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ENDORSED « FILED
in the office of the Secrecary of State
of the State of Dakitormia

DEC 1 5 1999,

CERTIFICATE OF OWNERSHIP BILL JONES, Sacratary of State

JIXUN LIN certifies that: ~

1. He is the President and the Secretary of ACON LABORATORIES, INC,,
a California corporation.

2. This corporation owns all the outstanding shares of ACON
LABORATORIES, INC., a Pennsylvania corporation.

3. The Board of Directors of this corporation duly adopted the following
resolution:

RESOLVED, that this corporation merge ACON LAB ORATORIES,
INC., a Pennsylvania corporation, its wholly owned subsidiary
corporation, into itself and assume all its obligations pursuant to
Section 1110, California Corporations Code.

I further declare under penalty of perjury under the laws of the State of
California that the matters set forth in this certificate are true and correct and of my own

knowledge.

Date: December _%, 1999,
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SECRETARY OF STATE

I, BILL JONES, Secretary of State of the State of California,
hereby certify:

That the attached transcript of __\_ page(s) has
been compared with the record on file in this office, of
which it purports to be a copy, and that it is full, true
and correct.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of
the State of California this day of

BEC 9 9 1959

ZE

Secretary of State

Sec/State Form CE-107 (rev. 9/98)
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