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T "4 COVERLETTER .

T0:  Registration Section
Division of Corporalmns

P SOL MEDICAL CLINICS

(Mark to be rcblslcrcd)

The enclosed Trademark/Service Mark Applicition, spécifncns and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter 1o the following!

MARCOS SOCORRO

(Name of Person)

EL SOL MEDICAL CLINICS GROUP, INC

© (Firm/Company)-

PO BOX 228874 "
(Address) - i

MIAMI, FL 33222 . ..

~ (City/State and Zip Code)

For further information conurnmg thls thatter, pIcasc caII

MARCOS socoaﬁo 786 _,329-9804

(Name of Person)
MAILING ADDRESS: . . .. .
Registration Section R
Division of Corporations
P.0O. Box 6327 R
Tallahassee, FL. 32314 | ¢ 1'%

{Arca Code & Daytime Telephone Number)

ST RFFIT/COlIRIER ADDRESS:

Registration Section

Division of (,orpomlmns
Clifion Building

2661 Executive Center Circle

---Tallahassee, F1. 32301

(NOTE: The mformatwn (.omalm,d m t]us cover Iuttcr WIII be mcludud in the permanent record and will be available to the general
pub!rc ) . .
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2013

MARCOS SOCORRO

EL SOL MEDICAL CLINICS GROUP, INC.
P.O. BOX 228871

MIAMI, FL 33222

SUBJECT: EL SOL MEDICAL CLINICS
Ref. Number: W13000027640

We have received your document for EL SOL MEDICAL CLINICS 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 document, we have corrected the disclaimer statement
on your document. We have inserted the term(s) "MEDICAL CLINICS"in your
disclaimer statement. A disclaimed term is still considered part of your mark. You
simply do not claim the exclusive right to the use of the disclaimed term(s) apart
from your mark.

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
Regulatory Specialist Il Supervisor Letter Number: 613A00011662

www.sunbiz.org
MNivician of Coarnnratinne - PO BROY R297 ' Tallahaccer Florida 29214
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2eq EL SOL

MEDICAL CLINICS

Tuesday, May 21, 2013

Subject: EL SOL MEDICAL CLINICS
Ref. Number: W13000027640

Dear: Nanette Causseaux
Regulatory Specialist [T Supervisor

Please proceed with my filing. Pleas insert the term(s) “MEDICAL CLINICS” as a disclaimer
statement exactly as you suggested on your letter { Letter Number:613A00011662).

If you have any question concerning this filing, please call me at 786-329-9804

Thank you

Marcos Socorro
President & CEO
El Sol Medical Clinics
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APPLICATION FOR THE REGISTRAT!ON OFATRAI)EMARK OR SERVICE MAﬁ("c‘“j a “T\ ;
| PURSUANT To CHAPTER 495, FLORIDA STATUTES = wt
o i =
S Era AR Y
TO: Division of Corporatmns ‘_ e (;_{/:.-.'. . ';'T\
Past Office Box 6327 ° o o Tl P u
Taliahassee, FI. 32314 _ S _ i = O
co R .l : ST S
VoL T L mRnLT B S
. . ) o " " : B - t:ﬁ

. OWNER/APPLICANT: l nler thc name and addrcss of thc mdw:duat or Lhe busmess entity to be listed as the owner of the Trademark
and/or Service Mark on th(, records of the I° lorida Department of State.

(8) Owner sapplicants nmes EL SOL MEDICAL CLINICS GROUP,INC
(b) Owner’s/Apphcums busmess addrcq:, 6831 WEST 14 CT APT 206
HlALEAH FL 3301 4

City/State/Z
If different, Owncr’s/Apphcant smazlmg dddrﬂs PO BOX 2288 .1 p
“MIAMI, FL 33222

City/State/Zip
{c) Owner’ s/Apphcanls lclephonc numbc: (786 329 9804
Check the appropriate box lo mdlcale lhe Owner/Applicant is a(n): A
Q Individual ri] (_orporauon , ' QJoint Venture Q Limited Liabitity Company
Q General Pannershlp l:l L lmncd Panm.rshlp o I:lUmon ) Q Other:

If the Owner/Applicant is a buqmcs‘y cnnly, the biisiness enmy miust have an acme filing or registration on file with the Florida Department
of Siate. If the Bwncr//\[:plmdm is nm An-individual, enter the business entity’s Florida regitration/document number in #1, the state or
country under the taws ol which the usmess (,nllty is Lurrcnlly ton‘ncd orgam/cd or incorporated under in #2, and the enfity’s federal
employer ldcnnﬁcallon numbcr (l IN).in # 5

