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State of Delaware
Office of the Secretary of State rpace 1

I, EDWARD J. FREFL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF MERGER, WHICH MERGES:

"ALTERNATE REALITIES CORPORATION", A NORTH CAROLINA
CORPORATION,

WITH AND INTO "ALTERNATE REALITIES CORPORATION" UNDER THE
NAME OF "ALTERNATE REATLITIES CORPORATION", A CORFORATION
ORGANIZED AND EXISTING UNDER THE LAWS OF THE STATE OF DELAWARE,
AS RECEIVED AND FILED IN THIS OFFICE THE TWENTY-NINTH DAY OF

JUNE, A.D. 1999, AT 9 O’CLOCK A.M.

e,

Edward |. Freel, Sccretary of State

3058275 B100M AUTHENTICATION: o 1 0850

DATE:
991356823 08-26-99
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STATE OF DELAWARE
SECRETARY OF STATE
DIVISION OF CORPORATIONS
FILED 09:00 AM 06/29/19939
991265082 — 3058275

CERTIFICATE OF MERGER
OF
ALTERNATE REALITIES CORPORATION
(a North Carolina corporation)
WITH AND INTO
ALTERNATE REALITIES CORPORATION
(a Delaware corporation)

~_ The undersigned corporation, organized and existing under and by virtue of the
General Corporation Law of the State of Delaware, does hereby certify:

FIRST: That the name and state of incorporation of each of the constituent
corporations of the merger is as follows:
Name State of Incorporation

Alternate Realities Corporation Delaware (the “Surviving Corporation™)
Alternate Realities Corporation North Carolina

SECOND: That an Agreement and Plan of Merger between the constituent
corporations has been approved, adopted, certified, executed and acknowledged by cach
of the constituent corporations in accordance with the requirements of Secuon 252 of the
General Corporation law of the State of Delaware.

THIRD: That upon consummation of the merger, the name of the Surviving
Corporation of the merger will remain Alternate Realities Corporation.

FOURTH: That upon consummation of the merger, the Certificate of
Incorporation of the Surviving Corporation will remain unchanged.

FIFTH: That the executed Agreement and Plan of Merger is on file at the
principal place of business of the Surviving Corporation. The address of the principal
place of business of the Swrviving Corporation is 1301 S. Briggs Avenue, Suite 100,
Durham, North Carolina 27703,

SIXTH: That a copy of the Agreemont and Plan of Merger will be fumished
by the Surviving Corporation on request and without cost to any shareholder/stackholdcr
of any constituent corporation.

SEVENTH: The merger shall be eifective at 9:00 a.m. local time on June 30,
1995,
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IN WITNESS WHEREOF, the Surviving Corporation has caused this Certificate
of Merger to be executed on the 29" day of June, 1999.

ALTERNATE REALITIES CORPORATION

By: W& W

Michael A, Odell, President

HaM:35757.01 2
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