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LETTER OF ATTORNEY 
 
 
At __________________________________, on________ , ______________________, _______  
                    (Place)                                                     (month)                    (day)                       (year)  
 
 
Mr.  
President  
HORTIFRUT S.A.  
Santiago  
 
On this date, I hereby empower and authorize Mr. (name and surname of the attorney-in-fact) 
______________________________________________________________________________, 
with the power to delegate, represent me with voice and vote in all actions of the Extraordinary 
Shareholders' Meeting of Hortifrut S.A. called for Monday, October 30, 2023, at 12:00 p.m., or in the 
one held in its replacement if said Meeting could not be held due to lack of quorum, due to defects in 
calling or suspension ordered by the Board of Directors or the Comisión para el Mercado Financiero 
(Art. 113 of the Joint-Stock Companies Regulations) 
 
For the exercise of his/her mandate, the previously individualized attorney or the person to whom I 
delegates may, in said Meeting, makes use of all the rights that, in accordance with the Law, the 
Regulations of Joint-Stock Companies and the Bylaws correspond to me in my shareholder position.  
 
I give this power of attorney for the shares total number that appear in the Shareholders' Register at 
midnight on the fifth business day prior to the one on which the Meeting is to be held, in accordance 
with the provisions of article 103 of the Joint-Stock Companies Regulations. 
 
This power of attorney may only be understood to be revoked by another with a date later than today, 
the undersigned grants a person other than the previously appointed agent, and if two or more powers 
of the same date are presented, extended in favor of different people, they will not have any validity 
 
 
 
 
 
 
________________________________  _______________________________ 
SHAREHOLDER’S NAME        SHAREHOLDER’ SIGNATURE 
 
 
SHAREHOLDER´S ID: ________________________ 

 


