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State of New York )
County of New York ) ss.
United States of America )

On this 27th day of January, 2012, before me came cﬁ"’l“(ﬁ Ufk"l ,
. . — e

e of New Yo L, 900943 -t

County of New York,
1, NORMAN GOODMAN, County Clerk and Clerk of the Supreme Court of the State of
New York, in and for the County of New York, a Court of Record, having by law a seal,
DO HEREBY CERTIFY pursuant to the Executive Law of the State of New York, that

\/wf\!auxzﬁa Re. meoot « (0512

whose name is subscribed to the annexed affidavie, deposition, certificate of acknowledgment or proof, was at the
tdme of taking the same a NOTARY PUBLIC in and for the State of New York duly commissioned, sworn and
qualified to act as such; that pursuant o law, a commission or » certificate of his cZiclal character, with his
autograph signature has been filed in my office; that at the dme of taking such proof, acknowledgment or o -
was duly authorized to take the sames that | am well acqusinted with the handwriring of such NOTARY PUBLIC
or bave compared the signature on the snnexed instrument wich his autograph signature deposited in myoffic: J
1 belleve that such aignature is genuine, v

IN WITNESS WHEREOF, | have hereunto set my hand sffixed my official sesl this

}m_g,ﬂ.lﬂlzm.....-....

FEE PAID $3.00




State of New York )
County of New York ) ss.
United States of America )

On this 27th day of January, 2012, before me came 04

to me known and known to me to be the individual described herein, and who executed the
foregoing instrument and acknowledged that he/she executed the same.

\l . Doneocs- Gesua VIDYAWATIE RAMSOOthisoslNkE
- i Notary Public, State of New Yor
Notary Public 0\\?1‘30 a " No. 01RA6055311

Qualified in Queens County
Certificate Filed in New York County
Commisslon Expires February 20, Jo\5



PODER ESPECIAL

. .OTORGADO POR:
PFIZER PHARMACEUTICALS B.V.

'A FAVOR DE:
FYC REPRESENTACIONES CIA. LTDA.

PRIMERA.- COMPARECIENTE.-

La Srta. Camilla Uden, en calidad de Directora y
como tal Representante Legal de Pfizer
Pharmaceuticals B.V. (en adelante
“MANDANTE”).- La compareciente Camilla Uden
es de nacionalidad sueca, mayor de edad,
domiciliada en esta ciudad de New York, Nueva
York, Estados Unidos de América, habil para
contratar y obligarse, quien actiia por los derechos
que representa.

SEGUNDA.- PODER ESPECIAL.-

La MANDANTE, en forma libre y voluntaria,
otorga el presente Poder Especial a FYC
REPRESENTACIONES CIA, LTDA., y la
nombra como su apoderada especial, a quien en
adelante se le podrd denominar ella
"“MANDATARIO/A", para que tenga plenas
facultades y atribuciones para realizar, a nombre y
en representacion del/la MANDANTE, lo
siguiente:

a) Representar a la MANDANTE, en los actos
que sean necesarios ante entidades publicas,
privadas, administrativas o judiciales, Unicay
exclusivamente por su calidad de
MANDATARIA, especialmente pero no
limitado a: i) la suscripcién de titulos de
accion; ii) comparecer a las Juntas Generales
que se celebren, pudiendo proponer, discutir y
votar sobre los puntos a tratarse iii) presentar
solicitudes a érganos de control ecuatorianos;
iv) registrar la inversién en el Banco Central
del Ecuador.

b) Contestar y presentar demandas, representar
judicial y extrajudicialmente para defender los
derechos e intereses de la MANDANTE.

c) La MANDATARIA, podrd hacer, a nombre de
la MANDANTE, todo aquello que sea
necesario para cumplir a cabalidad con el
mandato conferido y para proteger los
derechos e intereses de la MANDANTE, por
lo que ninguna entidad y/o autoridad piblica
o privada del Ecuador podrd alegar

SPECIFIC POWER OF ATTORNEY

GRANTED BY:
PFIZER PHARMACEUTICALS B.V.

TO:
FYC REPRESENTACIONES CIA. LTDA.

