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Certificate of Name Change

I, Mary Kiffmeyer, Secretary of State of Minnescta, do
certify that the corporation listed below filed an amendment of
its articles of incorporation, or, in the case of d non-Minnescta
corporation, a certificate of name change, changing its name witn
this office on the date listed below, and that the corporation has
complied with the relevant laws of Minnesota with respect to that
tiling.

0ld Name: Dalg Corporation
New Name: St. Jude Medical, Daig Division, Inc.
State of Incorporation: MN

Date Amendment filed: 02/14/2002

This certificate has been issued on 02/19/02.

v “S’ecreta@ of State.
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