(Requestor's Name}

(Address)

{Address)

(City/StatefZip/Phone #)

[] Pick-up [] war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

HEATRIN

200322368512

< —
i (=)
5OR
IR I
W N T
[Py — it
[aa ¥
‘-'-'I" >
A A
-y —t - —
—u = )
<yl
= W
o> o
wy

IR B I
T SCHROEDER

1
4

=3

3 ::\\30




CT Corp.

3468 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

Date: 12}7*2\018 J IL\ ]\‘3

N

Acc#|20160000072

ZAY

Name:

Mend Ventures GP, inc.

Document #:

Order #:

11350218 - Line 28

Certified Copy of Arts
& Amend:

]

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

]
[
[

Country of Destination:

Number of Certs:

Certified:

COGS:

Availability
Document

Examiner
Updater
Verifier
W.P. Verifier

Ref#

|amount: § 105




Certificnte of Conyersion

For
“Olher Business Entity”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Artlcles of Incorporation are submitted to convert the following "Other
Business Entity™ into a Flerida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

1. The name of the "Other Business Entity” immediately prior (o the filing of this Certificate of Conversion is:

Mend Ventures GP, Inc.

Enter Name of Other Business Entity

2. The “Other Business Entity” isa__ oo
(Enter entity type, Example: limited liability company, limited partnershig,

general partnership, common law or business trust, etc.)
[llinois

first organized, formed or incorporated under the laws of
(Bnter state, or if a non-U.S. entity, the name of the country)

Qctober 24, 2011
Enter date “Other Business Entity” was first organized, formed or incorporated

3. If the jurisdiction of the "Other Business Entity” was changed, the state or country under the laws of which it is now
organized, formed or incorporsted:

4. The name of the Florida Profit Corporation as set forth in the attached Avticles of Incorporation:

Mend Ventures GP, Inc.

Enter Nume of Florida Profit Corporation

5. 1f not cffective on the date of filing, enter the effective date; .
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document's effective date on the Department of Statc's records.
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December 18
,20

. . 26th
Signed this : day of

Required Signature for Florida Profit Corpgration:
irestor, Officer, or, if Directors or Officers have rot been selected, un

Signature of Chairinan, Yiee Ch 'rman.' Dijz

Incorporator.
Printed Name; George M. Shoning”\ Thle: President

Required Signature(y) on bchgtlf_n)f Other Business Entity; [See below for required sipnature(s).]

\,/\/-'

Signature of Authorized Representative:
' -{Iillc: President

Printed Name: George N. Shanine

Signature:
Printed Namc: Tiile:
Signature:
Printed Name: ____Title:
Signature;
Printed Name: " Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:

If Plorids General Partnership or Limited Linbiilty Partnershin:
Signature of one General Partner.

It ¥lorida Limited Partuershi
Signatures of ALL Qencral Partners.

If Florida Limited Liability Company:
Signaturc of 2 Member or Authorized Represcutative.

Signature of an guthorized person. —
Fees: ~
Certificate of Conversion! . $35.00 e,
Fecs for Floride Articles of Incorporation: $70.00 :’f"
Centified Copy: $8.75 (Optional) s i
Certificate of Status; $8.75 (Optional) b
i
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ARTICLES OF INCORPORATION
In compHance with Chapter 607 and/or Chapter 621, B.S, (Profit)

ARTICLE I NAME
The name of the corparation shall be: Mend Ventures G, Inc

ARTICLE Il __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal strect address Mailing address, if different is:

3803 Looking Post Ct. seme

Naperville, IL 60564

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

The tronsaction of any or ail lawful businesses for which corporatians may be incorporated under the Florida

Business Corporation Act,

S

gl

ARTICLE IV SHARES |49
The number of shares of stock is:
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ARTICLE V _INITIAL QFFICERS AND/OR DIRECTORS

George N. Shanine, President

Name and Title:

Dawn M. Shanine, Secretory & Teentaree
P

HNERER
A
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—_—

Naroe and Title:

3803 Loaking Post Ct.

v

)
ia

96:11Hy L2

king PostCt. *
Address: 3803 Loaking Past C : Address:

Neperville, [L 60564 Maperville, IL 60564

George N. Shenine, Director Name and Title: Dawn M, Shonine, Director

MName and Title:

3803 Looking Post CL. ' Address: 3803 Looking Post Ct.

Address:

Maperville, IL 60364 Naperville, IL 50564

MName and Title:

Name and Tiile:

Address:

Address:

(4 K




ARTICLE VI REGISTERED AGENT

The name and Florlda styeet address (P.O. Box NOT acceptabic) of the registered agent is:

CT Corporntion System

Name:
1200 South Pine {sfand Rood

Address:
Plantation, F1. 33324

ARTICLE VII INCORPORATCR
The name snd nddress of the Incorporator is:

George N. Shanine

Name;
3803 Looking Post CL.

Address;
Naperville, [L 60564

vanuwpEnkud autvo¢-uunuun—nhnu-uututiu-tﬂnuHH“###‘HHHHHH
rocess for the above stated corporation at the plice designated in
lo act in this capacity

Having been named as regisiered agent to accepl service of p
this certificate, I am fomiliar with and accep! the appointment as registered agent and agree

James M. Halpin
%% QJQ _ P 12/26/2018
. Assistant Secretary
l/ Required $fgnature/Regislered Agent Date
[ submit this decument and affirm that the facts stated hereln are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony us provided for in 5.817.155, F.5.
( 12/26/2018
V1 —
Rcﬁcd Sigjagdre/Incorporator Date
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