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SECRETARY OF STATE

COPY

I, Joan Anderson Growe, Secretary of State of Minnesota, do hereby certify that the
corporation listed below filed an amendment of its articles of incorporation, or, in the case
of a non-Minnesota corporation, a certificate of name change, changing its name with this
office on the date listed below, and that the corporation has complied with the relevant
laws of Minnesota with respect to that filing.

CERTIFICATE OF NAME CHANGE

OLD NAME: LaserMaster Technologies, Inc.
NEW NAME: VirtualFund.com, Inc.
STATE OF FORMATION: Minnesota

DATE AMENDMENT FILED: 04/03/1998

This certificate has been issued on April 3", 1998.

(idortrss rone

Secretary of State.
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ASSIGNMENT
Whereas, LaserMaster Technologies, Inc., a Minnesota Corporation having offices at 7156

Shady Oak Road, Eden Prairie, MN 55344 hereinafter referred to as “LaserMaster,” holds all

right, title, and interest in and to U.S. Patent Application Serial No. 08/197,996, filed February

17, 1994 and entitled, “Method for Controlling an Ink Jet Printer in a Multipass Printing Mode”
as evidenced by that certain assignment document recorded in the U.S. Patent and Trademark

Office at Reel 6883, Frame 513 and desires to assign said all right, title, and interest in and to
said Patent Application to ColorSpan Corporation of 7090 Shady Oak Road, Eden Prairie, MN
55344, hereinafter referred to as “ColorSpan” and wish to memorialize the exclusive ownership

of said work by ColorSpan by execution of this Assignment.

Whereas, LaserMaster effected a corporate name change on April 3, 1998 from LaserMaster
Technologies, Inc. to VirtualFund.com, Inc. (as evidenced by Certificate of Name Change issued
by the Secretary of State of the State of Minnesota) and executes this document in the name of

VirtualFund.com, Inc. as Assignor herein.

Now, therefore, in consideration of the sum of $1.00 dollar ($1.00), the receipt and adequacy of
which is acknowledged, and other good and sufficient consideration, in my capacity as Chief
Executive Officer of the assignor, hereby assign all right, title, and interest in and to said Patent
Application to ColorSpan, including any U.S. Letters Patent that might issue directly or
indirectly from said Patent Application. Assignor hereby authorizes the Commissioner of
Patents to issue all said Letters Patent to ColorSpan to the full end of the term for which any

Letters Patent might be granted.

Executed this -?1 s day of May, 1998, at Hennepin County, Minnesota.
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Signature
Mel Masters. CEQ, VirtualFund.com, Inc. (formerly LaserMaster Technologies, Inc.)

State of Minnesota )
County of Hennepin )

Before me personallz appeared said Mel Masters and acknowledged the foregoing instrument as his free
act and deed this -7" day of . ,1998.

)
(seal) . oo oM A
, PAUL MCDOWALL ¥ Paul H. McDowall
D Noviary Pusiic - NinnesOTA

T2l HEWNEPIN COUNTY
K £ e 120 31,2000
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