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CERTIFICATE OF MERGER
)]
PRO.DUCT HEALTH, INC.
WITH AND INTO
CYTYC HEALTH CORPORATION
IT IS HEREBY CERTIFIED THAT:
1. ‘The constituent business corporations participating in the mezger herein certified

are:

(i) ProDuct Health, Inc. which is incorporated under the laws of the State of
Delaware; and

() Cytyc Health Corporation, which is incorporated under the laws of the State
of Delaware.

2. An Agreement and Plan of Merger, dated as of October 17, 2001, as amended
(the “Agreement and Plan of Merger™) has been approved, adopted, certified, executad, and
acknowledged by each of the constituent corporations in accordance with the provisions of Section
251 of the General Carporation Law of the State of Delaware.

3. The name of the surviving corporation in the merger herein certifiad is Cytyc
Health Corporation, which will continue its existence as the surviving corporation under its present
name upon the effective date of the merger pursuant to the provisions of the General Corparation
Law of the State of Delaware.

4, The Certificate of Incorporation of Cytyc Heslth Corporation, as now in force
and cffect, shall continue 1o be the Certificate of Incorporation of the surviving corporation until
amended and changed pursuant to the provisions of the General Corporation Law of the State of
Delaware,

5. The executed Agreernent and Plan of Merger becween the constituent
corporations is on file at an office of the aforesaid surviving corporation, the address of which is as
follows: 85 Swanson Road, Boxborough, Massachusetts 01719.

6. A copy of the Agreement and Plan of Merger will be fumished by the surviving
coxporation, on request, and wimgut cost, to any stockholder of each of the consttuent corporations.

7. The Agreement and Plan of Merger between the constituent corporations .
provides that the merger herein certified shall be effective upon filing this Certificate of Merger with
the Secretary of State of Delaware.

STATE OF DELAWARE
SECRETARY OF STATE
DIVISION OF CORPORATIONS
FILED 05:15 bM 11./30/2001
010607378 ~- 3405307
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DATED this 30H, day of November 2001.

1850666 2
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(Convention de La Haye du 5 Octobre 1861)
Country: United States of America
This public document:
has been signed by Harriet Smith Windsor

acting in the capacity of Secretary of State of Delaware

bears the seal/stamp of Office of Secretary of State

{(ertified

at Dover, Delaware

the nineteenth day of July, A.D. 2002

by Secretary of State, Delaware Department of State
No. 0179817

Seal/Stamp: 10. Signature:

st it Woraenn

Secretary of State
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Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF MERGER, WHICH MERGES:

"PRO.DUCT HEALTH, INC.", A DELAWARE CORPORATION,

WITH AND INTO "CYTYC HEALTH CORPORATION" UNDER THE NAME OF
"CYTYC HEALTH CORPORATION", A CORPORATION ORGANIZED AND EXISTING
UNDER THE LAWS OF THE STATE OF DELAWARE, AS RECEIVED AND FILED
IN THIS OFFICE THE THIRTIETH DAY OF NOVEMBER, A.D. 2001, AT 5:15

O’CLOCK P.M.
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