Division of

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet 2 ©
e e e £ e s o ek e e . e e et e e o < e e '.;((L‘Z‘ ?} "t_\,
Note: Please print this page and use it as a cover sheet. Type the fax audit %%\ . ':J *.)L\
number (shown below) on the top and bottom of all pages of the document. -%‘B oo {,:,,;
A -0 bl
) 'l“"\ = -y
e P T
(((H08000239544 3))) ?9'213 W D
o W
T T i
! pd
HOB000233544 3862
MNote: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To: :
Division of Corporations
Fax Number {850} 617-6383
From:
Account Name : EXPRESS CORPORATE FTILING SERVICE INC. = P
Account Number : I20000000146 ,:F.{?‘ 259
Phone : [305)444-4994 59 08
Fax Number : {305)444-4977 ‘%E':T.J —
& (] 1
md 9 =
e e £k s 1 R e e £ A AR LA b e+ A e AR A 3 AR R4 A8 AR fm s S & A A e e 4 o4 1 DA .."n.!(_‘ I rrf{
T T W x
I w
Trademark/Servicemark Registration S5
. &
SPECIALIZING IN THE ART OF CARING
e i oo e e o s et e e e e e
Electronic. Filing Menu Trade;li?;f]:éscrgl;ema:‘OMAS - Help
0CT 212008
https.//efile.sunbiz.org/scripts/efilcovr.exe 10/20/2008
LLBP Y HSOE EXAM‘NER 02:€ 8002 02 3°0

1-d




(((H08000239544)))

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

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

- PARTI

1. OWNER/APPLICANT: Enter the name and address of the individual or the business entity to be listed as the
owner of the Trademark and/or Service Mark on the records of the Florida Department of State.

(a) Owner's/Applicant's name; SERENITY HOME HEALTH CARE INC..

(b) Owner's/Applicant's business address: 7925 NW 12 STREET STE: 101
MIAMI, Fi. 33126

Cly S/ Zip
If different, Owner’s/Applicant’s mailing address:
Ty Rty
(c) Owner’s/Applicant’s telephone number: ( J
Check the appropriate box to indicate the Owner/Applicant is a(n): -
O individual [£] Corporation [Jroint Venture [ Limited Liability Con' ompany F
[0 General Partnership [ Limited Partnership Clunion [ Other: o =
"'T" rr\ Rma |
If the Owner/Appli bus t ust ha wu fili on filowith™
If the Own App 1cnnt ts g bxﬁlpr.aeslsf et bus mem en lty m a.n ve an active n}ﬁe%mgl%ty : da“:
mglstrunon/docunmt number #1, the state wﬁn:h ﬂ1 busincss is currently i
formed,orgmuzedamcarporatedundcrin#z,andmegmy emp?oyerndenu cation number {} AT #3. (o}
I""
OU’ Vel
(1) Florida registration/document number: P04000110277 é?g ro
= s
(2) Domicile State or Country: _FLORIDA > =
(3) Federal Employer Identification Number: 20-1418262
2.(a MARK: If the owner/applicant is using the name, 1 design and/or sl bein: istered in
cmgn)nmun a type of service, the n‘ﬂ is & service gmrk. If tfueolg:g’rk is %nserwoe the agpﬁcganﬂomr
must list the specific service(s) the mark is being used in connection with. For example: fumittire mmnng services,
dmp«sermes,huqcpmntmgsewmwho{csaleandmlsalesofmmreqmpmmt,em If the er/applican
IS MATK {0 Kie available in the market place, enter the speci SETVICE(§ ere:

HOME HEALTH CARE SERVICES
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2.0 IBAQEMAL& Iftheowner/ cant is using the name, logo, design and/or siogan being registered in
) 2. (o) IRADEMA 2 og & ing g;h

gwthe ownedapphwlt or on the owner/applicant’s behalf, the
mark is a trademark. lfthetnark lsairademaﬂ(,

applicant/owner must list the specific t(s) the name,
mMIm and/or slogan is bemg ) to ldentlﬁj For exmnpd te: ladics spormmar mt food, barbecue grills, shoe
AN IJ_ B TN ! 51K r ¥2a S BVE 7 C hils

