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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF "EDITEK, INC.", CHANGING

ITS NAME FROM "EDITEK, INC." TO "MEDTOX SCIENTIFIC, INC.", FILED

IN THIS OFFICE ON THE FOURTEENTH DAY OF MAY, A.D. 1997, AT 9

O’'CLOCK A.M.

Edward ]. Freel, Secretary of State

2095017 8100

AUTHENTICATION: 9246446
981313983 DATE: 08-11-98
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STATE OF DELAWARE
SECRETARY OF STATE
DIVISION OF CORPORATIONS
FILED 09:00 AM 05/14/1997
971157638 - 2095017

CERTIFICATE OF AMENDMENT
OF
CERTIFICATE OF INCORPORATION

OF
EDITEK, INC.

The undersigned, a cosporation organized and cxisting under the laws of the State of
Declaware, docs hercby certify as follows:

1. The name of the corporation is EDITEK, Inc.

2. The Certificate of Incorporation of the corporation is hereby amendcd by deleting
Article FIRST in its eatircty and substituting the following in lieu thercof:

“FIRST: The name of the corporation (hereinafter called the corporation) is
MEDTOX Scientific, Inc.

IN WITNESS WHEREOF, Editek, Inc. has caused this Certificate to be signed and
attested by its duly authorized officers this 9th day of May, 1997.

EDITEK. INC.

By @ él@u‘/‘*“

Richard Braun, Chief Exccutive Officer

S22138346 51127
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