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TO: . Registration Section ' . , ,
! Division of Corporations

COVER LETTER

SUBJECT: A G DS TR A‘NSV‘ ()RV\A—T\O\\}S

{Mark to be regisiered)

- The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing.

Please rentrn all correspondence concerning this matter to the following:

Riohacd Goren

(Name of Person}

%\\\QU%?)U\ Lbj‘hexncg b@ ﬂ\a\c&f\

U
(Firg Company)

ZE0E Lan(ias Bivd, S 10

{Address)

Fi Lavderddle, FL 33300

(City/State and Zip Code)

For further information concerning this matter, please call:

\\\c\\( ~.CEN A0 24K-0 bl

(Name of Person) (Area Code & Daytime Telephone Numben)
MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

{NQTE: The information contained in this cover letter will be included in the permanent record and will be available to the general
public.)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2015

RICHARD GOREN

SHINO BAY COSMETIC DERMATOLOGY
350 E. LAS OLAS BLVD., SUITE 110

FT. LAUDERDALE, FL 33301

SUBJECT: AGELESS TRANSFORMATIONS
Ref. Number: W15000039127

We have received your document for AGELESS TRANSFORMATIONS and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have indicated in number 1{(c) of Part | of the application that the owner and
applicant of the mark will be a business entity and not an individual. Therefore,
you must delete the individual's name listed in number 1(a) of Part | and insert
the correct name of the appropriate business entity.

There is a balance due of $87.50.

Class(es) "35 & 44" would appear applicable to your specific mark. Please delete
the class(es) you have on line 2 (d) and insert the pertinent class(es) "35 & 44",

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: 415A00011745

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



APPLICATION FOR THE REGISTRATION OF A TRADEMARK
' : KOR: !
PURSUANT TO CHAPTER 495 F1LORIDA STATHUTES SERY

TO:  Division of Corporatieas
Post Office Box 6327
Tallahassee, FL. 32314

PART |

I OWNER/APPLICANT: Enter the name and address of the individual or the bu

: siness entity 1o be listed as the ownek:of th
and/or Service Mark on the records of the Florida Deparmment of State. e ol e Trademar

-7y ¢ A
(a) Ownersapplicants name:_ S\ \’%Z\u\ @Cﬁme§\r ht"w o de\cu aser Y

{b) Owner’s/Applicant's business address: 5‘5\(‘1 E . L,&) (::l\?\“ﬁ —%\VQ\‘ g‘\T')—\. = MO A0
Pl avdecdale Bz

City/SuaterZip

If different, Owner’s/Applicant’s mailing address:

Ciry/Suate/Zip
- Ty ”
¢y Owner s/Applicant’s telephone number: ()7 . - . )
(¢) Owner's/Applican's tefephone number: (F8) = TRARG - Olale?
Check the appropriate box to indicate the Owner/Apphcant i1s a(n). X

CF Individual 0 Corporation BJoint Venture P“.i@cd Liability Company
O General Partnership [ Limited Parnership QUnion Q2 Other;

If the Qwaner/Applicant is a business entity, the business entity must have an active filing or registration on {ile with the Florida Departiment
of State. If the QOwner/Applicant is pot an individual, enter the business entity’s F lonae_. registration/document number i #1, the state or
country under the laws 0? which_the business entity ts currently formed, organized or incorporated under im #2, and the entity’s federal
employer identification number (EIN) in #3. _

{1) Florida registration/document number:

(2) Domicile State or Country: \""\NJ

{3) Federal Employer [dentification Number: ’L(‘\ . Q_C\::"ﬁ \Q\ \

2. {a) SERVICE MARK; [f the owner/applicant is using the name, logo, design andlor slogan being registered in connection with a type of
service, the mark is a service mark. [f the mark is a service mark, the applicant/owner must list the specific service(s) the mark is being
used in connection with. For example: fumiture moving services. diaper services, house painting services. wholesale and retail sales of

tractor equipment, etc. {f the owner/applicant is using the mark to identity services available tn the market place, enter the specific service(s)
being rendered here:

{Nowe: List only those services currently being rendered by the ownerfapplicant. Do not include future services. )
Qf“hﬁ\é& \C_fhe\'ma\r\\m Gl S(*’ij\ NCER, Conmneine \_.'-(\H—’(\')‘ ve a\mmg
Joaiedalnles Hian Cace Picdact Sales Bedox, Elles, S¥in
Cave \reabvnents and sales Pladie SURGEC

