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Application for Motor Common Carrier of Persons in Wft^c 
Limousine Service ^^Au 

This application is required to operate as a common carrier of persons in luxury 
vehicles seating no more than 10 when providing transportation between points in 
Pennsylvania: Applicants providing service between points in the city and county 
of Philadelphia or from any airport, railroad station or hotel located in whole or in 
part in Philadelphia, must apply to the Philadelphia Parking Authority. Contact 
PPA at (215) 683-9434 or the website at www.ohilapark.orq 

1. Legal Name of App l i can t (Individual, Partnership or Corporation) 

NEW YORK LIMOUSINE, INC. 

• If you are an individual who has not formed any type of corporate entity, you should 
enter your name as it will appear on your insurance documents. 

• If you are filing for a partnership, but nof a limited liability partnership, the names of 
all partners must be entered on this line. Those names should be entered as they will 
appear on your insurance documents. This includes husbands and wives filing 
jointly. 

• If you are filing for a corporate entity (corporation, limited liability company, or limited 
liability partnership), even if you are the sole shareholder member, you must enter 
the name exactly as it appears on the registration papers from the Corporation 
Bureau ofthe Pennsylvania Department of State. 

2. Trade Name (Attach a copy of fictitious name registration if applicable) 

This is any name which you will be operating under which differs from the LEGAL NAME OF 
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the 
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants to 
use the name "Johnboy Trucking" as his trade name. People cannot readily determine that 
John Doe is the actual operator; therefore, the name is fictitious and must be registered as 
such. Trade names such as "John Doe Trucking" or"J. Doe Trucking" are not considered 
fictitious and would not have to be registered. 

3. Do you currently hold PUC Authority? X NO Previous Authority? NO 

If Y E S , at PUC No. A-

4. Are you a bus iness ent i ty registered w i th the PA Dept. of State? NO 
If NO, you must register (see checklist on how to register) 

If Y E S , provide your PA Corporation Bureau Entity ID Number 
(see checklist and indicate type of business entity registered) 



5. Physical Address (do not use PO Box) 

3916 N. 5TH ST. 
Street Address 

PHILADELPHIA, PA 19140 
City, State and Zip Code 

917-754^532 PHILADELPHIA 
Telephone Number County 

The address entered here should reflect the actual location of the business. This is the 
address the Commission needs in order to dispatch Enforcement Officers to inspect 
equipment. 

6. Mai l ing Address (if different from Physical Address) 

Street Address 

City, State and Zip Code 

This is the address to which the Commission will send all official documents issued by the 
Commission. If left blank, it will be assumed that the MAILING ADDRESS is the same as the 
PHYSICAL ADDRESS. 

7. At torney (if applicable) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

An attorney's name should only be entered if an attorney is filing the application for a client and 
the application is being sent under the attorney's cover letter. 

8. Does applicant hold interstate operating authority? 

X No Yes, at No. 

9. Describe the service area proposed by this application. 
(Use the space below or attach additional sheet if space provided is not sufficient). 

TO TRANSPORT PEOPLE IN LIMOUSINE SERVICE BETWEEN POINTS IN THE COUNTIES OF: BUCKS, 
MONTGOMERY, CHESTER AND DELAWARE, AND RETURN 

Examples: 

• To transport people in limousine service between points in the counties of Erie and Crawford. 



10. Certification: 

Applicant certifies that it is not now engaged in unauthorized intrastate transportation 
for compensation between points in Pennsylvania and will not engage in said 
transportation unless and until authorization is received from the Pennsylvania Public 
Utility Commission. 

Applicant further certifies that it understands the requirements of the Pennsylvania 
Public Utility Commission, especially as they relate to safety and insurance and that 
it may be subject to civil penalties, suspension or cancellation of the Certificate for 
failure to comply with Commission requirements. 

Applicant further certifies that it understands that it is subject to an annual 
assessment based upon its reported gross Pennsylvania intrastate revenues; said 
assessment to help defray expenses incurred in regulating Motor Common Carriers 
of Persons in Limousine Service; and acknowledges that failure to report revenue 
and pay its annual assessment may result in civil penalties, suspension or 
cancellation of the certificate. 

Verification of Application 

I/We hereby state that the statement(s) made in this application is/are true and correct to 
the best of my/our knowledge and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities. 

(Print Name) 

(Date) 

The verification of the application must be completed by the applicant appearing on Line 1 
ofthe application by the named individual, all partners if a partnership, a member (if a 
limited liability company), or by the President or Secretary (if a corporation). 

Revised 12/1/13 



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE 

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 
401 NORTH STREET, ROOM 206 

P.O. BOX 8722 
HARRISBURG, PA 17105-8722 

WWW.CORPORATIONS.STATE.PA.US/CORP 

NEW YORK LIMOUSINE, INC. 

THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY TO SEND YOU YOUR 
FILED DOCUMENT. THE BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS 
IN PENNSYLVANIA. 

