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OF
ODI-DELAWARE INC,

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify that
duplicate originals of an Application of ODI-DELAWARE INC,

for an Amended Certificate of Authority to transact business in 1\

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, | issue this Amended

Certificate of Authority to 0SCO DRUG, INRC.

1o transact business 11 this State under the name

1

08C0 DRUG, INC. and attach hereto a duplicate

original of the Application for such Amended Certificate.

August 6 . 1990
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APPLICATION FOR AMENDED CERTIFICATE
rE, . “OF AUTHORITY

e , : -
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- Parsuant 1o ﬁcc %2& Idaho Code, the undersigned corparation hereby
ceriificate of authority 1o Uiz

ala %d\cd‘
huﬁﬂ:qwn jﬁlaw of 1dzho and for wh@ﬁm%m hmws the following
statement,
b, A Certificate of Authority was issued to the corporation by your office on-__July 27

19 _87  authorizingit to transact business in the State of Idaho under the name of ”
QDI -DELAWARE, INC.

3

Its corporate name has beenchangedto _____ 0SCO DRUG, TNC

(Note: If the corporation name has not been changed, insert “No change.”)

i
The name which it shall use hereafter in the State of [dahois

¥
—OSC0 DRIKG, THNC

¥
P
* N
E

Nate: If the corporate name has been changed end the new name of the corporation does not contain f
word “corporation,” “compamy,” 4

" “incorparated,” or “Timited,"” or any abbreviation af one of such words, f
insert the nmme of the corporation with the word or abbrevigtion which it electy to add thereto far use in
Idaho. If a professional service corporation, edd the appropriate word in place of those fisted above.}

lv desires to pursue in the transaction of business in the State of Idaho purposes other than orinaddition "
to thase set I'urth in its prior application fnr certificate uf authority. as [ollows:

no changs

| (Note: If no additional purposes are proposed, insert “No change. ™)

Dated February 6

ODI-DELAWARE, INC

Its President -
And__,%‘“‘“ W
Thomas Walter Its Secretary
STATE OF I1linois .] 2
¥ ss: '
COUNTY OF __Dupage ¥

L_LBapey b Auberson

(o v

a notary public. do Kerchy certify that on this

|
AACTTI
ICNAHD - 2645 - 71790

dav of February 19 20
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Dominic Cavallo

before me

Vice President of DI-OELAWARE, INC.

declared that he is the

~

that he signed the foregoing document as ____vice President
that the statements therein contained are true.

*

of the corporation and
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. who being by me first duly sworn,




DE LAWARE

Office of SECRETARY OF STATL
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F1VLS 40 ANVIIHTIS

4 Michael Harkins, Yecuetary a/’éﬂm of, the Slate f/@m
@WW that the "ODI-DELAWARE INC.", filed a Certificate of

Amendment Before Payment for Stock, changing its corporate title to "0OSCO DRUG, INC.",

on the sixteenth day of December, A.D. 1988, at 10:01 o'clock A.M. )

In Testimony Whereof, .¥ fawe herewnto sef my hand
and % ; /Jw/aJ @W%‘A/ twenty-third \
a/ July W%e ' %W 52 ;,' .
are :é fru&ua g : fawaaf ninety.

( Michael Harkins, Secretary of State
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