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. + COVERLETTER
vy Y ‘ '
TO:  Registration Section
Division of Corporations

sumecr. MMADRE CELL PLUS

(Mark to be registered)

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

Please return all correspondence concerning this matter to the following:

LESLIE M APONTE

(Name of Person)

AMERICA ORGANIC SOLUTIONS

(Firm/Company}

10928 NW 70TH STREET

(Address)

DORAL,FL,33178

(Ciry/State and Zip Code)

For further information concerning this matter, please call:

LESLIE M APONTE . 786 3664029

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

Tallahassee, FL 32301

{NOTE: The information contained in this cover letter will be included in the permanent record and will be available to the general
public.)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2012

LESLIE M. APONTE

AMERICA ORGANIC SOLUTIONS
10928 NW 70TH STREET
DORAL, FL 33178

SUBJECT: MADRE CELL PLUS
Ref. Number: W12000061338

We have received your document for MADRE CELL PLUS and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

In lieu of returning your application we have deleted the informational statement
"NAUTRAL STEMCELL ENHANCER" from Part lll.

Please notify this office in writing if you would like this office to proceed with your
filing.

You may comply with this request via fax. Please fax correction{s) to the
attention of the undersigned examiner at 850-245-6030.

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 :
Document Specialist Superwsor Letter Number: 012A00029274

www.sunbiz.org
T™xiainn of Carnaratinne - PO ROY B297 _Mallahacceans Blarida 29214



Dec 26 12 03:30p Junta Electoral Miami 305 373 9293

12/14/12

Good morning Mrs. Nanette,

It's ok to remove the statement Natural Stem Cell Enhancer, please
proceed with the processing of my application for Madre Cell Plus.

Document number W12000061338

Leslie Aponte
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERYICE

MARK 55
PURSUANT TO CHAPTER 495, FLORIDA STATUTES T e o

s A B

TO: Division of Corporations —T,:v ™ 7
Post Office Box 6327 i !
Tallahassee, FL 32314 o -3-: ‘A
PR - ?h,’\s‘

— 5 *
PART ]

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

(@ ownersiappticants name: AMERICA ORGANIC SOLUTIONS (o N

(b) Owner's/Applicant's business address: 1 0928 NW 70 TH STREET
DORAL,FL,33178

City/State/Zip
If different, Owner’s/Applicant’s mailing address:

City/State/Zip

(¢) Owner’s/Applicant's telephone number: (786 ) 3664029

Check the appropriate box tycate the Owner/Applicant is a(n):
Q Individual Corporation

Q General Partnership Q Limited Partnership

DJoint Venture
QUnion

If the Owner/Applicant is a business entity, the business entity must have an active filin
of State. If the Owner/A

) the by b ! gor registration on file with the Florida Department

?phcant is not ap individual, enter the buysiness entity's Florida registration/document number in #1, the state or
country under the laws of which the business entity is currently formed, organized or incorporated under in #2, and the entity’s federal
employer identification number (EIN}) in #3.

Q Limited Liabitity Company
Q Other;

(1) Florida registration/document number: 12000097418 /
(2) Domicile State or Country: FLORIDA

(3) Federal Employer Identification Number: 46-1464040

2.(a) SERVICE MARK: If the owner/applicant is using the name, logo, design and/or slogan bcin%I 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: fumnilure moving services, diaper services, house painting services, wholesale and retail sales of
tractor equipment, etc. If the owner/applicant is using the mark to identify services available in the market place, enter the specific service(s)
being rendered here:

{Note: List only those services currentiy being rendered by the owner/applicant. Do not include future services.)

Page 10f4



+2. (b) TRADEMARK: If the owner/applicant is using the name, logo, design and/or slogan being registered in connection with an actual
product mahufactured by the owner/applicant or on the owner/applicant’s behalf, the mark is a trademark, I the mark is a trademark, the
applicant/owner must list the specific product(s) the name, logo, design and/or slogan is being used to identify. For example: ladies
sportswear, cat food, barbecue grills, shoe laces, etc.  If the owner/applicant is using the name, logo, design and/or slogan 1o identify goods
available in the market place, enter the specific produci(s) the name, loge. design anﬁor slogan is being used to identify;

(Note: List only those product(s) currently available. Do not include future products.}