S ‘
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2. (b) TRADEMARK: If the owner/applicant is using the name, logo, design and/or slogan being registered in connection with an actual
produgi manufactured by the owner/applicant or on the owner/applicant’s behalf, the mark is a trademark.  f the mark is a wademark, the
applicantiownet must list the specific produci(s) the name, logo, design andfor slogan is being used to identify. For example: ladies
sportswear, cat food, barbecue grills. shoe Jaces, elc. If the owner/applicant is using the name, logo. design and/or slogan to identify goods
available in the market place. enter the specific product(s) the name, logo, design andfor slogan is being used to identify:

{Note: List only those produci(s) gurrently available. Do not inclugde future producis. )

2. te) HOW 1S THE NAME, LOGOD, DESIGN ANEYOR SLOGAN CURRENTLY USED:

SERVICE MARKS: If the name, logo, design and/or slogan arefis being used in connection with a type of service, you must specify the
form(s¥mean(s) of advertisement the applicant/owner is using to advertise the services to the general public. For example: newspaper
advertisements, business cards, brochures, flyers, pamphlets, menus, etc. 1f the mark is being used in connection with a type of service, state
how the name, logo. design and/or slogan are/is being used in advertising here:

3 \
Coloe werrde Aceet maly, Todecoet, (-:mf\)\a Sagneae,
Danmaieh s Y (rmmnerciaNs, 9\\\}9\“}, Uik eTr onthine . anard

D OnlCE

TRADEMARKS: f the name, logo, design and/or slogan are/is being used to identity a product manufactured by or fore the applicant/owner,
you must specify how the mark is applied or affixed to the actual product or its packaging. For example: a1ag, labet, imprinted or engraved on
the actual product, ete. 1 the mark is being used in connection with a specific product, state how the name, logo, desizn and/or slogan is applied
or affixed 1o the actual product{s) or the packaging:

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

List the class{es) which apply to the product(s) and/or service(s) listed in 2(a) and/or 2(h) above:

> 35 B 4

Page 2 of 4



PART Il

I You must siate the date the name, logo, design and/or slogan’ was first used in the state of Florida. and, if it was used in another state or
country. the date you first used the name, logo. design and/or slogan in the other state or country. Enter the month, day, and vear the name,
logo. design and/or slogan was first used by the applicant/owner, the predecessor, or a related company in Florida. Ifthe name, logo, design
and/or slogan_has been used in gnother state or country, then you must also enter the month, day, and year the name, logo, design and/or
slogan was/were used in another state or country, when applicable.

Note: The Florida Statutes require a mark to be in use prior to registration.

(a) Date first used in other state or country, if applicable:

(b) Date first used in Florida: ’L/\ @ !?\CX‘)E)

PART 111

ENTER NAME, LOGO, DESIGN AND/OR SLLOGAN BEING REGISTERED:

|. Enter the name, a brief description of the logo or design, and/or the slogan Kou are registering. The descri[i}icm of the toge and/or design
must be 25 words or less. List the exact name, slogan, and/or description of the fogo/design here: (NOTE: The name. logo. design and/or
slogan listed in this section must match the exact name, logo, design and/or slogan Tisted on your specimens or examples.)

AGELESS TEANSTOR WATIVOMS

Provide the English translation of any and all termis listed #1 above, when applicable:

2. DISCLAIMER STATEMENT (if applicable):

Your mark may include a word or design that is commonly used by others. Commonly used terms or designs must be disclaimed. When
you disclaim a specific term or design, vou are acknowledging this term is commonly used by others and that you do not claim the exclusive
right to use the disclaimed term or design. Al geographical terms and representations of cities, states or countries must be disclaimed (i.e.,
Miami. Orlando. Florida, the design of the state of Florida, the design of the United States of America, etc.). Corporate sulfixes and terms
readily associated with the specific product{s) and/or(s) service being provided must also be disclaimed.

Enter all terms listed in #1 above which require a disclaimer in the space provided below:

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)"

"APART FROM THE MARK AS SHOWN.

Page 3 of 4
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3. ATTACH OR'INCLUDE THREE SPECIMENS'OR EXAMPLES OF THE TRADEMARK OR SERVICE MARK BEING
REGISTERED

Chapter 495, F.S., requires you to submit three specimens {samples or examples) of the mark in use. You must submit three specimens
FOR EACH CLASS listed in Part | #2(d). The name, logo, desizn and/or siopan on the specimens must be identical to_the name, logo.
design andior slogan being registered. _You may provide three identical specimens or three different specimens. For each service mark class
(classes 35-45), you may provide three newspaper advertisements. business cards, brochures, flyers, or any combination thereof. For each
trademark class (classes 1-34), you may provide three tags, labels, boxes, ctc. or any combination thereof. Photographs of bulky specimens
are acceptable if the mark being registered and the good(s) or product(s) are clearly legible.