(1) Florida rcgistratlon/douumc.m numbg,r P13000030665 /
(2) Domicile State or Country FLOR|DA ’ _--' . R

------ [ SR

(3) Federal Employer ldcnuhcallon Numhu‘ 46 2460866 S _“

2. (a) SERVICE MARK:* Ii the ownu/appluanl is usmg, lhe name, logo dcs1gn and/or stogan being registered in connection with atype of
service, the mark is a service mark.", If the mark is'a service mark; the applicant/owner must list %lc specific service(s) the mark is being
used in connection with. " For cxampk furniture moving services, dlapu' scrvices. house painting services, wholesale and retail sales of
tractor equipment, etc. If the nwner/dpnhcam is usmg thc mark to identity services avm!abie in the market place, enter the specific service(s)

being rendered here: | ] it Tl

P el WL R

{Note: List only those services Lu!‘I’Cl’lllV hein, u.ndurcd h the owner/a licant. Do riot include future services.

THE MARK IS BEIN USED IN CONECTION WITH, MEDICAL SERVICES
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L RN "‘M‘-’t‘-.'?u. ,u:gg_r“u_}d_‘,‘
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‘2. (b) TRADEMARK: If the owncr/ap]pllcanl is uslng ihe name. logo, design andfo: b]OEdn being registered in connection with an actual

product manulactured by the owner/applicant or on'the owner/applicant’s behalf, the mark is a trademark. 11 the mark is a trademark, the

applicant/owner must Jist the specific product{s) thc ndme, logo, design and/or slogT1 an is being used to identify. For example: ladies
sportswear, cat food, barbecue grills, shoe Taces, etc.: 1 the owner/g, licani is using_the name, logo, design and/or slogan to identify goods
available in the market plau., cnlcr the spcunc groducl( s) the name, logo, dc‘ugn ané/nr slogan is being used to identify:

(None:_List only those nroduu( s) cum.nth' ‘wanlabl» Do not mcludc lulurc nroducls)

i

2. (¢) HOW IS THE NAME LOGO. DESIGN AND/OR SLOGAN CURRENTLY USED:

SERVICE MARKS:; If the name; logo, design andfor slogan arc/is ‘being used in connection with a type of service, you must specify the
form(s)mean(s) of advcm‘;cmc.m the applu.ant/owner is using to advertise the services to the general public. For example: newspaper
advertisements, business cards, hrochurcs Alyers; pamph[cts menus, ete. 1E the mark is being used in connection_with a type of service, state
how the name, logo, deqlgn dnd/or qlngan are/lﬁ bemg usgd in advcmsmg hcrc.

THE MARK IS CURRENTLY USED TO ADVEHTISE THE SERVICES IN
BUSINESS CARDS BROCHURES PAMPHLETS

TRADEMARKS: If the namc lobo dr.su,n andfor slogan are/is’ bung: uea,d 10 ldcnuiy a product manufactured by or fore the applicant/owner,

you must specify how the mark is app]nd or affixed to the actual product or its packaging. For example: a tag, label, imprinted or engraved on
the actual product, cte. If the mark is being used in connection w1th a specilic pruduu.l state how the name, logo, design and/or slogan is applied
or affixed to the actual nmduct( h) or thc packd;,m_f,_ - o

2. {d} FEE(S) AND CL AQS(I;\) Iht,rt. are a total of 45 dasses or calel,one'; i which all products or services must be categorized. The
fee to register a mark is $87 50 per ¢ ddas g Mak«. c.huk payable Lo IFlorida I)Lpanmun of State.

. .l"agt; 2l0f‘4:;-



PART ll

. You must state the daic 1hc na.mc log,o dwg,n and/or q!ogan was first used i th(, state of Florida, and, if it was used in another statc or

country, the date you first uscd the: namé, logo; design andfar slogan in the ather state or country. Enter the month, day, and vear the name,

logo, design and/or slogan was first used by thu applicant/owner, the nrudn.cc.s*.or org related company in Florida, [fthe name, logo. design

and/or slogan has been used in zmother qlate or coumrv then you must alse enter the month, day, and year the name, logo. design and/or
slogan was/were used in unmhcr sla(e ot coumry. when 'mpllcahlc '

N v .- et " ' o L
Note: The Florida Statutes require f»i inark {0 be in use prior to registriltion. s
P L '-‘; [P L L B o P

