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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2020

JESSICA BOATWRIGHT
812 NORTH 15TH ST.
FT. PIERCE, FL 34950

SUBJECT: JOI ENTERPRISES
Ref. Number: W20000046257

We have received your document for JOI ENTERPRISES and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Class(es) 16,35,36,38 & 41 would appear applicable to your specific mark.
Please delete the class(es) you have on line 2 (d) and insert the pertinent
class{es) 16,35,36,38 & 41.

There is a balance due of $350.00.

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

We need three permanent specimens, which may be the same or different.
TYPED or HANDWRITTEN MATERIALS ARE NOT ACCEPTABLE. We do not
accept specimens which have been ALTERED or DEFACED. ANY SIZE
SPECIMENS ARE ACCEPTABLE. |f your mark falls under the classification of a
trademark (classes 1-34), we need the labels, tags, decals, containers, boxes,
wrappers or 3 LEGIBLE photographs of the goods or products with the specimen
affixed. IF YOUR MARK FALLS UNDER THE CLASSIFICATION OF A SERVICE
MARK (CLASSES 35-45), WE NEED SPECIMENS FROM WHICH WE CAN
DETERMINE THE SERVICE(S) BEING RENDERED. We will accept magazine
and-or newspaper advertisements, brochures or business cards. |If business
cards are submitted, we must be able to determine the services being rendered.
if your mark falls under the classification of both a trade and service mark, we
need specimens for both. WE WILL NOT ACCEPT LETTERHEAD
STATIONERY, ENVELOPES OR INVOICES AS SPECIMENS.

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

Pursuant to s. 495.035(5), F.S., this application will be considered abandoned if
the applicant fails to repiy or resubmit the corrected/amended application within



three months from date of this lefter.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist | Letter Number: 420A00009590
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COVER LETTER

TO: Registration Section
Division of Corporations

JOVENTERPRISES
SUBJECT:

(Mark o be registered)

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

Please return all correspondence concerning this matter to the following:

JESSICA BOATWRIGHT

{Name of Person)

JOLENTERPRISES BY JESSICA BOATWRIGHT

(FirmvCompany)

SI2NORTH I5TH ST

{Address)

FTI.PIERCE, FL 34950

(City/State and Zip Cade)

For further information concerning this matter, please call:

JESSICA BOATRWRIGHT 678 662-4493
at }
(Name of Person) {Area Code & Davtime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Talluhassce
Tallahassee. FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303

(NOTE: The information contained in this cover {etter will be in¢cluded in the permanent record and will be
available to the general public.)



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 ey

PART I N

E

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 Flonda Department of State.

(a) Owner’s/Applicant’s namc: JESSICA E. BOATWRIGHT

i : 2 NORTH 15T BT
(b) Owner’s/Applicant's business address: 812 NORTH 15TH STREET

FORT PIERCE, FL 3950

Ciry/State/Zip

e \ . , . Q. { 2
If difterent. Owner’s/Applicant’s mailing address: P.O. BOX 2613

FORT PIERCE, FL 34954

Cy/State/Zap
. 662449
¢} Owner’'s/Apphicant’s telephone number: ( 678 ) 24493
Check the appropriate box to indicate the Owner/Applicant is a(n):
& Individual [ Corporation [Joint Venture [ Limited Liability Company
{JGeneral Partnership T Limited Partmership LUnion I Other:

if the Owner/Applicant is a business cntity, the business entity must have an active filing or registration on tile with
the Florda Department of State. If the Owner/Applicant is" not an individual, enter the business entity’s Florida
registration/document number in #1, the state or country under the laws of which the business entity is currently
tormed. organized or incorporated under in #2, and the entity’s federal employer identification number (EIN) in #3°

(1) Flonda registration/document number.

(2) Domucile State or Country:

(3) Federal Employer ldentification Number:

2.(a) SERVICE MARK: If the owner/applicant is using the name, logo, design and/or slogan being registered in
connection with a type of service, the mark is a service mark.  If the mark is a service mark, the applicant/owner
must list the specific service(s) the mark is bewng used in connection with. For example: fumiture 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 currently being rendered by the owner/applicant. Do not inchude future services.)