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION:

I E\ dAa% Q{m , being sworn, depose and say that [ am the owner and the applicant

herein, or that { am quthorized to sign on behall of the owner and upplicant herein, and to the best of my kn()wl'edge no other person
except a related company has registered this mark in this state or hus the right 1o use such mark in Florida either in the identical form
thereof or in such near resemblance as to be likely, when applied to the goods or services of such other person to cause confusion, (o

cause mistake or io decefve. 1 make this affidavit and verification on gpplicant’s behalf. | further acknowledge ihat I have
read the application and know the contents thereof and thai the fae 4

R
on
[
C=
=
Applicant's signature J rj_') ‘_,...
(List name and title} oy
sTATEOF _ A\ =

.
.

COUNTY OF § ) S C}&L}ELS& -
Swaom 10 and subscribed before me on thisz-cﬁhday of Q &‘ 2
(Name of Individual Signing)

‘ﬁ\who is personally known tome [ whose identity | proved on the basis of

Sy N roe

Notary Public Signature

D Velen

Notary's Printed Name

{Seal)

LEE D. NELSON
Notary Public - State of Florlds
Commission # FF 195430
My Comm. Expires Feb 24, 2019

Annrinr lhlnuuh N; mmal Notary Assn
- A——

Rl

My Commission Expires: 9 -2 \"&_" 2 CD\O\‘_

FILING FEE: 587.50 per class
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WE ARE THE #1 IN VOLUME OFFICE FOR SCULPTRA® AESTHETIC TREATMENTS IN THE ENTIRE UNITED STATES !

i

r

FIVE-STAR EXPERTISE. FIVE-STAR RESULTS.

YOUR ULTIMATE, MOST NATURAL-LOOKING, COSMETIC ENHANCEMENTS
ARE AVAILABLE HERE AT SHINO BAY |

Dr. Shino Bﬂv AguiIera -Waild-ienowned Cosmeb Derrnalplogist, and 7™ - '(.r L Withover 18 years of avard-winning eosmnetic and laser surgernies
1 i vohie b Stulpia Aesthetic veatments w the entire Unied S1ates #7 ; \Dn. Aguilena and ris sttt form an uncompromising and talznted
leads an outslanding leam in the latest. mosl effective techniglies and ':g\ team that can show you the £xciting future of ageless

\ transfornauons! Whethe) you: needs are cosmetic of
jik recanstructive. Or. Agudera and tus weam
will Inspire confidence i your decisions ..,

anit in yourself!

offers cver 50 of the I3test premien, constantly-upgraded cosmetic
lechnologies for vour optimal results. He s dual-hoard cedified
with a feliovyship in Datmatology from the American College of
Ostepathic Damntology with over 10 yaars of on-going advanced
naining in Cosmetic Lasers and Aesthetic Medicing. Ha is a
leading-edge reseaicher in the most effective, advanced
age-reversing and cosinatic enhanging therapies. B Aguilera

15 alsa the top requested keynote speaker and traing for
Seulpira™ Arsthetic and one of the world's leading lases manufaciuers.

v, Sning Bay Aguiers acceplng the preshigous Nationat Award:
“BEST Non-Surgical Facial Enhancement”
for {he second pear ina row,

LA
yf )A
66 wdws thithed Iy ot ondy
D Aguiferets expertise, bt aiso
his coring ettitnde aord attention
tor the finest details . the resalts

II'(‘l‘l'.\,'Ji'('hlc‘n‘h'( ! 99 tH e et

THE NEW ERA OF LASER-ASSISTED NO-CUTTING SURGERIES IS NOW HERE !

—

=hL 1

CUR PATIT U AT SCOLPD | WEEK AFTER I, BEFORE K DAYS AFTER
BEFQORHE TRIATHEN] {HERTMENT CO' MICRO-ABLATIVE LASER KO SCALPEL HAIR TRANSPIANT
THEATRLIIT

For micee idonmaiion and additional Belere & Alter patient pholos:
www. ShinoBayDerm.com

CALL TODAY

T0 SCHEDULE YOUR COMPLIMENTARY CONSULTATION

T o

PALM BEACH ISLAND EAST FORT LAUBERDALE
s 5618321950  -954.7653005
in2011and 2012 - ' o oo SO TR ROV« SN 120 180 LASTIAS OLAS WG+ SUITL 01120
. Fasst BEaC o ISEATL L TR U LAUSLEIAN dTA
WINNER OF THE . R i e
, . S
#1 in Volume In Sciilptra2Aesthetic SHING BAY

:'1%?_ IR T s Ty A
oo RN IR RN THUA

in 2011 and 2012

The Futtre of Ageless Transionn tions



