of Tennessee, 
any federal agency or any agency of any other state ever initiated a regulatory action or 
order against the applicant or any of its parent companies, subsidiaries, affiliates, 
owners, partners, LLC members, directors, officers, five percent (5%) more shareholders 
or beneficiaries (of a trust)? 
____ Yes x No It yes, please explain fully. 

(1) Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, 
partners, LLC members, directors, officers, five percent (5%) more shareholders or 
beneficiaries (of a trust), been enjoined or restrained by order by any court or state or federal 
regulatory or law enforcement entity from engaging in any conduct or practice related to the 
tele<.:ommunications business? Yes X No If yes, please explain fully 

f. Has the applicant or any of its parent companies, subsidiaries, affiliates, owflers, partners, 
LLC members, directors. officers, five percent (5%) more shareholders or beneficiaries (of a 
trust) been associated with a business who has ceased providing telecommunications 
services in any state, describe the circumstances. (Use additional pages if necessary) 

Amerltel Payphones, Inc., Talton Telecommunications, Talton STC, and MOG, were 
merged Into Talton lnvlslon, Inc. Talton lnvlslon•s name was changed to Evercom 
Systems, Inc. 

2 
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G. Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, partners, 
L.L.C. members, directors, officers, five percent (5%) or more shareholders or beneficiaries 
(of a trust) been convicted of any crime or crimes, or charged in court with any fraudulent or 
dishonest acts in any transaction of any kind, or confined in any penal institution? If so, list 
such persons, give details, state results and final outcome. (Use additional pages if 
necessary) 

(1) Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, 
partners, L.L.C. members, directors, officers, five percent (5%) or more shareholders 
or beneficiaries (of a trust) been indicted, convicted, pied guilty or pied nolo 
contendre to a felony in Tennessee or elsewhere? 
____ YES X NO If yes, please explain fully. 

H. Name and telephone number of contact person authorized to respond to 
Authority inquiries regarding company operations Monday through Friday. 

Mike Smith ~ 95~ 4123 LJ72 _641-2169 

Name Phone No. Fax No. 

(800) 947-0899 e-mail Address msmith@evercom.net 

(1) Name and telephone number of contact person authorized to respond to 
Authority inquiries regarding this filing Monday through Friday. 

_s_a_m_e __________ (__) __ -_______ (__) __ -___ _ 
Name Phone No. Fax No. 

(800) ______ _ e-mail Address---------'-------

I. List a toll-free telephone number and mailing address that consumers can call or write to 
report service problems and/or request refunds or adjustments. 

1-800-844-6591 
PHONE NUMBER 

P. o. Drawer 1019 
ADDRESS 

1-800-947-0899 
ALTERNATE PHONE NUMBER 

Selma AL 36702-1019 

CITY ST ZIPCODE 

(J) Provide the name and address of the registered agent for service of process: 

Corporation Service Company 

500 Tallan Building, Two Union Square, Chattanooga, TN 37402-2571 

(K) Identify all authorized agents in the state, if any by name, address, business and home 
phone numbers and any other businesses conducted by the agent at the same location: 
(use additional sheets if necessary) ..i 

Corporation Service Company, same address as above, 80.,.-532-4875 

Part II: 
A. Check the type of telecommunication services you plan to provide in Tennessee. 

_Resell lnterexchange long distance services 
..x_ Operator Services 

Resell local services _ 
X Other (describe) Carrying and billing Inmate Telecommunications Serv1ces 

for a service provider other than Evercom Systems. 

3 



B. If providing operator services, list company name, address and contact person for all 
reseller carriers you serve in Tennessee. Provide the above information on Appendix I. 

Open 

C. List the state(s) where the applicant, its parent company, and all affiliates is authorized to 
operate in at this time. For each such state, describe applicant's current activities along with 
a history of operations _ther~. (Use a~ditional pag~s if necessa[Y.l c FL GA ID IL IN IA KS L. 
Inmate talacommumcation servaces - AL, AK, AZ, AR, c•, CO, D ' ' ' ' ' ' ' ' 
MD, MA, Ml, MS, MO, MN, MT, NE, NV, NJ, NM, NY, NC, Nb, OH, OK; OR, PA, SC, SD, TN, TX, 

UT, VA, WA, WI, WY Evercom Systems is certified as a COCOT in m. 
For the above states, list the number and types of complaint(s) filed against applicant, and 
the complaint(s)' current status. Provide this infonnation on a separate attachment, if 
necessary. 

