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COVER LETTER

TO:  New Filing Seetion
Division of Corporalions
LIFE'S A TRIP, INC.

Name of Resulting Florida Profit Corporation

SUBJECT:

The enclosed Articles of Conversion. Articles of Incorporation, and fees are submitted 1o convert the following eligible
entity into a “Florida Profit Corporation™ in accordance with ss. 60711933 & 607.0202, F.5.

Please return all correspondence vonceming this matier to:

The License Company LLC

Contact Person

The License Company LLC

Firm/Company

55 E Granada Blvd 1415

Address

Ormond Beach, FL 32175

City, Stale and Zip Code

info@thelicensecompany.com

F-manl address: (1o be used Tor futwre annual report notification)

For further information concerning this matier, please call:

The License Company 2844  ,484-2466

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the tollowing amount:

= S105.00 Filing Fees TIS$113.73 Filing Fees  TISE13.75 Filing Fees  [28122.50 Filing Fees.

and Certificate of and Certitied Cupy Certitied Copy. and

Status Cenificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303



- »
Articles of Conversion 2> T
For < ""f“‘:':.') _
Converting Elicible Entity . '\"5 i
Into 24 R
Florida Profit Corporation ‘ ' 09

The Articies of Conversion and attached Avrticles of Incorporation are submiited 10 convert the {ollowing cligible
business entity into a Florida Profit Corporation 1n accordance with ss. 607.31933 & 607.0202, Florida Swatutes.

The name of the Converting Entity immiediately prior o the tiling of the Articles of Conversion is:

LIFE'S A TRIP, INC.

Enter Name of the Canverting Entity
2. The converting entity 1s a Corporatlon
(Enter entity tvpe. Example: limited liability company. limited parinership,

grencral partnership. contmoen law or business trust, etc.)

lirst organized. formed or incorporated under the laws ot Maryland
(Enter state. or it a non-U.S. entity. the nume of the countey)

,06/22/1987

Enter date "Converiing Entity”™ was tirst organized. formed or incorporaied.

The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

LIFE'S A TRIP, INC.

Enter Name ot Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the taws of its
currentforganic jurisdiction.

I not effective on the date of filing, enter the effective date:
(1 he effective date: Cannot be prior to nor more than 90 days after the date this dmumenl is filed by the Florida
Department of State.)
Note: 1f the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be
listed s the document’s effective date on the Department of Siate’s records.




Signed m;.;- \3};[/\'(1@0{ (/LT%(/ .20 Q/UZ}

Required Signature for Florida Profit Corporation:

Signaiure of Dircc}ur. CHticer, gr, if Drirectors or Officers have not been selected. an [ncorporator:
/i
N >

¥ L

] ., .
WENDY LEE~SNYDER i President
[

Printed Name:

Required Sienature(s) on behalf of Convertine Florida partnerships, limited partnerships, and limited liability

companies: [Sce below Tor required signature(sy.)
Signature: \/\}VA/M/ L(l 'S/'ZL—

'WENDY LEE SNYDER ., PRESIDENT

Printed Name Tale
Signature:
Printed Name: Title:
Signature:
Printed Name: Tide:
Signature:
Printed Nam: Title:
Signature:
Printed Name: Tutle:
Signature:
Printed Nume: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one Geaeral Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Sumatures of ALL General Partners,

If Florida Limited Liability Company:
Signature of i Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: 535.00
Fees tor Flonda Asticles of Incorporation: 5$70.00
Cerufied Copy: $8.73 (Optional)

Certificate of Status: 58.73 (Opuivnal)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPURATION

ARTICLE I NAME

The name of the corporation shall be

ARTICLE II

[n compliance with Chapter 607 and/or Chapter 621, F.5, (Profir)

LIFE'S ATRIP, INC.

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

Principal street address
21891 Longleaf Trail Drive

Estero, FL 34135-7207

Mailing address i different is:

ARTICLE III  PURPOSE

The purposce tor which the corporation s organized is:

Seller of Travel

ARTICLE IV SHARES

~

The number of shares of stock is: 1 OO

ARTICLE V _OFFICERS AND/OR DIRECTORS

Name and Tale: WENDY LEE SNYDER

Address: 21 891 Longleaf Tra“ Dr

Name and Titke;

Address:
~
Estero, FL 34135-7207 3
o o
- -
Name and FTide: Name and Title: 2
LR ]
Address: Address: =2
©
L=
O “
Name and Title: Name and Tide:
Address:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT aceeptable) ol the registered agent is:

Wendy Lee Snyder
21891 Longleaf Trail Drive

Estero, FL 34135-7207

WName:

Address:
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Having heen named ax registered agent to accept service of process for the above stuted corporation at the place designated in
this certificate, Fam fumiliar with and accept the appointment as registered agent and agree to act in this capacity

( /(%/LOM’)&Q’MM’Q T 25 D0 Do~

Required Siglﬁllﬁl'c/[{cg]slc £ )g(em Date
v/




STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL L. IHGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS. OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

I FURTHER CERTIFY THAT LIFE'S A TRIP. INC. (D02363070), INCORPORATED JUNE 22,

198715 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL. ANNUAL REPORTS
REQUIRED., HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

INWITNESS WHEREOF, [ HAVE HEREUNTQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON TINS JANUARY 04, 2022.

Wm

/

Michael L. Hi'ggs
Director

301 West Preston Strect, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7 Ouwiside Baltimore Metro (888) 246-5941
MRS (Marvland Relay Service) (800) 733-2238 TT/ Voice

Online Certificate Avthentication Code: UEILFgiW20S6vOyNBBgA3g
To verity the Auihentication Code. visit htpy/dat.marvlind.goviverify
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