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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2014

HAITIAN AMERICAN NURSES ASSOC. OF FLORIDA INC.
ATTN: MARJORIE LOZAMA, PRES.

P.O. BOX 695069

MIAMI, FL 33269

SUBJECT: HAITIAN AMERICAN NURSES ASSOCIATION OF FLORIDA, INC. &
INITIALS "HANA" & SLOGAN “CARING FOR THE COMMUNITY" & DESIGN OF
A FLORENCE NIGHTINGALE LAMP ENCLOSED IN A TRIANGLE

Ref. Number: W14000035294

We have received your document for HAITIAN AMERICAN NURSES
ASSOCIATION OF FLORIDA, INC. & INITIALS "HANA" & SLOGAN "CARING
FOR THE COMMUNITY" & DESIGN OF A FLORENCE NIGHTINGALE LAMP
ENCLOSED IN A TRIANGLE and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

We are unable to determine your class(es) at this time. Please amend your
application to reflect the specific good(s) and/or service(s) the mark is being used
in connection with.

Because the specific good{s) and/or service(s) will determine the applicable
class(es), please note additional filing fees may be due this office. If so, you will
be advised accordingly.

You must list a more specific service in #2(a) in Part | of the application.

You must list a more specific product in #2(b) in Part | of the application.

Please be aware depending on the services and the products that you have, your
mark will fall under more than one class and additional fees will be due this
office. FURTHER INSTRUCTIONS CONTINUED ON PAGE TWO

In Part 1I(1) a & b we need a month, a day, and a year for the date the mark was
first used anywhere and for the date it was first used in Florida.

Pursuant to s. 495.035(5), F.S., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended application within



three months from date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 414A00012237

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2014

HAITIAN AMERICAN NURSES ASSOC. OF FLORIDA INC.
ATTN: MARJORIE LOZAMA, PRES.

P.O. BOX 695069

MIAMI, FL 33269

SUBJECT: HAITIAN AMERICAN NURSES ASSOCIATION OF FLORIDA, INC. &
INITIALS "HANA" & SLOGAN "CARING FOR THE COMMUNITY" & DESIGN OF
A FLORENCE NIGHTINGALE LAMP ENCLOSED IN A TRIANGLE

Ref. Number: W14000035294

We have received your document for HAITIAN AMERICAN NURSES
ASSOCIATION OF FLORIDA, INC. & INITIALS "HANA" & SLOGAN "CARING
FOR THE COMMUNITY" & DESIGN OF A FLORENCE NIGHTINGALE LAMP
ENCLOSED IN A TRIANGLE and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The specimens you have submitted are not acceptable. The name and/or design
on your specimens are/is not identical to the name and/or design you have listed
in Part Ill of the application. Please submit three specimens that are identical to
the name and/or design you listed in Part Iil.

The specimens provided this office are not acceptable; we need three permanent
specimens, which may be the same or different. We do not accept camera
ready copies. We do not accept specimens that have been altered or defaced in
any manner. We will accept labels, decals or tags that are affixed to the actual
goods or products. We will accept three LEGIBLE photographs of the goods or
products with the specimens affixed. |If this is some kind of publication,
newspaper, magazine, or column, we need three publications. We need
specimens for each class of registration. We DO NOT accept letterhead,
stationery, envelopes, invoices or mailing labels.

Please attach your specimens to a copy of this letter or to your corrected
application, if it was returned to you for correction(s),and return it/them to this
office for processing.

The specimens provided this office are not acceptable; we need three permanent
specimens, which may be the same or different. We do not accept camera



ready copies. We do not accept specimens which have been altered or defaced
in any manner. In order to register your service mark, we need specimens from
which we can determine the services being rendered. We will accept brochures,
newspaper, or magazine advertisements, or business cards. If business cards
are used, we must be able to determine from the business card the services
offered. The mere mark, address, city, etc., on the business card, brochure, or
advertisement is not acceptabie -- we must be able to look at the specimens
provided and be able to determine the services being rendered. We need
specimens for each class of registration. We DO NOT accept letterhead,
stationery, envelopes, invoices or mailing labels.

Please attach your specimens to a copy of this letter or to your corrected
application, if it was returned to you for correction(s), and return it/them to this
office for processing.

Pursuant to s. 495.035(5), F.S., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended application within
three months from date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist || Supervisor Letter Number; 414A00012238

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2015

HAITIAN AMERICAN NURSES ASSOC. OF FLORIDA INC.
ATTN: MARJORIE LOZAMA, PRES. .

1940 S.W. 129TH TERRACE

MIRAMAR, FL 33027

SUBJECT: HAITIAN AMERICAN NURSES ASSOCIATION OF FLORIDA, INC. &
INITIALS "HANA" & SLOGAN "CARING FOR THE COMMUNITY" & DESIGN OF
A FLORENCE NIGHTINGALE LAMP ENCLOSED IN A TRIANGLE

Ref. Number: W14000035294

We have received your document for HAITIAN AMERICAN NURSES
ASSOCIATION OF FLORIDA, INC. & INITIALS "HANA" & SLOGAN "CARING
FOR THE COMMUNITY" & DESIGN OF A FLORENCE NIGHTINGALE LAMP
ENCLOSED IN A TRIANGLE and your check(s} totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Per our conversation, you failed to return the original application ;with the
corrections requested in our letter of June 6, 2014. We are providing you with a
copy of our letter (PAGE ONE & TWQ) along with a copy of your application.