If applicant has affiliate{s) or parent company, or constituency corporations, 
engaged in providing telecommunications services, or operating under any trade 
name, assumed name or fictitious name used by the above, provide the above 
requested information for all as well as for the applicant Provide this information on a 
separate attachment, if necessary. 

D. List any states that the applicant or any affiliate, parent company, or consntuency 
corporation operating under any trade name, assumed name, or fictitious name, has 
been denied authority to provide service. (Use additional pages if necessary) 
n/a 

E Areas in Tennessee to be served. 
Entire state 

F What type of customers will the applicant serve? 
a. Business ---
b. Residential __ _ 
c. Aggregators __ 

(e.g. Hotels, Payphones) 
d. Other (specify) Correctional facility inmates 

G Does the applicant allow a property imposed fee (PIF) to be added to the price of 
intrastate telephone calls over its network? If yes, specify amount. NO 

H Are your ptices for intrastate services plus any PJF equal to or less than the dominant 
carriers' price for similar services? Yes x No __ _ 

Describe the type of services and price that the applicant will be offering in trennessee on 
the Informational Tariff Form found in Appendix 111

. 

J What is the applicant's 10XXX or 800 access code, if applicable?--'n __ /_a ____ _ 

K Does the applicant now have or plan to have any telecommunication's facilities 
(e.g. switches, fiber lines) in Tennessee?.....:..N:.....o _______________ _ 

'Applicant is required to fill out an Informational Tariff form. Failure to fill out this fonn will cause the 

4 



L What facility-based network(s) will the applicant be reselling? Evercom will just carry 

correctional facility inmate telecommunication services 

M Will the applicant be utilizing the local telephone company's billing system or billing 
customers directly2? Evercom will bill through LEC where possible, and direct bill if necessary 

N Describe briefly how the applicant plans to market their services in Tennessee? 

0 

Compete for correctional facility telecommunications contracts. Subcontract 

with other carriers to handle their traffic and billing. 

If independent telemarketers are to be used, list the name, contact person, address 
phone number and federal taxpayer ID for each company. 

a 
COMPANY NAME CONTACT ADDRESS CITY ST ZIP PHONE 

COMPANY NAME CONTACT ADDRESS CITY ST ZIP PHONE 

COMPANY NAME CONTACT ADDRESS CITY ST ZIP PHONE 

COMPANY NAME CONTACT ADDRESS CITY ST ZIP PHONE 

P Describe the methods and procedures by which the applicant will use to switch a 
consumer's preferred interexchange service, if applicable. Use additional pages if 
necessary. If you have written procedures or company guidelines, attach copies. 

n/a 

Q. Applicant has the ability and agrees to honor the form of call blocking that the 

consumer has subscribed to with their local telephone company. Yes_x___~o __ 

Evercom will honor LEC blocks when notified. In addition, Evercom places blocks on 
call recepient lines when their credit limit is reached within a 30 day period. The 
block is removed when payment is received. Evercom only blocks calls from Evercom facilities. 

R Applicant gives permission to the local telephone company to provide the Authority 

applican!'s request to be rejected. 
~A copy of a bill is required if the applicant is going to bill the customer directly. 

5 



a periodic sample ue reseller's intrastate toll calls. The pu~ of this analysis is to 
audit the reseller's •s to assure they are at or below the do~ant carrie(s tariffed 
rotes. Yes_•_ No__!.._ 

Part Ill: Organization Structure 

A. Applicant's organizational structure 

__!._Corporation 

___ Publicly Traded Corporation 

___ Subsidiary of a Publicly Traded Corporatiun 

Limited Liability Corporation Attach a copy of the artldes of organization and operating 
agreement akmg with ameadmenrs. 

___ Other Form of Corporation 

List type (Example S Corporation) 
Attach a copy of the charter. bylaws and/or aartifin1t" of incorporation.. 

Association Attach a copy of the charter, bylaws and/or ccrtifitate of incorporation 
and Letter of Authorization from Tennessee Secretary of State 

__ Joint Stock Association Attach a copy of the charter, bylaws and/or certificate of incorporation. 
and Letter or Authorization from Tenneuee Secretary of State. 

