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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 27, 2006

MARVIN RIGUERO

MY ART STORE INC.

20879 N.W. 9TH COURT #108
MIAMI, FL 33169

SUBJECT: MYARTSTORE AND DESIGN OF THE LETTERS IN COLOR AND A
CIRCLE AROUND THE NAME
Ref. Number: W06000028971

We have received your document for MYARTSTORE AND DESIGN OF THE
LETTERS IN COLOR AND A CIRCLE AROUND THE NAME 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.

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

Class(es) (35) 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).

You have disclaimed a term or terms that do not need to be disclaimed. Please
remove the following term(s) from the disclaimer statement: "MY".

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. [f 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 acceptable -- 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 return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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' COVER LETTER
y . ‘ .
TO:  Registration Section
Division of Corporations
SUBJECT: M \/ A ﬂ‘Ig oL
(Mark to be registored)

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

Please return all correspondence conceming this matter (o the following:

M ARN TN 1Q \AUVELD

(Name of Person) “~~—

IW AetStore, Twe.,

&69?0/ N l) Tt lo T #4037
Mianti EL_32/67

For further information concerning this matter, please call:

Maryon Rravcro « 954, 638-30 /)

(Name of Person (Area Code & Daytime Telephone Number)
MAILING 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




APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495 FLORIDA STATUTES

TO Division of Corporations Name & address to whom acknowledgment should be sent:
Post Office Box 6327
Tallahassee, FL. 32314 MA'R'(/J—M Rﬂ:q U_Em

R0839 N, v Pyt H 108
Miame FL B3/69
Y, (38—20 (2

Daylime Telephone number
PART ¥

1. (a) Applicant's name; . ’ ’ - M 14 ﬂTSTOE‘E
(b) Applicant's business address: &0 Q 76? /17 éL) ?ﬁéﬂ}z—?—— #/ 08
Miami _FL 33/67

City/State/Zip

If different, Applicant’s mailing address:

City/State/Zip
{c} Applicant's telephone number: (ﬂ 5 LI[ ) b 5 8 ~ 70 / 9"
[ Jindividual Kl corporation oint Venture [ Other:
[C] General Partnership [ Limited Partnership [CJUnion

If other than an individual,

(1) Florida registration/document number: PQQOOOO R ?)300 (2) Domicile State: FL
(3) Federal Employer Identification Number: 165_ 0 OIO Q—S 33

2. (a) Ifthe mark to be registered is a service mark, the services in connection with which the mark is used:
(1 €., furmture movmq services, diaper services, house pamtmg services, etc ) s

bﬁ{ .. . ) _\_-;‘_ . i = A . i
w - T
m-&,l. ] . . R PR Ve S P _

| | SR N
_dfl—?é,tcix sales of ‘foms licted in 2 ()

. If the mark to be mglstered is a trademark, the goods in connection with which the mark is used:

(i.e., ladies sportswear, cat food, barbecue gnlls shoe laces, etc.)

WAL 01l Qnivtings e Pistoapiolltfirt Supplies,
fot Acc55m£s

(c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)

LAaBzis ~ povertisemETs - TNTERNET WESS)TE <
BRoCHURES - Detals — Z1C.,

[Contimaed)




4) The é.lass(es) in which goods or }}eryices fall: o C/\Ci & :.T., ;'35
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1. Date first used by the applicant, predecessor, or a

related company (must include month, day and year):

(a) Date first used anywhere: S~ 2~ 3-00 f (b) Date first used in Florida: __ S~ &~ X0

o _ PART I
1. The mark to be registered is: (If logo/desi

]ltustbe 25 rds ] ) i i ]LI Elﬂd, ]ease gi~ e blief Wlitten description WhiCh
WO Or less. ?
] ! Z- ‘ [ &) Z‘C :( 0
\-.._/}_‘] ) OK vy - \

Loao x5 ey Sivpre Lz1zps Avz IN lolof AxD
A Circle of B RN AroodD NarE
English Translation /ﬂ (l/ /q /Z*f'STD/LE

2. DISCLAIMER (if applicable) _ ﬁ - g

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THETERM " ____ ﬂ’/‘: : 1077 2
" APART FROM THE MARK AS SHOWN.

. Magyy Bikuzres

, being sworn, depose and say that I am the owner and the applicant
herein, or that | am authorized to $igel on behalf of the owner and applican: herein, and no other person except a related company has
the right to use such mark in Florida either in the identical form or in such near resemblance as to be likely to deceive or confise or to
be mistaken therefor. I make this affidavit and verification on my/the applicant's behalf. I further acknowledge that [ have read the
application and know the contents thereof and that the facts siated hergin are true and correct
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T AP icants Sergpee re 3 10
STATE OF,_+— 0O da Do
‘ , O
COUNTY OF _YY U O\ ey _ 243 &
Onthis_ 2O _day of_ XANL. 2000 _ O RAANSCO personally
eared before me,
ho is personally known to me ] whose identity I proved on the basis of
N W\i -,QDW
NOTARY PUBU(;iSWE P?cfd FIEl.ORlDA - Notary Public Signature O—)
g [E0ala V. Rodriguez o
i &8 :Commission # DD560166 L _oxss)a N Roon NI
“u, o Expires: JUNE 05, 2010 : Notary's Printed Name W,
BONDED THRU ATLANTIC BONDING CO,, INC,

’—-—
My Commission Expires: jum@, 5 | (Lo O
FEE: $87.50 per class




We cany a large selection of oil paintings from the

" greatest masters and thelr masterpieces by:

Pabio Picasso, Salvador Dall, Michel-Angelo, Thomas Kinkade, and

" many more Arfists.

We aiso carry an extensive selection of contemporary, modern,
classic, Abstract, and Mediterranean Art.

Caill for more info @: 954-638-7012

or visit our web-site @: www.[MyArtStore] .Us
Questions regarding a perticular artist or work of art send us
an e-mail to: wAﬂStom] @Earthiink.net

[MyArtStor;f




