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Department of State

Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT:

COVER LETTER

Trigg & Associates, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 [J$78.75
Filing Fee Filing Fee
& Certificate of Status

1 $78.75 [ $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Michelle Trigg B,
Name (Printed or typed) rr:ﬁ_
=y
e
2520 Coral Way, Sulte 2231 >
Address

Miami, FL 33145

IRJE

City, State & Zip
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‘339
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¥Givpd

(305)%B-a5) - s HE

Daytime Telephone number

mtrigg@triggandassociates.com ./

~ E-mail address: (1o be used for Tuture annual report notification)

NOTE: Please provide the

original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations’

June 5, 2009

MICHELLE TRIGG
2520 CORAL WAY SUITE 2231
MIAMI, FL 33145

SUBJECT: TRIGG & ASSOCIATES, INC.
Ref. Number: W09000026487

We have received your document for TRIGG & ASSOCIATES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): .

Florida law requires the street address of the principal office and, if different the
mf?iling address of the entity. A post office box is not acceptable for the principal
office.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Paisley A Alford

Clerk Letter Number: 109A00018965
New Filing Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2009

MICHELLE TRIGG

2520 CORAL WAY SUITE 2231
MIAMI, FL 33145

SUBJECT: TRIGG & ASSOCIATES, INC.
Ref, Number: W09000026487

We have received your document for TRIGG & ASSOCIATES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please complete Article Il with a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing

Document Specialist Supervisor Letter Number: 209A00024481

TA srt s o A N mrirvmasmteme~ DO TDONAAY £99 MAallahh v EBlawmedsr 9OO091 4




RECEIVED
, , DEPARTHENT OF STATE
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FLORIDA DEPARTMENT OF STATE
i« .. ' - " Division of Corporations

July 16, 2009

MICHELLE TRIGG

2520 CORAL WAY SUITE 2231
MIAMI, FL 33145

SUBJECT: TRIGG & ASSOCIATES, INC.
Ref. Number: W09000026487

s e WL F - e e e s L s e e e 1 2 B Pt s o

We have received your document for TRIGG & ASSOCIATES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please complete Article Il with a Florida streetiaddress. e

Please return your docu‘rﬁeﬁ't, élbng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913. .

Diane Cushing ‘ ,
Document Specialist Supervisor Letter Number: 209A00024481
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- ARTICLES QF INCORPORATION
In compliance with Chapter 647 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: Trigg & Associates, Inc

ARTICLEII __PRINCIPAL OFFICE
The principal street address and mailing address, if different is: —;1£

{200 Bl Bay) Drive
WO FL 231 :

ARTICLE IIT PURPOSE
The purpose for which the corporation is organlzed is:

Legal Nurse Consulting_

’ o
ARTICLEIV __ SHARES = =
= ~a 2
The number of shares of stock is: » = -n
xm 22
: "I -
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS _m‘; N~ M
List name(s), address(es)-and specific title(s): 23 §s) o
* M. Trigg 2y =
- SE N
> wn

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

bletrigg Tormes V. Triog
Roual Polrm Besth, FL 3341\
ARTICLE VI INCORPORATOR.

The name and address of the Incorporator is:

ys';;ggfai—ww,—swzzsa 120 B LMH 60\ Dr :tt150°l
MiamiFESSHE- N cwn , F L 5%15/
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Having been named as registered agent fo accept service of process for the above stated corporation at the
Place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree lo act in this capacity
r bl
—-—‘Si'grmur%stcred Agent ' Date

/ Signatureﬂncorporattﬁ?“‘\) ~ Date