__ Trust Attach a copy of the trust agreement and Letter of Authorization from 
Tennessee Secretary of State. 

Individual --- Attach a COflY of the Letter of Authoriutioa from Tennessee Secretary 
of State 

SECTION (a)-{gl is to be completed if applicant is a Corporation Association or Trust 

(a} rhe date and state of formation/incorporation: August 20, 1997 ·Delaware 

(1) Parent Company, if applicable Evercom, Inc. 

(b) Attach a certificate of good standing from the state in which the applicant was 
incorporated/formed. Attached 

(c) The date admitted into Tennessee, if a foreign corporation: 1/25/99 

( 1) Attach a copy of Certification of Authority issued by Tennessee Secretary of State 
showing corporation's authority to engage in business in Tennessee. Attached 

(d) Describe the corporate structure of the applicant, including the identity of any 
parent or subsidiary of the applicant. Disclose whether any parent or subsidiary 
is publicly traded on any stock exchange. Evercom Systems is a subsidiary of Evercom 
Inc. (parent company). CorTectlonal Billing Services Is a subsidiary of Evercom 

Systems. 6 

00-00fl1 



(e) 

(f) 

Provide the ~ory of material litigation and aiminal con~ons of every current 
director, executive officer, or key shareholder of the applicant for the ten-year 
period prior to the date of this application. N/A 

lf apJ.>licable, attach a copy or the instrument creating the trust and all amendments 
thereto: N/A 

B. _ Proprietorship 

_rartnership 

___ General Attach a copy of the partnenbip ag~ment along with any amendments. 

___ Limited Attach a copy of the certificate of limited partnenhip and the partnenblp 
agreement alone with any amendments. 

___ Other (Explain on separate sheet) 

AU of the above will be required to submit a valid business license. 

(a} Identify the place and date of the applicant's qualifications to provide 
telecommunications serviC"'.P.S in this state. 

(b) List the full name, social security number and address of the owners, if a sole 
proprietorship, or all partners identifyino the percentage of ownership: 
ATTACH ADDITIONAL PAGES AS NECESSARY 

C. Number of employees: 280, 3 in TN . 

Employer Identification Number (E.I. N.) __ 7_s-_2;...:7..;;:;;2=2;..;..144~-----------

Part IV: Financial Information 

A. Address where business records are kept _a_2_0_1_T_r1_s_ta_r_D_n_·_v• ________ _ 
street 

Irving TX 75063 800-947-0899 
CITY STATE ZIP CODE PHONE NUMBER 

8. Attach a copy of the applicant's unconsolidated and consolidated audited financial 
statements for the current year and if available, for the immediately preceding three-year 
period. Provide in detail the applicant's financial condition, including balance sheet and 
income statement, or a copy of IRS form 1120 or 1065 filed by your busine!i_s for the previous 
year. Attach. if available, a copy of your company's 10K and/or stockholdei'reports. 

(1) 

(2) 

(3) 

Fiscal year end: Month December Day_3_1 __ _ 

Date of most recent audited, unconsolidated financial statement of Applicant: 
FY98 

If Rpplicable, name and address of independent certified public accountant: 
Deloltte & Touche 
2200 Ross Avenue 
Chase Tower, Suite 1600 
Dallas, TX 7501-6778 

7 



{ 4) Period covered by financial statement attached: _1_9_9a ____ _ 

C. Does the applicant currently have an internal auditor and/or internal audit 
program? NO 

If so, Name of internal auditor ----------------

D. If applicable, provide a history of applicant's material litigation and aiminal1COnvictions for the 
ten-year period prior to the date this application is made. Material litigation is defined as any 
litigation that, according to generally accepted accounting principles, is deemed significant to 
a person's financial health and would be required to be referenced in annual audited financial 
statements, reports to shareholders or similar documents. 

Part VI: Rule Compliance Agreement 
A Have you received, read, and understand the Tennessee Regulatory Authority's 

(1RA) Reseller Rules and Regulations, {Appendix Ill) in its entirety? 
Yes Yes No 

8. Do you understand the penalties for non-compliance, and all associated fees to 
provide such service? Yes Yes No 

Mail the completed application and a Check for$50.00 to: Tennessee Regulatory Authority, P.O. Box 198907, 
Nashville, TN 3721s.8907. Should you have any questions, call (615) 741-7489, ext. '163. 