FIRST.- APPEARER.-

Ms. Camilla Uden, in her capacity as Director and as
such Legal Representative of  Pfizer
Pharmaceuticals B.V., (hereinafter “PRINCIPAL”).-
The appearer, Camilla Uden, is a national of Sweden,
of legal age, domiciled in the city of New York, able
to execute contracts and assume obligations, acting in
her capacity and for the rights she represents.

SECOND.- SPECIFIC POWER.-

PRINCIPAL, freely and voluntarily hereby grants
this Specific and Limited Power of Attorney to FYC
REPRESENTACIONES CIA. LTDA., and appoints
itas “Attorney-in-fact”, hereinafter also referred to as
“AGENT", so that it shall have the full power and
authority, in the name and on behalf of the
PRINCIPAL, to undertake and perform only the
following acts:

a) To act on behalf of the PRINCIPAL, in
necessary acts before public, private,
administrative or legal entities, only and
exclusively in its capacity of AGENT,
specially but not limited to: i) subscription
of Shares; ii) attend to the General
Shareholders Meetings that might be held,
being capable to propose, discuss and vote
on the matters to be known; iii) file
applications before Ecuadorian control
entities; and, iv) register the investment at
the Central Bank of Ecuador.

b) Reply and file claims, whether judicial and
extra-judicial, in order to safeguard the
rights and interests of the PRINCIPAL.

c) On behalf of the PRINCIPAL, the AGENT
shall undertake all necessary procedures in
order to fully accomplish the assignment

conferred within this instrument and
safeguard its rights and interests, No
Ecuadorian authority, whether

governmental of private, may claim lack of



insuficiencia de poder.

La MANDANTE, reconoce y acepta que la
MANDATARIA no serd personalmente
sesponsable de las obligaciones que adquiera
fa MANDANTE.

TERCERA.- PLAZO.-

El presente poder :

(a)Tendra Validez desde la fecha de! presente,
(b)Terminara automaticamente ante el primero de

(i) plazo de dos afios; o (ii) notificacién por escrito
def MANDANTE al MANDATARIO de la

revocacién del presente poder; y,

(c) Sélo podrd ser modificado o enmendado por
escrito.

CUARTO.- LEY APLICABLE

El presente poder estara regido por las leyes del
estado de Nueva York, Estados Unidos de América.

Fecha: Enero 27 de 2012

THIRD.- TERM.-

This power of attorney:

(a)Shall have effect from the date hereof;

(b} Shall terminate automatically on the earliest
event; (i) two years or (ii) notification in writing by
the PRINCIPAL to the Attorney that this power of

attorney is revoked; and

{c) May not be amended or modified in any manner
other than by an instrument in writing.

FOURTH.- GOVERNING LAW

‘This power of attorney is governed by and construed
in accordance with the laws of the State of new York,
United States of America.

Dated: January 27", 2012.

CAMILLA UDEN

DIRECTOR/A
PFIZER PHARMACEUTICALS B.V.

RAZON DE L4 TRADUCCION: Yo, Andrea Patricia Espinel Galdrraga,
idioma Inglés y conforme me lo faculta el articulo veinticuatro de la Ley
publicada en el Registro Oficial mimero trescientos cuarenta y nueve ." ;
di noventa y tres, manifiesto que la traq

Castellano del texto que antecede es una version fiel y correcta del documg

bre de mil nov

Quito D.M,, hoy dia dos de febrero de dos mil doce

REA PA CIA ESPINEL GALARRAGA

C.C.: 1717483695
Traductora



Estado de Nueva York )
Condado de Nueva York ) ss..
Estados Unidos de América )

Este dia 27 de enero de 2012 comparece ante mf la sefiora Camila Uden, a
quien doy fe de conocer como la persona descrita aqul y quien ejecuté el
siguiente instrumento, y reconocié haberio ejecutado.

Firma de Vidyawatie Ramsook-Gosine
Notario Publico
01/27/2012

Sello de

VIDYAWATIE RAMSOOK-GOSINE

Notario Publico, Estado de Nueva York

Niamero 01RA6055311

Calificado en el Condado de Queens

Certificado registrado ante el Condado de Nueva York
Mi Comisién expira el 20 de febrero de 2015
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