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ACTING
ARTICLES OF MERGER-DOMESTIC BUSINESS CORPORATION
DSCH 131928 (Rev 90)

In compliance with the requitements of 15 PaC S. § 1928 (refaling o articles of merger or consalidatien), the undersigned business
corporations, desiring to effect a mergar, hereby s:ate that:

. Tha name of the corporalion surviving the mergeris:_ PRIDE MOBILITY PRODUCTS, CORPORATION

2. (Check and complete one of the followlng):

X_ The surviving corporation Is a comestic business corporation and the (a) sddress of its current registered office In this
Commonwealth or [b) name of its commercial registersd offlce provider and the esunty of venue is (the Depariment is hereby

authorized o corre =t the following information to conform to the records of the Department):

Exeter PA 18643 Luzerne

(@) 182 Susquehanna Avenue
State Zip . Counly .

Number and Street - City

(o) co:
County

Name of Commaercial Registered Otfice Prov-der

For a corporation represented by a commercial reglstared offica provider, the county In (b) shall be desmed the county In which the
corporation is located ‘or venue and cificial publication purposes.

. The sunaving corporation Is 3 qualfied loreign business corporation incorporated under the laws of
and the (a) sddress of its current registered olfice in this Commonweaith or () nsme of its commaerclal reg'stered office provider
and the county of verue Is (the Department Is hereby authorized to ¢orrect the following information to conform to the records of the

Depanment).

(3
Zip County

Number and Street Clry

{b) eso:
County

Name of CQn"mercial Registered Office Pravider
For a cerporation represented by a commercial registered office provider, the county in (b) shall be deemed the county in which the
corparation Is located for venue and official publication purpeses.

The surviving corporation is a nenqualified foreign business carporation incorporated under the laws of
and the addreas of its principal office under the laws of such domiciliary jurisdiction is:

Number and Street City State 2p

3. The neme and the addruss of the registared oifice in this Commonweaith or name et s commaercial registered office provider and the
county of venue of each other damestic business corporation and qualified foreign bysiness corparaton which Is a party ¥ the plan of
merger ase as follows:

Name of Corporation Address of Poglatered Otllce or Name of Commerclal Reglatered Office Provider County

Pride Health Care, Inc. 182 Susquehanna Avenuye Exeter PA 18643
(a Delaware Corporation qualified to do busi i i
Corparation 1npthis q i o business in Pennsylvania and the Disappearing

Luzerne

Jry-6 93
PA Dspl. cf St




DSCB:1571926 (Rev §0)-2

4. (Check, and i aparcpriate complete, ane of the following):
X _ The plan of mergsr shall be effective upon filing the se Articles of Merger In the Depanment of State.

The plan of merger shall be effective on: at
: Date

5. The manner In which the plan of merger was adopted by sach domestic carporatian Is as follows:

Mame of Corperation Manner of Adoption
Unanimous Written Consent of Directors and
PRIDE HEALTH CARE, INC. Unanimous Written Consent of Stockholders
dated [Z/728/98

PRIDE MOBILT™ PRODUCTS, CORPORATION Unanimous Written Consent of Directors and
Unanimous Written Consent of St

dated 12/2
8. (Strike out this paragr. - no fereign corparation s a party to the merges). The plan was authorized, adopted os te /28/38

approved, as the case may be, by the foreign business corporation foxRKIXR e {orRICA DUNROSECRIPOIASANR Party to the plan in
accardance with the faws of ihe jurisdiction in which it is Incorporated.

7. (Check, and i appropriate complete, one of the following):

—_ The plan of merger is sat forth in full in Exhibit A attached hareto and made a pant herect.

X__ Pursuantio 15 Pa.C.S. § 1901 (refating to omission of certain provisions from filed plans) the provisions, if any, of the plan of merger
Ihat amend or conslituts the operative Asticles of Incarparation of the surviving corporation as in effect subsequent to the elfective
dale of ihe plan are set forth in fullin Exhlbit A attached hereto and made a part hereol. The fuit text of the plan of merger Is an file
at the principal place of business of the surviving corporation, the address of which is:

182 Susquehanna Avenue Exeter PA 18643 Luzerne
Number and Stree! : City State Zp County

N TESTIMONY WHEREOF, the undersigned carpcralion or sach undersigned corparation has caused these Articles of
Merger 1o be signed by a duly authorized officer thereo this __ 281h dsyot __ December .19 98

PRIDE M BILETY PRODUYCTS, CORPORATION
(Surviving Corporation
ame of Corporatior:)
- Ay \{ ‘ — PR

8Y:
0 . Meuser (Signature)

President

PRIDE HEALTH CARE, INC.
(Diiyppearing Corporation)

4 me of Corporation)

S

[¢] . Meuser (Signature)

President




