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" ARTICLES OF AMENDMENT Y, e O
XL -combustion, Inc. q%ﬁz% %

Pursuant to Florida Statute Section 607.187, thelArtfégﬁy g%b
4}/‘

follows:

1. ARTICLE I: CORPORATE NAME is hereby amended to read aé
follows:

The name of the Corporation is "Haricon Light Building System,
Inc.”

2. The foregoing amendment was approved by unanimous consent

of all Shareholders, Directors, and Officers entitled to vote

i3

this I,jf_f_'ﬁ:iay of (Z;ZZU , 1998, S

thereon, in accordance with Florida Statutes Section 607.1006 on

J_ . o 7

0“ (s =dl

pre’sident, Ih“ROSYﬁEI” Vice President
lder %

STACEY LIMBBRG, Secretary/ ¢.J
Treasurer : .

STATE OF FLORIDA )
f )ss:
COUNTY OF/’WMﬁﬂ )

T HEREBY CERTIFY that on this day before me, an officer duly
cqualified to take  acknowledgments, personally appeared OLLIE L.
ROSVALL, Vice President, and STACEY LIMBERG, Secretary and
Treasurer, respectively, of D CL. Combustion, Inc., who are
personally known to me ' or who produced

as identification and to me known to

be the persons described herein who executed the foregoing

instrument and acknowledged before me that they executed the same.
Th

WITNESS my hand and officidl geal this I8~ day of
Joly -, 299, Lo et
7 ‘ ,

Notary Public {
Print Name: /LCLWR. /Mw Fazi:

Qfficial Seal

ADRIA M. FORT
Notary Public, State of Florlda
My comm. axpires April §, 2002

Comm. No. CC716776




' SPECIAL POWER OF ATTORNEY

1, Dick Rosvall, residing at 427 10™ Ave. West, Apt. 3, Palmetto, Florida 34221, USA, hereby
appoint Len 0. Rosewall of 427 10" Ave. West, Apt. 3, Palmetto, Florida 34221, USA, as my Attorney-in-
Fact (“Agent”). ‘

My Agent shall have full power and authority to act on my behalf but only to the extent permitted by this
Special Power of Attorney. My Agent’s powers shall include the power to: '

1. Manage, controj, and operate the business known as Haricon LBS Inc located at:

Valencia, Valencia
Venezuela .

This power shall inclade the power to (1) make and carry out decisions regarding sales, purchases,
employees, loans, and equipment, and (ii) take any action needed (at the discretion of my Agent) to
operate the business.

2. . Prepare, sign, and iile documents with any governmental body or agency, including but not limited
to, authorization to: B

a. Obtain information or documents from any government or its agencies, and negotiate,
compromise, or settle any matter with such government or agency (inciuding tax
matters).

b. Prepare applications, provide information, and perform any other act reasonably

requested by any government or its agencies in connection with governmenial benefits
(inctuding military and Social Security benefits).

3 Act on my behalf with respect to the following matters:
. Commoadity and option transactions
. Sign for registration of Haricon LBS Inc.

T hereby grant to my Agent the full right, power, and authority to do every act, deed, and thing necessary or
advisable to be.done regarding the above powers, as fully as I could.do if personally present and acting.

Any power or authority granted to my Agent under this document shall be limited to the extent necessary to .
prevent this Power of Attorney from causing (i) my income to be taxable to my Ageat, (ii) my assets to be
subject to a general power of appointment by my Agent, and (iif) my Agent to have any incidents of
ownership with respect to any life insurance policies that I may own on the life of my Agent.

My Agent shall not be liable for any loss that results from a judgment error that was made in good faith. |
However, my Agent shall be Hable for willful misconduct or the failure to act in good faith while acting
under the authority of this Power of Attorney

My Agent shall not be entitled to any compensation, during my lifetime or upon my death, for any services

provided as my Agent. My Agent shall be entitled to reimmbursement of 2l reasonable expenses incurred in
connection with this Power of Attorney.

(1)



My Agent shall provide an accounting for all funds handled and all acts performed as my Agent, if I so
request or if such a request is made by any authorized personal representative or fiduciary acting on my
behalf. ~

This Power of Attorney shall become effective immediately, shall not be affected by my disability or lack of
mental competence, and shall continue effective until December 24™ 1999, provided, however, that this -
Power may be revoked by me at any time by providing written notice to my Agent, '

Dated May 15% 1999 at Palmetto, Florida, USA.

Dick Roswall
-2 A PN _f/ A / ! ‘
R 7 "r‘/- N O e ] - ’. A V' i o
LDy el foevrs [V & e
e A o f
Witness Signature. ' L T

. L "'h"”’. . . . . -
W'l""?.m‘\ :,:.t*u\ LA (\E\A«‘“m»- ki’b PR L\ o ‘r}ll,\}‘i.-- )
u .

Witness Signature

State of Florida,
§§1 .

M e N

County of __{ 7 etared.

Before me, a Notary Public (or justice of the peace) in and for said county, persdnally éppeareci the

above named Dick Rosvall, . and
who acknowledged that they did sign the foregoing instrument, and )‘@ the sameyis their free act and deed.
In testimony whereof, I ha;e%le:eunto subscribed my name at —— e fdin AP . this

(S T day of &y - , 1999,

ﬂ Iy
’_’_./' ' . . P _;b':i/ I »l -
DS DO, A, iotict et
Notary Public Anastzsia HLinderg : &
Notery Fublic State of Florida

My Cormmission Bxires on 64/08/2001
My Comnm # CC 838588

This document was prepared by:
Name: Len 0. Rosewall

Address: 427 10" Ave. West, Apt. 3

Palmetto, Florida 34221
USA

(2) .



This Summary is not an official part of your document. Jt contai_ns'highlights of the important information
that has been entered into the document. I : '

SUMMARY
of the
SPECIAL POWER OF ATTORNEY

DATESKEED:~;%Z¢éf IS TS

PRINCIPAL /
Dick Rosvail .
; .’; )L,i )

AGENT
Len 0. Rosewall

‘This Power of Attorney shall become effective: . immediately.

and. shall continue effective until: - ‘ Decermber 24™ 1999
PREFARER

Lén 0. Rosewall -
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