BOOKKEEPING, COMMERICAL/PERSONAL SERVICES




~ {6y TRADEMARK: If.the owner/applicant is using the name. logo, design and/or slogan being registered in
:annection with an actual product manutactured by the owner/applicant or on the owner/apphcant’s behalf, the mark
5 a trademark.  1f the mark 1s a trademark. the applicant/owner must list the specific product(s) the name, logo,
wesign andsor sfogan is being used to identifv. For example: ladies sportswear, cat food, %arbccuc wmills, shoe laces,
ac. [ the owner/applicant is using the name, lopo, design and/or slogan 1o identity goods available in the market
place, enter the specific product(s) the name_logo. design and/or slogan is being used to identify;

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

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

h

A
“ . . . . : . i r . .
SERVICE MARKS: If the name, logo, design and/or slogan arc/is being used in connection.with a typc of service, you
must specify the form(s)/mean(s) of advertisemnent the applicant/owner is using 1o advertisc the services to the general
public. For example: newspaper advertisements, business cards, brochures, flyers, pamphicts, menus, cte. If the mark

1s being used in conngction with a type of service, state how the name, logo, design and/or slogan are/is being used in
advertising here:

WEBSITE, SOCIAL MEDIA, MAIL FLYERS, T-SHIRTS, PENS. CUPS

TRADEMARKS: If the name, logo, design and/or slogan are/is being used to identify a product manufactured by or
fore the applicant/owner, you must specify how the mark is applicd or affixed to the actual product or its packaging. For
example: a tag, label, imprinied or engraved on the actual product, etc. I the mark is being used in connection with a

spectfic product, state how the name, logo, design and/or slogan is applied or affixed to the actual product(s) or the
packaging:

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

List the class{es) which apply to the product(s) and/or service(s) listed in 2{a) and/or 2(b) above:
3s




PART II

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 tirst used by the applicant/owner,
the predecessor, or a related company in Flonda. H the name_ logo. design and/or siogan has been used in another

state or country, then you must also enter the month, day, and vear 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 applicablic: Ea

(b) Date first used in Flonda: 10/0872019 o o i
- i"{'
PART I R UN
g o

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

|. Enter the name, a hricfdcsuri;)tion of the logo or design, and/or the slogan you are registering. The description of
the Togo and/or design must be 25 words or less, List the exact name, slogan, and/or description of the logo/design
here: (NOTL: The name, logo, design and/or slogan listed in this section must match the exact name, logo, design
and/or slogan listed on your specimens or examples.)

JOTENTERPRISES/ 2 HANDS BOTH PURPLE AND GREEN RAISED INSIDE OF A CIRCLE

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

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 arc acknowledging this term is commonly used by
others and that you do not ¢lann the exclusive night to use the disclatmed term or design. All geographical terms and
representations of cities, states or countries must be disclaimed (i.¢., Miami, Orlando, Florida, the design of the state
of Flonda, the design of the United States of America, etc.). Corporate suffixes and terms readily associated with the
specific product(s) and/on(s) scrvice being provided must also be disclaimed.

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

- - . ~ ey ENTERPRISES
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)"

" APART FROM THE MARK AS SHOWN.




] - . . L

3. ATTACH OR .[II\ICLUDE 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 1 #2(d). The name, logo, design and/or 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 class (classes 35-45), you may provide three
newspaper advertisements, business cards, brochures, flyers, or any combination thereof. For cach 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:

) 1
I x} 6 any 41y E . R O C[‘)T‘U Iy ﬁ }/}')“ . being sworn, depose and say that | am the owner and the applicant herein,

or that I am authorized to sign on behalf ofdhe owner and applicant herein, and 1o the best of my knowledge no other person except 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 o be likely, when applied o the goods or services of such other person to cause confusion, 10 cause
mistake or to deceive. | make this affidavit and ven'jpxmn'ou on my/the applicant’s behalf. [ further ucknowledye that | huve read the
application and know the contents thereof and that the facis stated herein are true and correct,

Jessica E. Boatwrnight

Tvped or, rimc ¢ of applicant )
AW (0 [ 0AVA (e MW%
Applicdnt's signature ‘
(List name and utle) .

Sworp to (or atfirmed) and subseribed before me by means of[mﬂ physical presence or []] online notarization, this (numeric date) this
T o ApcCL ok Ligak )

month year

.

STATE OF FLORIDA
COUNTY OF & . [ Lo

numeric date

2/
< as, VICTORIA BUDNIK V"" T W/ Notmy Public's Signature

,;,-" "% Notary Pulic, Staie of Florida . .
® é Commission? GG 950594 ‘_\f T)) - \Q
My comm sxoras dpal 15, 2023 ‘[ ( / O m q’if\\

Notary Public’s Printed Name

Personally Known [J] OR Produced ldcnliﬁcationWO(\d@\ D( (WL( QQ/{\% f-" E—.?f
Type of ldentification Produced: PL 0 |

w0
FILING FEE: $87.50 per class RN oy
o O



