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ARTICLES OF AMENDMENT
TO THE @@[PW

ARTICLES OF INCORPORATION
OF
GENBSIS SYSTEMS CORPORATION

The undersigned, being a natural person of the age of 18 years
or more, hereby executes the following Articles of Amendment to the
Articles of Incorporation of Genesis Systems Corporation (the
*Corporation") :
ARTICLE I
TEXT OF AMENDMENT

Article I of the Corporation’s Articles of Incorporation is

amended to read in its entirety as follows:

The name of the corporation is Women’s Health Connection, Inc.

ARTICLE IIX
METHOD OF ADOPTION

The amendment was duly adopted by the Board of Directors and
Shareholders on October /£, 1995 in accordance with § 180.1003 of

the Wisconsin Business Corporation Law.
/"
Dated as of the /3’ day of October, 199S5.
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V™ 92 Thig document was drafted by and is returnable to:

Troy A. Hilliard, Esq.
Michael Best & Friedrich
One South Pinckney St.
P.O. Box 1806
Madison, WI 53701-1806
(608) 257-3501
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