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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2019

MARGARITA DE LA ROSA
WELL-BEING COMMUNITY CENTER
3414 W 84TH ST, STE 100

HIALEAH GARDENS, FL 33018

SUBJECT: WELL-BEING COMMUNITY CENTER & SLOGAN "REBUILDING
LIVES TOGETHER"
Ref. Number: W139000090688

We have received your document for WELL-BEING COMMUNITY CENTER &
SLOGAN "REBUILDING LIVES TOGETHER" and your check(s) totaling
$340.00. 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.

Class{es) 41,44 & 45 would appear applicable to your specific mark. Please
delete the class(es) you have on line 2 (d) and insert the pertinent class(es)
41,44 & 45,

List only the mark to be registered in #1 of Part lll. Please delete any
informational statements, explanations, etc. you may have included.

Your mark contains word(s)/design(s) that must have a disclaimer. All
geographical terrns, such as cities, states, countries, and designs of same, must
be disclaimed. Some commonly used words and corporate suffixes must also be
disclaimed. You must disclaim the following term(s} by completing the disclaimer
statement found in #2 of Part Il of the application: COMMUNITY CENTER

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. If 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 fabels.

Please attach your specimens to a copy of this letter or to your corrected
application, if it was returned to you for correction(s), and return it/them to this
office for processing.

Please note "Together" is misspelled in Part Il #1. Also, you have listed class 10
in Part 1 2(d) but you have not listed a product in Part | 2(b).

Pursuant to 5. 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.

It you have any questions concerning the filing of your document, please call
(850) 245-8051.

Karen A Saly
Regulatory Specialist Ii Letter Number: 919A00020921

www.sunbiz.org

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



COVER LETTER

TO: Registration Section
Division of Corporations

Well - Being Community Center ref w19000090688

(Mark 10 be registered)

SUBJECT:

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

Please return all correspondence concerning this matter 10 the following:

Margarita De La Rosa

(Name of Person)

Well- Being Community Center

(Firm/Company)

3414 w 84 th st, ste 100

(Address)

Hialeah Gardens, FI 33018

{City/Stute and Zip Code)

For turther information concerning this matter. please call:

Hector M Arroyo 682 234-0911

{Name of Person) {Area Code & Dayiime Telephone Number)
MAMHING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Repistraiion Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. FLL 32514 2661 Exccutive Center Crrele
Taliahassee, FLL 32301

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



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE ;\IARI\',
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

T Division of Corperations *i{
Post Ofttce Box 6327 M
Tallahassee, FIL 32304

PART ]

TS

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

well-being community center, corp.

(b) Orwner's/Applican's business addrcss:341 4 W 84 th Street ' Ste 100
Hialeah Gardens, FI 33018

Civ/State/Zip

(a) Owner's’Applicant's mume:

i different, Owner s/Appheant’s mailing address:

City/Stute/Zip

() Owner s‘Applicant’s welephene namber: ( ]

Cheek tie appropriate box to indicate the Owner/Applicant is a(n):

Q Individual B Corporation QJoint Venture Q Limited Lisbility Company

Q General Mannership Q Limited Pannership QUnon O Other;

If the Owner/Applicant is a business entity, the business entity must have an active filing or registration on file with the Florida Department
of State. 1f the Owner/Applicant is not 4n individual, enter the busmess entity’s Florida registration/document number in #1, the state or
country under the laws of which_the business entity s currently formed. organtzed or incomorated under in #2, and the entity’s federal
employer identification number (EINY in #3.

(i) Florida registration/document number: P17000083689

(2y Domicile State or Country: Florida
(3 Federal Emplover ldemitication Number: 82-3150293

2.{2) SERVICE MARK: If the ownerfapplicant is using the name, logo. design andfor slogan being registered iy connection with a tvpe of
service. the mark is a service mark.  1f the mark is a service mark. the applicanvowner must list the specific service(s) the mark is being
used in connection with. For example: furniture moving services. diaper services, house painting services. wholesale and retail sales ot
Iractur cquipment. eic. [f the ownerfupplicant is using the mark to identity services availahle 1n the market place. enter the specitic service(s)
being rendered here:

(Note: List unly thuse serviges currently bemng rendered by the vwnerfapplicanl. Do nol include future services.)

Mental Health Services, Targel Case Managment, Psychosocial Rehabilitation, Primary Care Physician

Page 1 ot d



2.(h) TRADEMAREK: If the ownerapplicant is using the name, logo, design and/or slogan being registered in connectivn with an actual
product munulactured by the owner/applicant ur on the ownerfapplicant’s behall, the mark is a trademark.  1F the mark is a trademark, the
applicant/owner must list the specific productis) the name, logo, design andfor slogan is being used Lo identity.  For example:  ladies
sportswear, cat food, barbecue grills, shov laces. e, 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, Jogo. design and/or slogan is being used 1o dentifv:

{Note: List only those productis) curcenty available. Do not include funure producis.)

N/A .

