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CERTIFICATE OF MERGER
MYELOTEC, INC., A GCISERGIA CORPORATION
VISIONARY BIOMEDICAL, INHC\JITi DELAWARE CORPORATION
Pursuant to the provisions of the Georgia Business Corporjanon Code the undersigned
corporations adopt the following Certificate of Merger:

1. An Agreement and Plan of Merger has been duly approved by the Board of Directors and
shareholders of Myelotec, Inc., a Georgia corporation, and the Board of Directors and
shareholders of Visionary BioMedical, Inc., a Delaware corporation.

2. The name of the surviving corporation is Visionary BioMedical, Inc., a Delaware
corporation.
3. The executed Agreement and Plan of Merger is on file at the principal place of business

of Visionary BioMedical, Inc. which is located at 4000 Northfield Way, Suite 900, Roswell,
Georgia 30076 and a copy of such Agreement and Plan of Merger will be furnished on request and
without cost to any stockholder of Myelotec, Inc. or Visionary BioMedical, Inc.

VISIONARY BIOMEDICAL, INC.

By: @qu/—:ﬁha—od

Bart Bracy )4
President and Chief E&ecutive Officer

ATTEST:

By: W J W
/éerald Birchem

Vice President of Finance and
Operations, Treasurer and

Secretary
MYELOTEC, INC.
By: é@b{‘ é%—d/
Bart B racy Q
President and Chief Execttive Officer
ATTEST:
/Gerald Birchef

Vice President of Finance and
Operations, Treasurer and
Secretary
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