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State of Delaware

Office of the Secretary of State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "ALPHARMA INC." TS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING
BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFTICE
SHOW AND IS DULY AUTHORIZED TO TRANSACT RUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE SIXTH DAY OF
SEPTEMBER, A.D. 1983, AT 10 O'CLOCK A.M.

CERTIFICATE OF AGREEMENT OF MERGER, CHANGING ITS NAME FROM
"A-LAB, INC." TO "A.L. LABORATORIES, INC.", FILED THE
TWENTY - SECOND DAY OF SEPTEMBER, A.D. 1983, AT 10 O'CLOCK A.M.

CERTIFICATE OF AMENDMENT, FILED THE FIRST DAY OF FEBRUARY,
A.D. 1984, AT 10 O'CLOCK A.M.

CERTIFICATE OF AMENDMENT, FILED THE SIXTEENTH DAY OF JUNE,
A.D. 1986, AT 10 O'CLOCK A.M.

CERTIFICATE OF AMENDMENT, FILED THE ELEVENTH DAY OF JUNE,
A.D. 1987, AT 10 O'CLOCK A.M.

CERTIFICATE OF AMENDMENT, FILED THE THIRTIETH DAY OF MAY,

A.D. 1990, AT 9 O'CLOCK A.M.

Harriet Smith Windsor, Secretary of State

2016419 8310 ”w AUTHENTICATION: 0866755
010068537 DATE: C€2-12-01
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State of Delaware

Office of the Secretary of State
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CERTIFICATE OF AMENDMENT, FILED THE TWENTY-SECOND DAY OF
MAY, A.D. 1921, AT S O'CLOCK A.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE FIRST
DAY OF OCTOBER, A.D. 1993, AT 9 O'CLOCK A.M.

RESTATED CERTIFICATE, CHANGING ITS NAME FROM "A.IL.
LABCORATORIES, INC." TO "A.L. PHARMA INC.", FILED THE THIRD DAY
OF OCTOBER, A.D. 19594, AT 9 O'CLOCK A.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "A.L.
PHARMA INC." TO "ALPHARMA INC.", FILED THE FIFTEENTH DAY OF
SEPTEMBER, A.D. 15895, AT 12 O'CLCCK P.M.

CERTIFICATE OF AMENDMENT, FILED THE SIXTH DAY OF JULY, A.D.
1999, AT 9 O'CLOCK A.M.

CERTIFICATE OF OWNERSHIP, FILED THE TWENTY-THIRD DAY OF
DECEMBER, A.D. 1999, AT 9 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF OWNERSHIP IS THE TWENTY-EIGHTH DAY

OF DECEMBER, A.D. 1999.
CERTIFICATE OF AMENDMENT, FILED THE ELEVENTH DAY OF AUGUST,

A.D. 2000, AT 9 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

Harriet Smith Windsor, Secretary of Staie

2016419 8310 AUTHENTICATION: 0966755

010068537 DATE: 02-12-01
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State of Delaware

Office of the Secretary of State
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CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

w&w )JV "*L*;‘t’k’/ E%"""": AL

Harriet Smith Windsor, Secrvetary of Stute
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