SERVICE MARKS: If the name, logo, design and/or slogan are/is 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 ;hmeral

g

pubhc Forexampe' ncwspeper ertlsemmts,bmmﬁsscmﬂs,hmchumﬂyers, ‘ lets,um

g
advertsing hyere: 3..; H
S5 o
T
LABELS LETTERHEADS, DECALS, TV COMMERCIALS, RADIO ADS, NEWSPAPER, BUS NESS ”C‘J?
=
CARDS, BROCHURES, WEBSITE, FLYERS, BUS BENCHES, POSTER BILLBOARDS, ;E m
:.E:S
=]
TRADEMARKS: If the name, logo, design and/or slogan arefis being used to identify a product manufactured by or
fore the licant/owner,youmustspecﬂyhowﬂwmmkmapphedoraﬁixedtoﬂwacnmlpmduaornspackagmg
xmg';.amg.label.unpﬂnted ark is being used in copnec

2. are a total of 45 catcgo which all products or service: st
()Wsmﬁuﬂﬂw‘;ﬂrcﬁaﬂ Mgf:edmlé.';flgbmebndaDepm%rrmtotgt:t‘g
i : nd/or service(s) listed in 2{a) and/or 2(b) above;
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PART 0

1. You must state the date the name, logo, design and/or slogan was first used in the state of Florida, and, if it was
usedma:mherslateorcmmu'y,mcdnteyoufn-stusodthcmme, logo desngnmd!orsloganmtheomcrstatcor

(2) Date first used in other state or country, if applicable: JUNE 2004

(b) Date first used in Florida: JUNE 2004

l the me, a brief descnptnon of the logo miéc!'ge;ign,h and/or the gslogan you ere rcglstcrm% descn m

lgul h e s oo dosran and togg'elesx"ﬁti"?ﬂ“m it roatehs STt Sne.
[v] nam oT § n i 1 LIS an g.exact
%gn mor slogan llshed on ygt’lr s.peclmez!l%1 or examples.) ?1:; =
SPECIALIZING IN THE ART OF CARING %r—’-; —,' -
RN
s 1Ty
an o
QE w
=3
W 2

Provide the English translation of any and all terms listed #1 above, when appliceble:

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, you 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 suffixes and terms readily associated
with the specific product(s) and/or(s) service being provided must also be disclaimed.

NO CLAIM 1S MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)"
" APART FROM THE MARK AS SHOWN.
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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 youl to submit three spemmens (samplw or examples) of the mark in use. You must

imens. For eacb service mark class (clasam 35—45), you may pmwde

ﬂueenempapaadvaﬂmnents.busm cards, brochures, flyers, or any combination thereof. For each trademark
class (classes 1-34), you may provide threc tags, labels, boxes, ete. or any combination thereof. Photographs of
"bulky specimens are acceptable if the mark being registered and the good(s) ar product(s) are clearly legible.

SIGNA LY N TION:

, being swarn, depose and say that I am the ownar and the applicant

I,
Rerein, or that I am authorived to sigy on behalf of the owner and herein, and {o the best of my inowledge no other person
hmrq&ﬂmdﬂﬁmm*mdﬂsmuarhuﬂmﬁytmunammmmim nﬁwﬁnﬂﬁ&umdﬁmw

&xcept a related compay
thereof or i such near resemblance as to be likely, mn@pﬂen‘mthegMOrm smbahr:;nrsanto w
applicant’s 1 furthor acknowledse Ihm'e

Q371

cause mistake or 1o deceive. | make thix offidavit and
readﬂwwlkdimmﬂbmﬂnmmq’mdﬂwdemmwdnmmm:mn .
Mﬂ(/”é Mﬁ) o E: =
Typed or name of opplicant : TR 3
' 75 2
Applicanis sghalure o sthogized porson's signature H}'E‘:f o
(List namc and tie) Moy o
an =
STATE OF FLORIDA QL w
O ™
COUNTY OF DADE =M =
On this_02 day of OCTOBER , 0B VICENTE CARMONA ___personally
appeared before me, _ ‘
] whois personaity known to me [] whose identity I proved on
(Seal) YANET AVILA
. Notary's Printed Namo
ool e ot st
i, YANET AVILA s o .
3 ‘. "‘liNolary Publi: - State o Florian My Commission Expires: 12-02-08
‘ * EMy Commitstion Expiros Dex: 2, 2008
_\.r fnr Commission # DD 376458
" Bondad By National Nofery Assn,
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Specializing in the art
of Caring

« Medicare / Medicald
Certified

OFFICIAL CORPORATE PARTNERS OF THE MIAMI HEAT (i}
AND THE AMERICAN AJRLINES ARENA

=

= Serving all of Dade
County

e 24 Hour Emergency
Service

« Helping you reach
your Optimum
Level of
Indepenence

News & Event

*

Breast Cancer Awareness Month
08-10-13
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Serenlty announces corporate partnership
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