(a) Date first used in other state or';‘:ou‘mi"y._i['applicublc: NA . o

(b) Date first used in F ltl):r.id:a;i 08/ / 2012 |

.. PARTAII

i

ENTER NAME, LOCO, DFSIGN AND/OR bLOGAN Bl:.lNG REGISTP RLD

1. Enter the name, a brief dL‘sCl‘l tion of l!u, logo or deslgn and/or lhe slogan ?ou are n.gwtermg The description of the logo and/or design
must be 25 words or less. List the exact-name, slogan, andi/or deseription of the logo/design here: (NOTE: The name, logo, design and or
slogan listed in this scction must mau.h lhc cxact nann, log,o dcmgn and/or slogan stcd on your specimens or uxamplcs )

EL SOL MEDICAL CLIN!CS

Provide the English translation of a_ny}aud all terms listed #1 above, when applicable:

¥

s, e

2. DISCLAIMER STA'I‘I'MI NT (lfapplu,abiu) ) -

Your mark may includc’a wurd or design’thal’is commonly used by oihnrs Commonl\ used terms or designs must be disclaimed. When
you disclaim a specific ( tcrm or d\.Slgn You are acknowledging this term-is wmmonly used by others and that you do not claim the exclusive
right to use the dlsclzumcd term, or- desngn Allg gcograph:cal terms and rcpresunauons of cities, states or countries must be disclaimed (i.c.,
Miami, Orlando, F Iomda thic dc,xlgn of'the staté of Floridd, the design of the' Umlcd States of America, eic.). Corporate suffixes and terms
readily associated with thc spccn I|c produ(.l(s] und/nr(ﬁ) st.rv:u. bc1n5 pmwdc.d must: also be disclaimed.

Enter all terms listed in #1 abovc Wthh rcquu ¢ a dlfsclaimu in lhc spau. pmvndcd h low:

' ‘. .
NO CLAIM IS MADE IOTIJ LXCI US]VL R.IGHT FO USE II]LT] RM(ST' | \

"/\PARI | ROM Hll MARK AS SHOWN.
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3. ATTACH OR INCLUDE I]IRII wumms OR zxmwm |~s OI THE TRADEMARK OR SERVICE MARK BEING
REGISTERED R S AL e S .

Chapter 495, F.S,, requues yuu 0 suhmn thrCL qpu,lm(.m (samples or LdeplLs) of the mark in use. You must submit three specimens
FOR_EACH CLASS listed in Pan 1. A2(d). The ne Thé name, logo, design andfor slos,an on the specimens must be identical to the name, logo,
design and/or slogan being tegistered, You may provide three 1denhcgl_qpcum;n«; or three different specimens. For each service mark class
(classes 35-45), you may provide (hre¢’ nmspapcr advertisements, business cards, brachures, flyers, or any combination thereof. For cach
trademark class {classes -34), you may, plowde threc tags, labels, boxes, ete. or any combination thercof. Photographs of butky specimens
are acceplable if the mark hung I'C{,l‘rlt.rLd and lhe ,,ood(q) or produu(s) are ulwr!y Icglble

SIGNATURE OF APPI ICAN l /OWNI R AND NO FARI/A [ ION
{: e PRV

&,(m ﬁ OB l/ / O o bemg Sworn,.depose and say that | am the owner and the applicant
herem or that [ am authorized (o sign-on behm’f of the owner aml applicant herein, and to the best of my knowledge no other person
except a related company has régistered Ihis mark in this state or has the right ti ise such mark in Florida either in the identical form
thereof or in such near resémblance as to be likely, when applied 10°the goods or services of such other person fo cause confusion, to
cause mistake or to deceive, I make, this affidavit and verification on myithe applicant's behalf. | further acknowledge that 1 have
read the appiication and krow .fl'Je conrent\ Ihweoj and U’rat the facts’ smred herein are true and correct,

MAHCOS SO,CORRO

mf‘aw» %fu Cé.ﬁ

Appll(.:lnlh signaturc "“ B
AL l‘:l name and l:l]c)

STATE OF H
COUNTY OF DCL ‘P! . » |
Sworn to and subscrib‘c:d‘ hu":):c‘mconthls .: :". day of M a/‘d/ 9017) U aﬂﬂD gow” 0

(Name of Individual Signing)

who is pcrsonally known lo e

."(\.‘{

) ﬂl/

TPl ure’ -

Notary's Printed Name %

e,\\‘""‘;';,z:

Carmen Rodriguaz
A -cammssnon #EE176247

. - w LR TEXPIRES: MAR, 05,
g F];LING FEE: $87.50 per class %u,,,fk?f WWW. MRUNNOTAR?{.?::S

+ My Commission Expires:_

— ) P

Page 4 of 4 .




OFFICIAL SPECIMEN

TM/SM REG.#

5
A
[ ‘ | '
; ..?‘:(: v_‘-fi rem LY f!»-."

' MEDICAL CINICS

Bneficiario/deiMet

(3091209307658
' ¢ ,.

7



