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State of Idaho

AMENDED CERTIFICATE OF AUTHORITY
OF

NORTH AMERICAN PHILIPS CORPORATION

L PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify that
duplicate originals of an Application of NORTH AMERICAN PHILIPS
CORPORATION for an Amended Certificate of Authority to transact business in this
State, duly signed and verified pursuant to the provisions of the Idaho Business
Corporation Act, have been received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this
Amended Certificate of Authority to PHILIPS ELECTRONICS NORTH AMERICA
CORPORATION to transact business in this State under the name PHILIPS
ELECTRONICS NORTH AMERICA CORPORATION and attach hereto a duplicate
original of the Application for such Amended Certificate.

SECRETARY OF STATE




APPLICATION FOR AMENDED CERTIFICATE
" OF AUTHORITY

To the Secrctary of State of the Stawe of Idaho:
Pursyant 1o Section Mi-1-1 18, biale Code. the undersigned corporation herehy applics for an amended
certaficate of authosiny 1o wransacy business in the S1ate of 1daho and for 1hat purpose submits the follow ing

sLar M.
om Jarmary 4,

1. A Cenificate of Authority was isued 10 the corporation by jmm* oilFice on -

1988 autharizidiglis 16 trasisact business in the State of Idaho under the name nrw

4. It desires 1o pursuc in the transaction of business in the Stie of Idaho porposes other than or in addition
to those set forth in its prior application for cenificate of authnrity. as Tollows:

No Change

{Noee: if mo additionsl purposes are proposed, insert “No change. )

Dated May 27 1993 .
~ [

STATE OF _NEW YORK

COUNTY OF _NEW YORK

v mhwuu - & notary public. do hereby centify that on this
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declared that he s Uk

Srmmaidmt North American Philips Corporation

1

that he signed 1he forepoang docnment as

Senior Vice President

of the corporation amd

that the staiemones Therin contamesd Arc 10ue.
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LYNME A BEZIDS

Cusified I New York Counly.
Torm Expires Decomber 31, 18,0 7
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State of Delawar¢

Office of the Secretary of State

I, WILLIAM T. QUILLEN, SECRETARYOF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "NORTH AMERICAN PHILIPC

CUORPORATION", FILED wMwwwwwwww hMEND‘MEMT » CHANGINgS lW
L& o

Ww”‘” E H ‘wm M \HHW iy ”W ‘Hmw
CORPORATE TITLEw % , 1$&) ELBG H AMERICA
M W S —— AW ' \H ‘ : ‘W‘H WW‘H WHHHH @ W‘
““““““““““““““““““““ g, X

CORPURATIONS j‘m ng AWENTY -F IFTH i"“.ﬁ“wu L‘m"“ MATY, ‘W ‘ wwﬁ & !
[

yd | N e
NENEE
~d

i § u” ;
i gl

H
" Hmwwww‘m

[

WWW m | |
‘Hh ‘H H “

W”w ‘ ““““““ 5 m“ ““““ oy WWW
MWHW w ' M 71 \ |h|5 | |

\ 4\

& ) w“ W}}}}}}llll Hllllf””” '

M ‘h mlj ”U‘ \H\m L
M mwmﬁm ‘W‘ i L [ [ R ‘WW« “$M W” mmme M
M MWW ‘W gt g e b e ) N ‘W J
M \HWH ", K WW‘W W
M \WW‘” “““““ “ “““ l
MMWWWM ““““““““““““““““““““ 4 MWWWW‘W
o e, e " / il
iy, R ‘””\ il Ww‘”
H””Hm”m - HH‘ ‘ ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ H””Hm hh\ H”\H”H”m
””””‘Hmm w\\”m” HH:\ IIII IHH\ ' “H m ”HHM“ m”‘”w
iy, gl iy e ) Hm“ "
M | HWWMW M%WMW w s\ N‘
William T. Quillen, Secretary of State
AUTHENTICATION: OB NG LY
o o DATE: o o
FLRLAGBLEL OB A 1w 3



