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CAYSOL, INC.
Principal Place of Business Maiiing Address ]
2742 SW 8 ST SUITE 202 2742 SW 8 ST SUITE 202 B
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of the corporation of the racaiver or trustes empowaered fo executa this reporl as requirad by Chapter 607, Florida Staluies; and that my name appears in Biock 10 or Block 1% it
changed, or on an atiachmant with an address, wi like empowered.
7 - oY
7




