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INTHE NAME AND b 1 1E AUTHCHITY OF THE

JOHN Y. BROWN III
SECRETARY OF STATE

CERTIFICATE

1, JOHN Y. BROWN III, Secretary of State for the Commonwealth of Kentucky, do certify that the

foregoing writing has been carefully compared by me with the original record thereof, now in my
official custody as Sccretary of State and remaining on file in my office, and found to be a true and
correct copy of ~ CERTIFICATE OF RESTATED ARTICLES OF

RICHWOOD PHARMACEUTICAL COMPANY, INC. CHANGING NAME TO SHIRE RICHWOOD INC.
FILED AUGUST 22, 1997.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal.

Done at Frankfort this _____6TH __ day of
19 97

FaN /___NOVEMBER

ommonwealth of Kentucky

Secretary of Stal
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