NOTARY ACKNOWLEDGEMENT CERTIFICATE

STATE OF FLORIDA )
)SS

COUNTY OF MIAMI-DADE )

On this 20" day of July, 2010, |, the undersigned Notary Public in and for the Stat
United States of America, hereby certify that before me appeared RAFAEL JIM
capacity as Manager and Secretary of LATMEDIA VENTURES, LLC, a Delaware lim

company, who has produced a State of Florida Driver's
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e of Florida,
ENEZ, in his
ited liability

Number

Licens
s identification, and who acknowledged that he Lecuted the

sting of one

page, on behalf of Latmedia Ventures, LLC. MARIETTA PEREZ
i MY COMMIS3ION # DD96Ys4
EXPIRES February 11, 2014
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Prx.cName: ~ 7502 5087 ) 2EZ
Commission Num' »+ D7) P & 2470

On this 20" day of July, 2010, |, the undersigned Notary Public in and for the StaF
UONO, in his

United States of America, hereby certilv that betore ry. appeared MARCO D. C
capacity as Manager of AMERICAS MEGIA SERVICES, i1
member of LATMEDIA VENTURES, L.C a Delzwars firot2d liability company, wh

e of Florida,

. ¢ Flurida limited liakility Jompany, and

b produced a

State of Florida Driver's License Muirker C500-544-70-417-0 as identification, and who

acknowledged that he executed the prieceding “CERTiF'ZACO DEL SECRETARIO DE LATMEDIA
” VENAD /
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En la ciudad de Miami, condado de Miami Dade, estado de Florida, Estados Uni

manifiesic su voluntad de ccafernir #IDER ESPECIAL, amplio y suficiente,
derecho se& requiers, a favar de lz 3Ira JOMANNA GISELLA CARRILLO REYES,

portadora d=2 la cédula de identidad ridners ceic nLEves uno siets tres siete si
uno dos {0917377012). Para gu2 en yorfore e Lﬁ""i’E"T: ¢. VENTURES, LLT vy por
cuenta 4z aquella, repracente g la coa e @ o Feuadar para las siguientes
actividades:

1.~ Ante Ia Superintendencia de Compaiiias, nera los trtamites que la misma requiera
de Latmedia Ventures L 1.C

2.- Ejecutar y/o convocar a toda clase de Juntas Generales de Socios, para ceaer y/o
recibir acciones
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GERENTE - REPRESENTANTE LFCAL DE SVATROF FLOKIDAG

LATMED!A VENTURES, 1! G The foregeing inetn
thig 2 ( of
by _DAFAcl S S oefs

3
H

8L AN FRISGMAN
) m -
Corr / %@e of Notoiv Public

L \p'E 5106218

SEED S Flo'l"a N(‘MMnc -—H?Af~ M/\) o
el m l?éc.'eriunm Con.oi moncd Name ofNomde:hc
Ferwomasty Known ______ OK Frodycc! Ldentification

Type of ldentification Prodveed +1 DI 3G Gﬁ-%ﬁbo




Srmrzrare WE

PO RO RS IR

o

Puy Te; ue

sumé exaidm, Loy f8

O
VIGESIMO NOVENO
DEL CANTON GUAYAQTI™,



