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THE UNDERSIGNED, acting as incorporator(s) of a corporation, adopt the following articles of
incorporation for such corporation:

Articles of Incorporation

1.  The name of the corporation is TLSP, Inc.
2. The period of its duration is perpetual.
3. The purpose is to engage in any activities or business permitted under the laws of the United
States and the state of Florida, specifically acting as a franchisor of a business opportunity.
4,  The corporation shall have authority to issue 100 shares, all of one class,
@ $ .01 par value.
5. The address of the corporate office is
211 Nassau Street S., Venice, Florida 34285,
6. The name and address of its registered agent is:
Marianne Bedard
2201 Bridge Street
Englewood, FL 34223
7.  The number of directors constituting its initial Board of Directors is one (1), whose name(s)

and address(es) is (are):
Name Address
Marianne Bedard 2201 Bridge Street, Englewood, FL 34223
8.  The name(s) and address(es) of the incorporator(s) is (are):
Name Address
Marianne Bedard 2201 Bridge Street, Englewood, FI. 34223

Signature(s) of Incorporator(s)
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Marianne Bedard

. T
f:fiié}fffl%ﬁf:;om I AM FAMILIAR WITH AND ACCEPT THE POSITION
AS REGISTERED AGENT.
Before me, the undersigned authority, personally appeared Marianne Bedard , who are to me well
known to be the persons described in and who subscribed the above articles of incorporation, and did
freely and voluntarily acknowledge before me according to law that they made and subscribed the same

for the uses and purposes therein mentioned and set forth.
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. JESSICA DAWN FLANAGAN
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