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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY WHE ATTACHED ARE TRUE AND CORRECT
COPTES OF ALL DOCUMENTS ON FILE OF "SOURCE MEDICAL SOLUTIONS,
INC." AS RECEIVED AND FILED IN TEIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF INCORPORATION, FILED THE EIGHTH DAY OF
NOVEMBER, A.D. 2000, AT 8 O'CLOCK A.M.

RESTATED CERTIFICATE, CHANGING ITS NAME FROM "SOURCE MEDICATL
WIRELE3S SOLUTIONS, INC." TO "SOURCE MEDICAL SOLUTIONS, INC.",
FILED THE EIGHTH DAY OF FEBRUARY, A.D. 2001, AT 5 OfCLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES CON RECORD OF THE

AFORESAID CORPORATION.
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Harvier Smith Windsor, Secretary of Starce
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