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State of Delaware PAGE 1

Office of the Secretary of State

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 "NIPA LABORATORIES,
INC.", CHANGING ITS NAME FROM "NIPA LABORATORIES, INC."™ TO "NIPA
HARDWICKE INC.®", FILED IN THIS OFFICE ON THE NINETEENTH DAY OF
JANUARY, A.D. 1995, AT 9 O'CLOCK A.M,

A CERTIFIED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO
THE KENT COUNTY RECORDER OF DEEDS FOR RECORDING.,

foeflud

Edward J. Freel. Secretary of State

0928688 8100 AUTHENTICATION: 7380578
950013771 PATES 01-20-95
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF

NIPA LABORATORIES, INC.

It is hereby certified:

I. The name of the corporation is NIPA Laboratories,
Inc. (hereinafter referred to as the "Corporation").

II. The Certificate of Incorporation of the Corporation
is hereby amended by striking out Article First in its entirety and
substituting in lieu thereof the following new Article:

First: The name of the Corporation
is NIPA HARDWICKE INC. (the
"Corporation").

III. The amendment of the Certificate of Incorporation
herein certified has been duly adopted in accordance with the
provisions of Sections 228 and 242 of the General Corporation Law
of the State of Delaware.

IN WITNESS WHEREOF, the undersigned have executed this
Certificate of Amendment of the Certificate of Incorporation on
behalf of the Corporation, affirming that the statements herein
contained are true and correct under the penalties of perjury this

!E‘f"&ay of January, 1995.

‘Robert H. Varland, Vice-President

Attested:

e Y4

Vincent“J. McGill, Assistant Secretary

Doc # 205556.1
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