DIETARY SUPPLEMENT

2. (c) HOW 1S THE NAME, LOGO, DESIGN AND/OR SLLOGAN CURRENTLY USED:

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 the general public. For example: newspaper
advertisements, business cards, brochures, flyers, pamphlets, menus, etc. If the mark is being used in gonnection with a type of service, state
how the name, logo, design and/or slogan are/is being used in advertising here:

TV ADVERTISEMENT

TRADEMARKS: If the name, logo, design and/or slogan arefis being used to identify a preduct 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: a tag, label, imprinted or engraved on
the actual product, etc. If the mark is being used in connection with a specific product, state how the name. logo, design and/or slogan is applied
or affixed to the actual product(s) or the packaging;

LABEL

2. (d) FEE(S) AND CLASS(ES): There are a total of 45 classes or categories in which all products or services must be categorized. The
fee to register a mark is $87.50 per class. Make check payable 10 Florida Department of State.

List the class{es} which apply to the product(s) and/or service(s) listed in 2(a) andfor 2(b} above:
CLASS 5=$87.50

Page2 of 4



. Y . . PART I1 ' |
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 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 year the name,

logo, design and/or slogan was first used by the applicant/owner, the predecessor, or a related company in Florida. [f the name, logo, design

and/or slogan has been used in another state or country, then vou must also enter the month, day, and yvear 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: N/A

(b) Date first used in Florida: _11/28/2012(

PART Il

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

1. Enter the name, a brief de_scrigtion of the logo or design, and/or the slogan you are registering. The descri%on of the logo and/or desi
must be 25 words or less. List the exact name, slogan, and/or description of the logo/design here: (NOTE: The name, logo, design and/or
slogan listed in this section must match the exact name, logo, design and/or slogan [isted on your specimens or exampies.)

,MADRE CELL PLUS
Y P

- 3
e

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

- . . - - -
: 1 “1 e T ;
.- A o bl + A - -y

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 commeonly used by others and that you do not claim the exclusive
right to use the disclaimed term or design. All 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.

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

NGO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)" - CELL - ==

"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. design and/for slogan on the specimens must be identical to the name, logo,
design and/or slogan being registered, You may provide three identical specimens or three different specimens. For each service mark ciass
{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, etc. 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 %M@Oﬁ/é , being sworn, depose and say that 1 am the owner and the applicant
herein, or that I am authorizet! to sign on behalf of the owner and applicant herein, and to the best of my knowledge no other person
excepl a related company has registered this mark in this state or has the right to 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, to

cause mistake or to deceive. | make this affidavit and verification on my/the applicant's behalf. | further acknowledge that I have
read the application and know the contents thereof and that the facts stated herein are true and correct.

LESLIE M APONTE
?d Typed or printgg name of applicant

Applicant's signature

(List name and title)
STATE OF Pt 2.} ol oo FELIX J SURIEL

2 MY COMMISSION # DD887139
COUNTY OF \ 1 I EXPIRES March 27, 2013
_____M_‘«_Q_aﬂz_ | wom 50183

FioridaNotaryBervice. com

Swomn to and subscribed before me on this JD day of ’)'LOU@/YI A(", &LQ F-.e : ¥ud 03 giLf;C.

(Name of Individual Signing)
a/who is personally known tome & whose identity | proved on the basis of

AN

\ /
Seal ic Signature
ea L \
(Geab relix 1 Sviiel
" “g; Notary's Printed Name
P R
= -
é Tt My Commission Expires; Marc h (25 (0|3
. STEA FILING FEE: $87.50 per class : "
Ty -k FELIX J SURIEL
~ S R 2 MY COMM
e Page 4 of 4 SSION # DD867139
Ve B o EXPIRES March 27, 2013
@

FloriiatotarySarvics.com
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MADRE CELL PLUS | Y RIS DT S T S .- Suppl
Provides the highest, purest form e BN S i A . : . B
of (AFA) Aphanizomencn Flos-

, . Serving s
Aquae a blue-green algae proven Servings
to support the natural release of oL
adult stem cells from the bone Amount ¢

-marrow.

*Daily Va

= e -Suggest:

... - O Take two (2
Warning: As with all dietary .

supplements it is recommended Glaten free

that you consult your physician if -flavor, soy,
you are pregnant, nursing, or : tives,

taking anticoagulants or other

medications.

Keep out of reach of children

Do not use if the safety seal is broken or

missing : Z - s
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