The Reseller or Operator Service Provider applicant, hereby, affinns the following: 

Will comply with the TRA Reseller Rules and all other applicable Authority Rules and state 
laws, induding T.C.A. Section 65-5-206 (Appendix IV), 

Having been duly sworn, and under the penalties of perjury, I hereby certify that the 
representations in this RESELLER APPLICATION and all attachments and appendices 
are true and correct to the best of my knowledge and belief. I further understand that 
omissions or inaccuracies may result in denial of the APPLICATION and grounds tor 
revocation of Certificate of Authority. 

8 



For Individual and Partners: 

Signature Signature 

PRlNTED NAME PRINTED NAME 

Signature Signature 

PRINTED NAME PRINTED NAME 

For Corporations 
and Other Organizations Evercom Systems, Inc. 

(NAME OF CORPORATION) 

BY: ~~ 
Mike Smith 

PRINTED NAME 

Director, Reglatory Affairs 

TitJe 

ATTEST: 

Tltle 

3r-d It 
On thi~ the _ _._IE.-. __ day of r.tbY. JQt'~ . 2/ti) before ma, a Notary Public 

known to me to be the person(s) named in, and who executed the foregoing 
application, being duly sworn according to law, deposes and says that the statements 
and representations set forth in the above application are true and correct to the best 
of his/her knowledge and belief. 

MONICA D. HARRIS 
Notary Public, State ofTexas 

My Commission Expires 
September 24, 2003 

9 

JY;ruea D. ~ 
NOtary Public · 

seal 
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21::\ %? 4999 TO 9726412:69 P.02 :.3 

State of Delawan: PAGE 

Office of the Secretary of State 

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, no HEREBY CERTlFY THE ATTACH~D IS A TRUE AND CORRECT 

COPY OF THE CERTIFICATE OF INCORPORATION OF •TALTON INVTSlON, 

rNc. •• FIL.ED 1N rHi.is .. :ar.r:-'fc'E: aN·: .... T.HE> nJr.:Nrv-sEcoNo DAY nF AuGusT. 
'.· ,·:.,,Jf_;I·-'_ ·. '~,: \_t~' , .\·.:·· •.;' ·~.". , · .. ·• 

A.D. 1997, '1J·:9 .. Q~~:ct;;p~.1,q:.:e_.;iM.;,,, .. , 
,. • l " ,.~':>• ..• ·. - ·- ··,·. . . 

A CERTIF.'t.liD COPY DF THIS CERTIFICATE HAS BE'._EN FORWARDED lO 
'" 

THE NF.W CASTLE, COUNTY RECOR.DER OF DEEDS FOR. ~ECclR.DING. 

Edward J. Freel. Secretary of Scare 

?.788f,:~1 8100 AUTHEI'-llICA TION: 8621754 

971283500 DATE: 08-25-97 



.RFF< 18 '00 13= 13 FF STUTZMAH BROMBEFG 214 959 4999 TO 3726412:69 ""· 8:v1J 

'-' ..,,) 

CERTIPICAiB OP INCORPORATION 

FOR. 

TALTOH IHVISION, INC. 

THE UNDERSIGNED, in order to form a corporation for the 

purposes hereinafter stated under and pursuant of the provisions 

of the General Corporation Law of the State of Delaware, does 

hereby certify as follows: 

ARTICLiE I 

The name of the corporation is TALTON INVISION, INC . 

. 1\RTICLE II 

The address of the registered off ice of the Corporation in 

the State of Delaware is 1Cl3 Centre Road, in the:! City of 

Wilmington, County of New castle. The name of the Corporation's 

registered agent at suer, cegistered office is CORPORATION SERVICE 

COMPANY. 

ARTICLE III 

The purpose of the Corporation is to engage in any lawful ~ct 

or activity for which corpora.tL:ms may be organized under the 

General Corporation Law of th~ State of Delaware. The 

Corporation is to have a perpetual existence. 

ARTICLE IV 

The t.otal number of shares of stock which the Corporation 

shall have authority to issue is 1000 shares ot Comn1on Stock, 

Sl.CO par value per share. 

