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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS that FLINT GROUP
INCORPORATED (hereinafter “the Grantor”) a Corporation
organized and existing under the laws of United States of
America, with registered office at 14909 N. Beck Road,
Plymouth, Michigan 48170, USA, in this act represented by its
Vice President, Secretary, Mr. Lawrence E. King, do hereby
constitutes and appoints true and lawful Attomey Or. Pablo
Espinosa Quiroz or Dra. Maria Alexandra Tufifio Rodriguez or
Dra. Maria Cristina Flores Borja, Ecuadorian fawyers domiciled
in Quito, Ecuador, to perform the following acts in the name of
the company and on its behalf:

1. To carry out any procedure or legal measures and to file any
writing, document, petition or form that could be necessary
before any and all Ecuadarian government agencies and/or
private corporations (including but not limited to, Contraloria
General del Estado, Instifuto Ecuatoriano de Seguridad
Social, Central Bank, Ministry of Labor and Employment,
Superintendencia de Companias, etc.) and before ait
Ecuadorian commercial and non-commercial arganizations.

2. To prepare, sign and file any applications and ail kinds of
documents, which are required to fulfill the foregoing.

3. The Attorneys will also have the right to substitute or delegate
this Power of Attorney, if they consider it necessary and revoke
such substitutions and assume pawers again if necessary.

4. This Power of Attorney shall not be revoked by any Power of
Attarney granted thereafter to a third party unless such
revocation is expressly indicated.

Given and signed at / Dado y firmado en
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Sepase por el presente mstrumentg que F"T»
INCORPORATED (en adelante, “el eI
orgamzada y existente ba;o las Ieye

su chepreszdente Secretano el Sr. Lawee
presente constituye y nombra como sus’
doctores Pablo Espincsa Quiroz o Maria Ale
Rodriguez o Maria Cristina Flores Borjg, Abogado
Ecuatorianos domiciliados en Quito, Ecuador, para que lleven a
cabo los siguientes actos en nombre de la compaia y en su
favor:

1.Para realizar cualquier tramite o diligencia y presentar cuanto
escrito, documento, solicitud o formulario que pueda ser
necesario ante cualquier Organismo Publico y/o privado
Ecuatoriano (incluyendo pera sin limitarse a: Contraloria
General def Estado, Instituto Ecuatoriano de Seguridad Social,
Banco Central, Ministerio de Trabajo y Empleo,
Superiniendencia de Compaiias, etc.) y ante lodas las
arganizaciones comerciales y no comerciales Ecuatorianas.

2. Preparar, firmar y presentar cualquier solicitud y toda clase
de documentos que sean requeridos para cumplir o
precedente.

3. Los mandatarios también tendran la facultad de sustituir o
delegar este pader, si lo consideran necesario y revocar tales
sustituciones y asumir sus poderes nuevamente si fuera
necesario.

4.Este poder no serd revocado por ofro poder otorgado
posteriormente a una tercera persona a menos que tal
revocacion sea expresamente indicada

Plymouth, Michigan, USA
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Vice President
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State of Michigan
County of Wayne

ngée E. King
ecretary

I, Kimberly D. Stone, duly appointed and authorized Notary Public, hereby certify that on this 20th day of
January, 2010, before me personally appeared Lawrence E. King to me known, who certify that thay are the individual
wha executed the foregoing instrument and acknowledge it to be their free act and deed.

KIMBERLY D. STONE
Notary Public, State of Michigan®
County of Washtenaw
My Commission Expires Dec. 09, 2012
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..ZON.- Con fecha VEINTE Y SEIS DE ENERO DEL DOS MIL DEEZ, ta Neta
| Suplente del canton Quile, Abogada Lady Goyes Andrade; dio fe que g p
dobumerﬁu consiante en DOS fojas Gtiles, gue ko luvo ala vistay con alw T
minuciosa confrontacion, es fiel copia del original; en fe de efio confiero esta
CERTIFICADA, debidamente firmada y seflada en Quito 5, QUINCE DE FER
DELDOS ML DOCE.-