2 {cy HOW IS THE NAME. LOGO, DESIGN AND/OR SLOGAN CURRENTLY USED:

SERVICE MARKS: If the name, logo, design andfor slogan arefis being used in connection with a type of servieel you must specify the
formis)ymean(s) of advertisement the applicant/owner is using 1o adveriise the services to the general public.  For example:  newspaper
advertisements. business cards, brochures, flvers, pamphlets, menus, ele. [ the mark 15 being used in connection with a type of service, state
how the name, logo, design and/or slogan arefis being used in adverusing here:

Brochures, Business Cards, Letter Heads

TRADEMARKS: Hthe name. logo, design andfor slogan arefis being used to identify a product manufactured by or tore the applicantowner,
vou must specify how the mark is applivd or affixed to the actual product or its packaging. For example: o tug, label imprinted or engraved on
the actual product. ete, 10 dwe mark is being used_in conneetion with a speetfic product, state how the name, logo, design and/or slogan is appliced
or aftixed 1o the actual product(s} or the packaging;

N/A

2. ¢d) FEE(S) AND CLASS{ESY: 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 S87.30 per cluss. Muke check payable to Florida Department of State.

List the class{es) which apply o the product(s} and’or service(s) listed in 2(a) and/or 2(b) above:

41,44,45

Page 2 of 4



PART 11

I. You must state the date the name, logo, design and’or slogan was first used in the state of Flonda, and. i1t 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, dav, and year the nume,
togo, design anddor slogsan was first used by the applicant/owner, the predecessor, or a related company in Florida, Hthe name, logo, design
and‘or slogan has been used in another staie or country, then vou must also enter the month, day, and year the nume, loge, desipn 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 fisst used in ather state or country. 1 applicable: N/A

(b) Dute first used in Floridu: 10/17/2017

PART I

ENTER NAME, LOGO. DESIGN ANDVOR SLOGAN BEING REGISTERED:

b Enter the name. a bried deseription of the logo or design, and/or the slogan you are registering. The deseription of the logo and/or design
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 mutch the exact name. loge. design and/or slogan fisted on your specimens or examples.)

Well-Being Community Center, s a letter W color blue with green and orange insert.

Provide the Enghsh ranslation of any und all tenms listed #1 above, when applicable;

2. MSCLAIMER STATEMENT (it applicable):

Your mark may include a word or destgn that is commonty used by others. Comwnonly used terms or designs must be disclaimed. When
you disclaim a spectfic term or design. you are acknowledging this term is commonly used by others and that you do no ¢laim the exclusive
right 10 use the disclaimed 1erm or design. ANl geographical wrms and representations of cities. states or countrics must be disciaimed (ic.,
Miami, Orlando. Florida, the design of the state of Florida, the design of the United States of America. ete.). Corporate suflixes and terms
readily associated with the specific product{s) and/orts) service being provided must also be disclaimed.

Enter all tenns 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)r Community Center

"APART FROM THE MARK AS SHOWN,

Page 3 of 4



3.0 ATTACIH OROINCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE MARK BEING
REGISTERED

Chapter 493, F.S.. requires you to submit three specimens (samples or examples) of the mark in use. You must submii_three speeimens
FOR EACH CLASS listed in Pan | #2{d}). The name. logo. design and’/or slogan on the specimens must be identical 1o the name, logo.
design and/or slogan being registered. You may provide three identical specimens or three different specimens. For cach service mark class
{clusses 35-435), vou may provide three newspaper advertisements, business cards, brochures. flyers. or anv combination thereof, For each
trademark class (¢lasses 1-34), vou may provide three 1ags, labels, boxes, ete. or any combination thereol. Phowographs 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 //L/Ory\/ W/& ﬁe ,ﬁr / ¢ 7"4 . being sworn, depose and sav that [ am the owner and the applican:

hercintor Iha T am authorized to sign on'behulf of the owner and applicant herein, and to the best of my knenvledge no other person
except a nlured compenny has registered this mark in this state or has the right 10 wse such mark in Flor ida either in the uiemzca!ﬁum
thereof or in such near resemblance as to be likely, when applied 10 the goods or services of such other person 10 cause confusion, to
cuse mistake or o deceive, | muke this affidavit and verification on my/the applicant’s behalf. | further acknowledge that | have

read the epplication and know the cun!wa/m&fﬁuﬁmd that thefuices ﬂht‘h‘%r e/«’ and correct.
gr- f/f/""’(& , .

T pcd or printedfime of appllc.ml

]

Applicani's signature

Z/ /@\ (L.ist game and title)

STATE OF /@‘J’V

COUNTY OF /Cé\,(/z/uu\, ug&-—ﬁeﬂ

Swom w and subscribed before me on this 'Zz—dm of % —"’-’Z"dfzi;/ / ﬁ /I/;V"Q/(

(Name of l/mdud! Signing)

who is personally known to me 0 whose identity 1 proved on the basis ot

0 /
otary PubH -
(2]

¢ Signajure,
/')/\_/—'—" 2

Notirv's Printed Name

Notary Putlic State of Flanda
(Scal} ; HOARI TRUJILLO

My Commssion GG 174042
Expues 01/09/2022 / {

My Commission Expires: O///O 3 /w 2 2
FILING FEE: 387.50 per class

Page 4 of 4



Margarita de la Rosa
President and Executive Director

(G SR nc i |

3414 W 84th St Suite 100
Hialeah Gardens, FL 33018

W

wellbeing@wellbeingcommunitycenter.com

www.wellbeingcommunitycenter.com
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