671Yinf!'HOOl-009.'faltori lrivision ln•./Page l 



APR 18 '00 iJ: 13 FF< ST:JTZMAH BROMBERG 214 969 4999 TO 3725412169 P,04/1.3 

ARTICLE V 

The following provisions are inser~ed for the management of 

tl"ie business and the conduct of the affairs of the Corporation, 

and for further definition, limitation and regulation of the 

powers of the Corporation and of its directors and stockholders: 

A. The bueinees and affairs of the Corpora.tion 

shall be managed by or under the direction of the Board 

of Directors. 

B. The Board of Directors shall have concurr~rtt 

power with the stockholders to make, alter, amend, 

change, add to or repeal the Bylaws of the Corporation. 

C. T'.'.J.e numl:>er of directors of the Corporation 

shall be as from time to time fixed by, or in the manner 

provided in, the Bylaws of the Corporation. Election of 

diz:ectors need not be by written ballot unless the 

Bylaws so provide. 

D. In addition to ~he powers and authority 

expressly conferred upon them herein or by statute, the 

directors are hereby empowered to exercise all such 

powers and do all such acts and things as may be 

exercised or done by Corporation, subject, 

never~heless, to the provisions of the Delaware General 

Corporation Law, this Certificate of Incorporation, and 

any Bylaws adopted by the stockholders; provided, 

however, that no Bylaws herec:after adopted by the 

stockholders shall invalidate any prior act of the 

67oJ7sa/''rH00!-009rfallon lnvisioo Inc r'Pagc 2 
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di:c·ec:tors which wol!ld have been val id if such Bylaws had 

not been adopted. 

E. No director shall be personally liable to the 

Corporation or its stockholders for monetary damages for 

any breach of fiduciary duty by such director as a 

director. Notwithstanding the foregoing sentence, a 

director shall be liable to the extent provided by 

applicable iaw (i) for b~each of the direct~r·s duty of 

loyalty to the Corporation or its stockholders, {ii) for 

acts or omissions not in good faith or which involve 

intentional miscondu:::t or a knowing violation of law, 

1 iii) pursuant to Section 1 i'! of the Delaware General 

Corporation Law, or (iv) for any :ransaction from which 

the director derived an improper personal benefit. No 

amendment to or repeal of this Subsection (E) to Article 

V shall apply to or have any effect on the liability or 

alleged liability of any director ct the Corporation for 

or with respect to any acts or omissions of such 

director occurring prior to such amendment. 

ARTICLE VI 

Meetings of stockholders may be held within or without the 

State of Delaware, as the Bylaws may provide. The books o! the 

Corporation may be kept (subject to any provision contained in 

the Delawa:z:·e Genera.:. Corporation Law) outside the State of 

Delaware a::. such place or places as may be designated from time 

to time by the Board ot: Directors or in the Bylaws of the 

Corporation. 

6707WTH001-009fhli.on lnvi<ti<>t1 lnc/l'as~ '.l 
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ARTICLE VII 

Whenever a compromise or arrangement is proposed between this 

Corporation and its credi~ors or any class of them a~d/or between 

this Corporation and its stockholders or any class of them, any 

court of equitable jurisdiction within the State of Delaware may, 

o~ the application in a su."IU'nary w~y o! this Corporation or of any 

creditor or stockholder thereor or on the appl ica.tion of any 

receiver or receivers appointed for tr.is Corporation under the 

p.::-ovisions of Section 291 of the Delaware General Corporation Law 

or on the application of trustees in dissolutio::i or of any 

receiver or receivers appointed for this Corpora':.ion under the 

provisions of Section 279 of the Delaware General Corporation 

Law, order a meeting of the credit:~rs or class of creditors, 

and/or of the stock.holders or class of stockholders of this 

Corporation, as the case may be, to be sum.~oned in such manner as 

the :said court di rec ts . If a majority in number representing 

three- fourths in value of the creditors or class of creditors, 

and/or of the stockholders or cl~ee of stockholder~ of !'.'.his 

Corporation, as the case may be, agree to any compromise or 

a:r.-rangement and to any reorganization of this Corporation as a 

co;isequence of such compromise or arrangement, the said 

compromise or arrangement and the said reorganization shall, it 

sanctioned by the court to which che said application has been 

made, be binding on all the creditors or class cf creditors, 

and/or on all the stockholders or class of stockholders, of this 

Co~poration, as ~he case m.;ly be, and also on this Corporatioll. 

