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COVER LETTER

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

suBsEcT: __( ’\imLi“nﬁ H(S\NV Enbvrprises, Jue.

Enclosed is an original and one (1) copy of the Cetificate of Domestication and a check for:

FEES:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy § 78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $ 875
\b\"\ﬂ W s Ecie n
Name (printed or typed)
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¥ Addsess

Labelle, Flovida 33935 =
City, State & Zip T
330-8)g-5312
Daytime Telephone Number =
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E-mail address: (to be used for firture annual report Adtification)
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CERTIFICATE OF DOMESTICATION
do‘nu W, Eden , Fres&ien‘ll' ,

The undersigned,
(Name}) (Title)
of /‘ im blv?ﬂ{ H W’\\qvbv EH *‘ﬁrp Y S'GS l ¥ic. a foreign corporation,
(Corporatxon Name)

in accordance with s. 607.1801, Florida Statutes, does hereby certify:

19 AR

1. The date on which corporation was first formed was H f’r; }

The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came info being was N evad @
The name of the corporation immediately prior to the filing of this Certificate of Domestication

was C,(imlaihq Hi&\wx Eh‘*’e—"’pvi se5, ‘ vic .
The name of the c&poration, as set forth in its articles of incorporation, to be filed pursuant to

2.

s. 607.0202 and 607.0401 with this certificate is
CA\imbing Ridher Euterprises, \ne.
~J ~4 L T
. The jurisdiction that constituted the seat, siege socialf, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,

immediately before the filing of the Certificate of Domestication was M y (AA
evedd

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801.

Tam 3ok W, Eden , of La\oeﬂe | Florida
and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

so this theﬂ‘day of mafCh

WW%/M

/(Authorized Signature) *
mid
‘15 P _—?E .
Filing Fee: e 30T}
Certificate of Domestication $ 50.00 . o NS o
Articles of Incorporation and Certified Copy $ 7875 - . Iay
Total to domesticate and file $128.75 .{f‘!_".‘l- a2 (3
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. Sanw
ARTICLES OF INCORPORATION '
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) Flit E N
ARTICLEY _ NAME Climbing Hi terpriscs, Inc. " .
The name of the corporation shall be; ng Higher En 568, ne 16 MAR 28 P4 2: 17
ARTICLE Wl PRINCIPAL OFFICE SELLEASY L TaTE
Principal street address Mailing address,if différém is: =, . (=) 8
450 Pollywog Point
Labelle, Florida 33935
ARTICLE I PURPOSE

Any lawful
The purpose for which the corporation is organized is: yw purpose

ARTICLE IV SHARES
The number of shares of stock is: 25,000,000

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: John W. Eden President and Director

Name and Title: 0 1°ni8 Eden, Secretary and Director

450 Pol i
Address 50 Pollywog Point

Address: 450 Pollywog Point
Labelle, Florida 33935 Labelle, Florida 33935
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:




Name and Title: Name and Title:
Address Address:

ARTICLE V] REGISTERED AGENT

The pame and Florjda street address (P.O. Box NOT acceptable) of the registered agent is:
John W. Eden

Name:

Address: 450 Pollywog Point o
Labelle, Florida 33935 S

ARTICLE Vil INCORPORATOR

i1 g W4 BTy 91
|

m
The name and address of the Incorporator is: - g
John W. Eden :
Name: -
450 i o
Address: Pollywog Point

Labelle, Florida 33935

ARTICLE VIII EFFECTIVE DATE:
Eifective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

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 Departnent of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity

2 ' Prs <-72~/€

Required Signa istered Agent Date

I submit this document and affirm that the facts stated kerein are true, I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

:M\_;WW. Orordlet F22/4
Required Signature/Incorpordtor te



