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100 East Linton Bivd SAF Card
Sufte 137A ar
Delray Beach, FL 33483
561.265.0885 phane
561.431.5947 fax

International Inc

. Memo

To: Florida Dept of State
Frome: Christopher Cosie

.- 2
cc: K-
Date: 5/29/2003 <l % /(
e N -~
Re: Registration of a foreign corporate name ’r,f-p” . & % -
g B
Tl B
A -
To Whom it May Concerm: < %
&2
i
Please send ali correspondence for this request to: IR

SAF Cand International Inc

Aitn: Christopher L. Cosie

{00 East Linfon Blvd

Suite 137A

Delray Beach, FL 33483

Daytime Contact Number: 581.265.0885

Regards,

Chnidiohen 7 o

Christopher L. Cosie

President, MCG Titan Group Inc.



%
FLORIDA DEPARTMENT OF STATE . o
(3lenda E. Hood

Secretary of State . (%I'?
June 3, 2003 o a’u&
P 3
/P
CHRISTOPHER L. COSIE o

SAF CARD INTERNATIONAL INC.
100 EAST LINTON BLVD., STE. 137A
DELRAY BEACH, FL 33483

SUBJECT: SAF CARD INTERNATIONAL INC.
Ref. Number: WO3000015784

We have received your document for SAF CARD INTERNATIONAL INC. and
your check(s) totaling $96.25. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

The form you completed is for a name registration. To qualify you need to
complete the Qualification form.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 503A00034748
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TRANSMITTAL LETTER

TO: Registration Section ) .. % ’<>
Division of Corporations I 7 ¢
) o N é\/\
SUBJECT: SAT CARD INTERAMATONAL NG SR
{Name of corporation - must include suffix) ﬁ”djgx';_}ph % >
SN
Dear Sir or Madam: PP
%/f}:’p

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ClLasmrHpe Cosie L |

{Name of Person}

LAE CARD  IMNTERNSTIoOAT INT
{Firm/Company}

oo Lnperl BLYD  Suire 933
{ Address)

_ Deresyy Bepcp T 33YSD
' (City/State and Zip code)

For further information concerning this matter, please call:

Ches Cose w( SBf ) 245~ OESS . o
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: - MAILING ADDRESS:
Registration Section Registration Section R
Division of Corporations Division of Corporations ‘ . _
409 E. Gaines 5t. P.O. Box 6327 .-
Tallahassee, FL 32399 Tallahassee, FL. 32314 '

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee 3 $78.75 Filing Fee & () $78.75FilingFee & 7 $87.50 Filing Fee, .
Certificate of Status Certified Copy Certificate of Status &

« ) Certificd Copy
% Pacmenl Subu tn Prsvious
P‘u{

P L
¥ Viese vse Fevex W Lervad Documenne



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SAE CadD (NTERNANOVAL. (e, _
(Name of corporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION™ or
words or abbreviations of like import in language as will ctearly indicate that it is a comporation instead ofa 2&, P T
T S,

naturai person or partnership if not so contained in the name at present.)
-
R~ Y52 18077 =z 7,

I

2. _ Derssnoe 3. \
{(State or couniry under the law of which it is incorporated) {FEI number, if applicablc) - g 4)}-
05
Juve H, 3023 R G &, TR
{Duration: Year corp. will cease to exist or “perpetual’™y ? ’%p/\ o
%2
K5

4.
{Daie of incm{poration)

Q—UN'& L[} Uepd _
(Date firsi transacted business in Floridz. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

7. 200 LANPELC REUD Siute GL3
{Principal office address}

D1 ray BeEACH |, FL- 334Y%3
f (Current mailing address)

6.

MARKETING OF  CapsumER. GoodsS

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: __ChrusropHen L. Cosie
Office Address: __ 200 ULINDELL. BLud Sujte 23 L
Dy Bencu _ ,Florida__33482
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Sfurther agree to comply with the provisions of all statutes relative o the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

\ﬁiggistercd agent’s signature)

11. Attached is g certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chaimman: b gysporHee L. Cosie L

Address: 241 Corst Tapts (Ane . .

Debﬂm«[; Bremesy |, FL 334ER | ,

Vice Chairman: _ ONferAd) Co Cosie | e D o
- - : : A Y e
Address: 16D Craiblevyan [TERRACE e, G K
o<«
Lors @MDM} T R24E7 , Y o o
T %,
Director: ) e e . _ - L \-gf:g:%; r-
Address: - L M (Qf;’%
&y
Director: N . o : - ) -
Address: . e . -
B. OFFICERS
President: [:[/\KLSTD’PH(‘??Z_ { o (oxie ] -
Address: SgmnE - e e P

Vice President: _ TDMMT&A!&J C- CC?&(E’? o

Address: WL - e . - i

Secretary: Jop rervied (o Cost& , o

Address: Lout= _- -

Treasures: {?_' IngieToerer [ (osie - . S o

Address: <are.

NOTE: If nccessary, you may atiach an addendum to the application listing additional officers and/or dircctors.
3. (2 @-..4

{Signature o@ﬂﬁnan, Vice Chairman, or any officer listed in mamber 12 of the aé;jii}:ation)
14, Chersropuee. |- (pse , fhesiwevr -

{Typed or printed name and cap’acity of person signing application)



- Delaware

The ‘First State

PRGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAF¥ CARD INTERNATIONAL INC.*" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOCD STANDING AND HAS R LEGAL: CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS COFFICE SHOW, RS OF THE FOURTH DAY OF JUNE,

A.D. 2003.

\Q&medbt»)dthﬁtkzgaajaaL44AJ

Harriet Smith Windsor, Secretary of State

3659496 8300 AUTHENTICATION: 24537385