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU, PLEASE VISIT OUR WEB SITE LOCATED 
AT WWW.CORPORATIONS.STATE.PA.US/CORP OR PLEASE CALL OUR MAIN INFORMATION TELEPHONE 
NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING BUSINESS AND / OR UCC FILINGS, 
PLEASE VISIT OUR ONLINE "SEARCHABLE DATABASE" LOCATED ON OUR WEB SITE. 

ENTITY NUMBER: 4319518 

PTA 
2301 Church St 
Philadelphia, PA I9I24 



Entity #: 4319518 
Date Filed: 12/15/2014 

Carol Aichele 
Secretary of the Commonwealth 

PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

Articles of Incorporation-For Profit 
(13 Pa-CS.) 

x Buslnou-ttock (9 1306) MKiBganenl ($ 2703) 
. BuiiMis-nonitock (5 2102) Profesilond ( j 2903) 
Buslnett-natuimy CIOM ( j 2303) Insurance (§ 3101) 
Cooperative CS 7102) 

M U M 

PTA 
KUna 
2301 CHURCH STREET 
City Sale Zip Cods 
PHILADELPHIA PA 19124 

Fee: $125 

Docuoar • »»._ 

ARTICLES OF INCORPORATION 3 Page(s) 

Tl500260098 

In compUuua with the requiremeni* of (hs npplicoblc provltloni (relotlng to corpontlaiu md unlncorpomted 
auocliirions), the undenlfpied, des (ring to Incarporate a coipordlon for pro fit, hcatby itntos disc 

I. Tho name of tho torporatlon (corporolt designator rtquirad, Le., "corparalian "," Incorporate", "Ibnlttd" 
"company"orany abbrwlalion. "Profissiono]corporation"or "P.C"): 

NEW YORK LIMOUSINE, INC. 

2. Tho (•) oddrcu of MM corpofitbo'i currant rejiitared offloo la this Conunemwealth (post affic* box. alon*. Is not 
aeetptebU) or (bltunno of Its commeitla] raglitered ofBco provider md the county of venue it: 

(a) Number and Sttvot • City Sate Zip Counly 

3916 N 5TH STREET PHILADELPHIA PA 19140 ^Bf T^H LeO/t/frf/k 

(b) NBOM of Commercial RegUtered OfBce Provider County 

c/o: 

3. The coiporuios Ii Incorporated under the provitioni of the Bmfneu Corporation Low of 1P(8. 

A. TTw aggresxte number of thnroi wtlwrtood: -J QQ 

PA DEPT. OF STATE 

NOV 21 ZOW. 

PA DEPT. OF STATE 

DEC 1 5'2014 " MDEPIOFSMTE 
0EC 29 2QH 

* ecu. 



DSCB:15-I306^102/23<}3/2702/2903/3IOI/7102A-2 

9. Tbo wune and addrets. Including number and itreet. If any, of each incorporator (all Incorparaton anal' 
sign below); 

Nome Addrau 
N EFT Ail LEONARDO 3916 N 6TH ST PHILADELPHIA PA 10140 

6. The ipeeHIed offoctlvo data, if any:. 
monlh/day/year hour, i f any 

7. Additiona] provisions oflhe BTttalci, if nny, nitBcb an 8W by I I ihoet 

I . Stanaory dan corporation onfy. Neither the corporatioii nor any thareholder ch&IJ make on DfTcrtng of any of 
hi iham of nay clan that would couitltute a "public ofifcrtn^" within the menninc ofthe Seeurfdea Act of 
1933 (I3U.S.CnaeUeq.) 

9. Cooperative corporations only, Compltle endstrlks out Inappitoablt term: 

The common bond of mnmberthlp omong la tnembeia/ihareholden l i : 

IN TESTIMONY WHEREOF, the Inooipontarfs) 
hni/bava algned theae Articles of Incorparnfian ttiU 

, day o f , 

Signature 

Signaiure 



List Comyanv Owners. Ofjicers. Directors & Key Employees 

If one person holds all the offices, print "same "for th.t oilier o/f'ws, if a corporarion, choose on$: "yes onto " on the director line. THE INFORMATION 
PRO VIDEO IN THIS SECTION MUST COMPL Y WITH APPUCASLE STATE LA WS CONCERNING CORPORA TIONS, UC '5, ETC 

Company Name: NEW YORK LIMOUSINE, INC. C p C N a 

Current Officers: 

pE-esidenf or Msinzgmg Member (choose one) (REQUIRED) 
Name: NEFTALI LEONARDO Percentage of Ownership if.O % 
Address: 3916 N STH ST PHILADELPHIA PA 19K0 Director/TesV No 
Phone #: 9177544532 DOB 01/22/85 
E-mail: TAXICOMMUNICATIONS@GMAIL.COM S.S.N. 

Vice Presidemit or Member (choose one) 
Name: _ S A M E Percentage of Ownership % 
Address: Director Yes / No 
Phone #: : DOB 
E-mail: S.S.N. 

Secretary or Member (choose one) (REQUIRED) 
Name: SAME Percentage of Ownership % 
Address: Director Yes / No 
Phone #: DOB 
E-mail: S.S.N. 