6707sarrHOOl-009tralton l:1vi:iion L'lC.ll'age 4 
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ARTICLE VIII 

The Corporation reserves the right to amend, alter, change or 

repeal any provision contained in this Certificate of 

Incorporation, in the manner now or hereafter pre~cribed by 

statute and this Certit:icate of Incorporation, and all rights 

conferred upon stockholders herein are granted subject: to this 

reservation. 

ARTICLE IX 

The amount of the auchori:.:ed stock of the Corporation of ~ny 

class or classes may be increased or decreased by the affinnative 

vote of the holde~s of a majority of the stock of the Corporation 

entitled to vote. 

ARTICLE X 

Elections of directcrs need not be by ballot unless the By-

Laws of the Corporation shall so provide. 

ARTICLE XI 

A. The in~orporator cf the Corporation is Sherry 

K. Nicholson, whose mailing address is 2323 Bryan 

Street, Suite 2200, Dallas, Texas 75201. 

B. The names and mailing addresses of the persons 

who are to serve as di.rectors of the Corporaticn until 

the first annual mee:ing of stockholders and until their 

successors are elected and qualified are as follows: 

Todd w. Follmer 

6707s....,THOOl·OO?l"falton b'.ii;ion Inc:./Page 5 

Ad.dress 

3811 Turtle Creek Boulevard 
Suite 1300 
Dallas, Texas 75219 
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IN WITNESS WHEREOF, I have hereunto set my hand this 22nd day 

of August, 1997. 

,..,,.. In)· e Presence of: 
/ /1 /? ~ 

,,.., 

~kTu~ 
SherryK:Nicholson 
Incorporator 

( l'ufl~ ' /. ' ~~ /, ' -~----~~.,,.::~--­
.}:;/Carol Smith 
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State of Delaware 

Office of the Secretary of State PAGE i 

l, EDWARD J. FREEL, SECRETARY OF STATE OF TBB STATE OF 

DELAWAR.11 DO HEREBY CERTIFY THE ATTACHED lS A TRUE AND CORRECT 
.. ',· 

COPY OF TBE CERTIF,IG:Ai:tii!:' OF. MERGER, WBICS MERGES: 
'. ·. 

11.AMERITBL PAY PHONES, INC."~ A MISSOUat CORPORATION, 

"MOG COMMCJ'NICATIONS, INC.", A ALABAMA CORPORATION, 

"~ALTON STC, INC. ", A DELAWARZ CORPORA'rlON, 

''TALTON T~LECOHMON'ICATIONS CORPORATION", A ALABAMA 

CORPOP.~ION, 

,.TALTON TELECQIMUNICA'?IONS OF CAROLINA, INC.", A ALABAMA 

CORPORA'l' I ON I 

WI'lli AND INTO "TAL'rON INVISION, INC." UNDER TSE NAME OF 

''EV'ERCOM SYSTEMS, INC. 0
, A CORPORATION ORGANIZED AND EXISTING 

UNDER TB'.E LAWS OF TBE S'IATE OF DEI.AWARE, AS RECEIVED AND FILED 

lN TBIS OFFICE '?BE TBIR~IETH DAY OF DECEMBER, A.O. 1998, AT 9 

O'CLOCK A.M. 

AND I 00 HEREBY FUP.'.r'BBR CERTIFY !l'BAT TBE EFFEC'?IVE DATE OF 

T!IE llORESlHD CERTIFICATE OF MERGER IS TBE THIRTY-FIRST DAY 01 

DECEMBER, A.D. 1998. 

A FILED COPY OF TRIS CERTIFICATE BAS BEBN FORWARDED TO TBR 

NEW CASTLE COUNTY RECORDER OF DlraDS. 

2788631 8100M 

98150&410 

Edward f. Freel, Secretary cf State 

AU1HENTICA TION; 

DATE; 
9496447 

12-30-98 
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'-
CERTIFICATE OF MERGER 

OF 

TALTON STC, INC. 
&~D 

AMERITEL PAY PHONES, INC. 
AND 

~ 

TALTON TELECOMMUNICATIONS CORPORA TlON 
AND 

TALTON TELECOMMUNICATIONS OF CARO.LINA, INC. 
AND 

MOG COMMUNICATIONS, INC. 
AND 

TALTON INVISION, INC. 

