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February 9, 1998

TO WHOM IT MAY CONCERN:

[ hereby certify that according to records in this office. Emerald Medical, Inc. was incorporated
under the General Laws ot this Commonweaith on October 20, 1995,

[ also certify that by Articles of Amendment filed here November 24, 1995, the name of said
corporation was changed to Principle Instruments Incorporated.

I further certify that by Articles of Amendment filed here January 29, 1997, the name of said
corporation was changed to Blackstone Medical, Inc.

[ also certify that so far as appears of record here said corporation still has a legal existence.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

*MGL Chapter 156B Section 83A provides that certain consolidations and mergers may be
filed with the Division within thirty days after the effective date of the merger or
consolidation. TRADEMARK
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