Treasurer or Member (choose one) (REQUIRED) 

Name: _SAME Percentage of Ownership % 
Address: Director Yes / No 
Phone #: DOB 
E-mail: S.S.N. 

List any additional Directors and Key Employees here or on a separate sheet of paper. It must include 
the same information as is required above. 

Name: Percentage of Ownership % 
Address: Director Yes / No 
Phone #: DOB 
E-mail: S.S.N. 

Signatufe:"^^''""-''''-"'' ' Title: h'v':r'd-U';i Date: -.ll; \ w ,• 
15 



PRO FORMA LIMOUSINE 

GROSS RECEIPTS 

EXPENSES: 

INSURANCE 
GASOLINE 

REPAIRS 
TELEPHONE 
MISC. 
AUTO 

NET INCOME 

91000 

12000 

12000 

2000 

2000 

3000 

10000 

41000 

50000 



Pennsylvania Access To Criminal History - Record unecK u... Page i oi i 

Pennsylvania State Police 
1800 Eimerton Avenue 

Harrisburg, Pennsylvania 17110 

Response for Criminal Record Check 

I N N A FRIEDMAN 
440 S BROAD ST 2 2 0 7 
PHILADELPHIA P A 1 9 1 4 6 

TELEPHONE ( 2 1 5 ) 8 3 1 - 0 6 6 6 

TO WHOM IT MAY CONCERN: 

THE PENNSYLVANIA STATE PO LICE DOES HEREBY CERTIFY T HAT: 

'• LEO NAR0 0 , N E fTFALI: i. 
41 /22 /1985 ; 

 

•White 
01 :/Q'8/2015 1 2 : 0 2 ' m 

;;Ernploy'fnent 

( 2 ) 
( 4 ) 

Name: 
Date of B i r th : 

.:",r>:y' -..i Social Secunty;#u 
Sex: 

Race: 
;. ^ :;- Date of Request : 

Purpose o f ^Request: 

Maiden N a m e a n d / o r A l i a s ( 1 ) 

* * * HAS NO CRIMINAL RECORD I N PENNSYLVANIA BASED ON A CHECK BASED ON THE 
ABOVE IDENTIF IERS - REFER TO: CONTROL # R 1 3 1 4 3 5 4 7 * * * 

THE RE5p'ONSE-TS BAS ED-ON U CO M PAR ISO N: OR DATA P RO VID E d; ! B^TH E REQUESTED AGAI NST 
IN FO R MAT! 6 N; CO N TAI N E D IN: THE FI L E S • 0 T H P ENN S Y LV A NIA; STATE^ O LI CE: G E NTRA L 
REPOSITORY'ONLY. PLEASE C<5'N FIRM/lDENTIFIERS;:;PRON/iDED. iF?0SITIVE IDENTIFIGATION 
CAN NOT-BE: MADE WITHOUT FINGERPRINTS THE PEN N S YL VA NI A,- STATE ::PO LICE!"; R ES PO N S E DOES 
NOT PRECLUUE-HTHE EXISTENCE:OF CRIMINAL1 RECORDS, WHICH MIGHT/BE CONTAINEDlIN THE 
REPOSITORIES ..OF OTHER\L0^6,,STVVT:E;::ORf AGENGrE$vf / 

THE INFORMATION ON n t y i s l C E m F l C A m j ^ F O R M ^ ACGESSTNGTHE 
PE N N SY LVANI A. ACCESS. M IN AL HISTORY-(PATCH) R ECO R b VGH E CK STATUS'S GREEN 
https://ei3atch!;stat:e;pa.us/Ri^tat^ 
THAT CONTAINS THE FOLLOWING - SU BJ EGT' S-NAM E (EXACT LY:! AS;! N ITI ALLY ENTERED), 
CONTROL N.DM'BER A N D, D ATE O FIR EQU EST. PATCH WI L L; FI N D ..A N E) • • DIS P L A Y THE':;?-;,^ 
CORRESPONDING RECORD CHEGK.;;'REQUEST.-.DETAILSPN.;'THE:;REQ^EST CAN .BE-VIEWED BY 
CLICKING ON THE-CO NTROL N U M B M ^ Y O U WIL^'BE ABLE ̂ V E R I F Y : i F THIS>REQUEST WAS SENT 
OUT AS A NO RECORD OR RECORD RESPONSE BY .TH6:PEN NSYLVAN IA STATE" POLICE. 

QUESTIONS CONGERNING THIS.CRIMINAL REC6Rb,CHECK,SH6uLD BE DIRECTED TO THE PATCH 
HELP LINE TOLL FREEi'AT.;Ir888-QUERY-PAv(•1-888,7.83^7912). . f f W / ' ' 

Cer t i f ied by: y , 

DISSEMINATED BY: SYSTEM 
01/08/2015 12:14 PM 

L ieu tenan t Kev in J. Desk iew icz , D i rec to r 
Criminal Records and Identif ication Division 
Pennsylvania State Police 



PTA 
PO BOX 14393 

'/X 


