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FAX TRANSMISSION

WIDERMAN MALEK, PL
1990 W. New Haven Avenue, Suite 201
Melbourne, Florida 32904
(321) 285-2332
{321) 255-2351 Fax

To: IRS Date: 21272017

Fax #: {850) 245-6030 Pages: 4, including cover sheet
Phone:

From: Laura C. Bisighano

Subject: Statement of Authority — copy of issued check, as requested.
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THE ATTACHED DOCUMENTS MAY CONTAIN CONFIDENTIAL INFORMATION INTENDED
ONLY FOR THE USE OF THE INDIVIDUAL NAMED ABOVE. {F YOU ARE NOT THE INTENDED
" RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY REVIEW, DISSEMINATION OR COPYING
OF THIS COMMUNICATION IS PROHIBITED. |IF YOU HAVE RECEIVED THIS
COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE. THANK

YOU[
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STATEMENT OF ABTHORITY
'Porsuast 10 soction 605.0302( 1), Florida Statnics, this Jiasised liabitity company £
sothonty: K

SECOND: The Florida Docoment Nember of e mised labilis

THIRD: The street address of the lisited kahdity conguny s p
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