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ook ;.AR'_I'ICLES OF INCORPORATION
" If:?\camplianc'é with ‘Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME = L
The name of the corporation shall be: T Q
WATCH MY SMOKE , INC. B0y 16 PH 2: g

ARTICLE IT PRINCIPAL OFFICE _

The principal place of business/mailing address is:
8540 ARGYLE FOREST BLVD #4
JACKSONVILLE, FLORIDA 32244

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

FOR PROFIT )

ARTICLE IV SHARES
The number of shares of stock is:

ONE SHARE

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional
The name(s) and address(es):

LaTANYA CHAPPELL = F/Uba_ .
8422 HAMDEN ROAD

JACKSONVILLE, FLORIDA 32244

ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent is:

LaTANYA CHAPPELL ) :
8422 HAMDEN ROAD .

JACKSONVILLE, FLORIDA 32244

ARTICLE VoI INCORPORATOR
The name and address of the Incorporator is:

LaTANYA CHAPPELL
8422 HAMDEN ROAD

JACKSONVILLE, FLORIDA 32244
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certificate, Lam familiar with and accept the appointment as registered agent and agree to act in this capacity
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