(to be known after merger as Evercom Systems, Inc ) 

It is hereby certified that: 

are· 
l. The constituent business corporations participating in the merger herein certified 

(i) Talton STC, Im; , which is incorporated under the laws of the State of 
Delaware; 

(ii) AmeriTel Pay Phones, Inc . which is incorporated under the laws of the 
State of .Missouri; 

(iii) Talton Telecommunications Corporation, which is incorporated under the 
laws of the State of Alabama: 

(iv) Talton Telecommunications of Carolina, Inc., which iS incorporated under 
the laws of the State of Alabama; 

( v) MOG Communications, Inc , which is incorporated under the laws of the 
State of Alabarr.a; and 

(vi) Talton lnvision, Inc, which is incorporated under the laws of the State of 
Delaware. 

2. An Agreement of Merger has been approved, adopted, certified, executed and 
acknowledged by each oft~ aforesaid constituent corporations in accordance with the provisions 
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of subsection (c) of Se(;tion 251 and subsection (c) of Section 252 of the General Corporation 
Law of the State of Delaware. The aforesaid constituent corporations acknowledge that the 
Agreement of Merger shall be governed by and the merger shall be effectuated in accordance with 
the General Corporation Law of the State of Delaware. 

3 The name of the. surviving corporation in the merger herein certified 1s Talton 
lnvision, Inc, which will continue its existence as said surviving corporation under the name 
EVERCOM SYSTEMS, INC. upon the effective date of said merger pursuant to the provisions 
of the General Corporation Law of the State of Delaware. 

4. The Certificate of Incorporation of Talton Invision, Inc;:. i~ to be arnended and 
changed by reaso!' of the merger herein certified by striking out Article I thereof, and by 
substituting in lieu thereof the following Article: 

"ARTICLE I 

The name of the corporation is EVERCOM SYSTEMS, INC" 

and said Certificate of Incorporation as so amended and changed shall continue to be the 
Certificate of Incorporation of said surviving corporation until further amended and changed m 
accordance with the provisions of the General Corporation Law of the State of Delaware 

5. The executed Agreement of Merger between the aforesaid constituent 
corporations is on file at the principal place of business of the aforesaid survivin~ corpontion, the 
address of which i$ as follows: 

sz:n Tristar Drive 
hving, Texas 75063 

6 A copy of the aforesaid Agreement of Merger will be furnished by the aforesaid 
surviving corporation, on request, and without cost, to any stockholder of each of the aforesaid 
constituent corporations 

7. The authorized capital stock of Talton STC, Inc. consists of l,000 shares of a 
value of $1. 00 each The authorized capital sto<.:k of AmeriTel Pay Phones, Inc consists of 
10.000,000 shares of a value of $0.01 each The authorized capital stock of Talton 
Telecom.'llunications Corporation consists of 5,000 shares of a value of $1.00 each 111e 
authorii:ed capital stock of Talton Telecommun1cations of Carolina. Inc. consists of 5,000 shares 
of a value of$l.OO each. The authorized capital stock of MOG Corrununicatior.s, Inc consists of 
100 shares ofa value of$10 00 each. 

S. The AgTeernent of Merger between the aforesaid constituent corporations provides 
ihat the merger herein certified shall be effecti'< e on December 31, 1998 at 11·59 p. m. Eastern 
Standard Time 
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Dated: December JJ-{..., 1998. 

TALTON INVISION, INC., 
a Delaware corporation 

By: 

TALTON STC, INC 
a Delaware corporation 

By: 

.A.MERJTEL PAY PHOJ\TES, fNC, 
a !'vfissouri corporation 

By: 

P.12/'...3 

TALTON TELECOMMUNICATIONS CORPORATION, 
an Alabama corporation 

By: 

[SEE FOLLOWING PAGE FOR ADDITIONAL SIGNATURES] 
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TALTON TELECOMMUNICATIONS OF CAROLINA, INC., 
an Alabama. corporation 

By: 

MOG COMMUNICATIONS, INC., 
an Alabama corporation 

By: 

*~ T07AL PAGE.13 ** 