Pursuant to s. 495.035(5), F.S., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended application within
three months from date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 615A00001013

www.sunbiz.org
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"\l‘ﬂ ICATION FOR THE REGISTRATION OF A TRADEMARE OR SERVICE M \Rb_. o ‘cs‘
! . PURSUANT 10 CHAFTER 495, FLORISA STA NS Tre %
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[K63 Yivision of Carporations T PSR
Post Office Box 6327 ki -0 1
Faftahrssee, FI, 32314 Lo R 0
IARCE
.’:’ 5 -
PART T
’ 27, &
2 0

1. )\V}\ERM PPLICANT: Enter the name and address of the individuat or the business emily to be listed a5 the omner of the | ¥demark
and‘or Service Mark on the reconds of the Florida Depariment of Siate,

() Owner's:Applicants name: H12HI@N American Nurses Association of Florida, Inc

(h) Owner'sAppiicants business ndaress: 000 INE 125th Street, Suite 238
Miami, FL 33161
City/SuieZip

H different, Owner's/Applicant's mailing address: P O BOX 695069
Miami, FL 33269

City/Sane’Zip
{c) Owner's/Applicant’s ielephone number: (305 } 609—7498
Check the appropriate box 10 indicate the Owner/Applicant is ain):
2 individual 8 Corporation  DJoint Venture O Limited Liability Company
Q General Pantnership Q Limited Pannership QL nion Q Gther;

If the Owncrm licant Is 8 husmcss entity. the business entity must have an acuve filing or registration on file with the Fiarida Departmen
of State. if1h c wier/Applicant 5 nol & individual, enter the business entty's Florida registration’document number in 21, the state of
country under the laws of which_the Business entits 18 cutrendly formed, organized or incorporated under in £ and the entity’s federal

empiaver identification number (EIN) in #3.
{1} Flonda registration‘document nunber: EIN# 592463138 A/0572 I7L

(2) Damiicile State or Coumry: United States
(3) Federat Emplover Identification Number: 98-2463138

L) S;:lgngg MARK: Ifthe owneriapplicant is using the name, lopo, design and/or slogan being registered in connccetion with a type of
service, the mark 15 2 service mark.  If the mark is a service mark, the apphicantowner must list the specific servicels) the mark is ‘being

used in conncction with, For examphe: furniture moving services, dinper servites, house painting services, n'lm!mlt and retait saies of
lraclor equipment, e If the owner/appli is using the mark o § : services svaitable in the marker place. eater the specific senvics(s
dered be

. Do ot include future services. )

Non Profit 501C3 organization; Volunieer base

Community Qutreach Education E 0 mﬂ L& OD N 4—1 Final Léiaj) g_,
— . I .
N AACALD L O3 A0 : \ O , Ad INVTAAY,

&mwmd Gmwru@pfomd,mg_ o ng,ub
oute. O




2.ty TRADEMARK: I thé ovtner/applicant is using the name, jogo. design and/or slogan being regisiered i connection with an actual
product nuanutactured by the ownerzapplicant or on the ownerfapplicant’s behgdi. the mark is # trademark, 17 the mark is 2 trademark. the
applicntowner must Ifst the' specific product(s) the name, logo, design andior slogan is bemg used 10 idenuifi. Far example:  ladies
sportswear, caf food, barbeeue grills, shoe laces, etc. [ the owner/applicarnt is usine the nane. logo, desipn and’or slogan to identify goods
avaiiable in the murkes place, epter the specific productis) the nime, Jozo, desien and/or slopan is being used 10 identify;

{ivote; List onh those product(s) cumrently avlable, Do not inglude futire products.)

P IR

R T T e Y

- - B Cremr el 1Y ialci laio, e
v o h a1 [} . 1 -

SERVICE MARKS: If the name, logo, design andfor slogan arefis being used in connection with a tvpe of service, you must speeify the
form{sVmeants} of advertisement the applicant/owner is using 10 advertise the services to the general public.  For example:  newspaper
advenisements, business cards, brochures, flyers, pamphlets, menus, etc. f the mark js being used in conngetion with a tvpe of service, state
_ how the name, logo, desipn and/or slogan are/is being used in adverising here:

s (v o F

Business cards; brochures; flyers; newsletier; gala booklets; website, social media

TRADEMARKS: If the name, dogo, design and/or slogan arefis being used o identify o product manufactured by or fore the applicantowner,
vou must specify how the mark is applied or affixed to the actual product or its packaging. For example: a wag, label, imprinted or engraved on

the actual product, etc, 1f the mark is being used in_ connection with a specific product, state how the name, fogo, design and/or sipgan is applied

fTix 1 u the packaging:

2. (d) FEE(S) AND CLASS(ESY: There are 2 total of 45 classes or categories in which all products or services must be categorized. The
fee to register 2 mark is $87.50 per class. Make check payable 1o Florida Department of Sute,

List the class{es) which apply 1o the ct{s} and’or service(s} listed in 2(a) andvor M(b) ghove:

4

P:;ge lofd



PART NI
L] 1 . a4
1 You must stale the dye the name, logo, design and<ar slogan was first used i the state of Florda, and. i it was used in another siate or
sountry, the date you first used the name, logo. design andvor slogan in the other staie or countrs. Epier the month, deny, and vewe e nanie,
iuo, desion andeor slogan way first used by the applicant-pwser, the predecessor, of a related company in Florida. If the name, tosa, desi:
andior slogan has been used in_anather state or couptny , then you must also enter the promb, day, and sear e name, lopo, desion andiar
shogan wasfwere used in another state or coungy, when apnlicable,

Noge: The Florida Statutes require a mark 1o be i use prior 16 registration,

{a) Dare first used in other state or country. if applicable: 2009

() Date first used in Florida: 1984 A:pui, ic\%‘-k B

FART I

ENTER NAME, LOGO, DESIGN ANDIOR SLOGAN BEING REGISTEREDY:

1. Enter the name. a bricl description of the logo or design, and’or the slogan gou are registering, The dnscnpuon of the logo andfor desipn
must be 25 words or less. List the exart name, slogan, ade r description of t o/design here: (NOTE: The name, logo, design and/or
siogan hsted in this section must match the exact pame, logo, design andror slogan [isted on your specimens or examples.)

Haitian American Nurses Association of Florida, Inc

Logo is the Florence Nightingale tamp enctosed in a triangle

Provide the English transiation of any and all terms listed 41 sbove, when appliceble:

N/A

2. DISCLAIMER STATEMENT (if applicable):

Your mark may inchude 3 word or design that is commoniv used by others. Commonly used terms or designs must be disclaimed. When
you disclaim o specific term or design, you arc acknowledging this erm is commonly used by others and that you do not claim the exclusive
right 10 usc the disclaimed term or design. All geopraphical terms ond reprosentations of cities. states or cauntries mast be disclaimed {ic .
Miami, Oriandn, Florida. the design of the state of Florida, the design of the United Stres of America. c1e.). Corporate suffives and ienns
readily assocrated with the specific produciis) and/on(s) service being provided nuust also be diselaimed.

Enter sl terms listed in 81 above which requj disclaimer in the § below;
NOCLAMMIS MADE 1O TH[—J&‘Q\’F RiGH’l TO USE THE TERAMSY [V

F/m/o& !

/ 11 "APART FROM THE MARK AS SHOWN,

"F}MWOM 4

Page 3 of 4
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ATTACH OR INCLUDE THREE SPECIMENS OR ENAMPLLS OF THE TRADEMARK OR SERVICE MARK BLING
REGISTERED

Chapter 493, F.5., requirss you 10 submit three specimens (samples or examples) of the mark in use. You must submit thrge I
FOR EACH CLASS listed in Part | 82(d). _The name, logo, design andfor slogan on the spe¢imens must be identical 1o the name, lopo,
design snd/or slogan being registered, Y ou may: provide three identical specimens or three diffcrent specimens, For each service mark class
{classes 35-43), vou may provide three newspaper advertisements, business cards, brochures, flyers, or any combination thereaf, For euch

trademark class {classes 1-34), vou may provide three tags, labels, boxes, eic. or any combination thereof. Photographs of butky specimens
are accepiable if ihe mark being regisiercd and the good(s) or product(s) are clearly lepible.

; Marjorie Lozama

. being sworn, depose and s that [ em the awner ard tie applicans
herein, or that L am authortzed 1o sign on behalfl of the owner and applicamnt hercin, and ta the best of v knowledge no ather person

except a related company kas registered this mork in this stae or hay the right 1o use such mark in Florida either in the identical form
thereof or in such near resemblance as io be likely, when applied 1a the goods or services of ssich other person to couse canfusion. 1o

cause mistake or 10 deceive. | make this affidavit and verification on nyvthe applicant’s behalfl | further acknowledge that | have
read the application and know the contents thereof and that the fucts stated herein are Irue and correct,

;o . -y
Marjorie Lozama, Prasident
1'3'pc§j,? finted name of applicant
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[ Applicyt's signature g o
_/ M (Lisrmame and titlc) P oy
‘ i i |
sTATE oF Florida . = t-J

v
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COUNTY OF M {;m\Qé £: 5
Swom 1o and subscribed before me on this L“B day of Y M ke C g

(Nathe of Tndividual Signiig)

10

'E{ispmonzﬂly knowntome O whose identity § proved on the basis of

NE-TM.Y PUBLIC-STATE OF FLORIDA

Phag o nd E. Daudin

i % i Commiissiap + e

et Exnines: ms;;}? §g3zogi32 - dped,
BONDED FgsplyLan e BOXDING éa, nic.

/e )
Notary's Printed Name

My Commission Expires:

FILING FEE: $87.50 per class

Page 4074



OFFICIAL SPECIMEN
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