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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2020

NANCY TORRES

SPA FOR YOU CORP

50 MINORCA AVE, APT. 1703 APT 1703
CORAL GABLES, FL 33134

SUBJECT: NANCY TORRES SPA
Ref. Number: W20000112237

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

Your mark contains word(s)/design(s} that must have a disclaimer. All
geographical terms, 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 lI! of the application: "SPA"

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 labels.

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.

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.



Karen A Saly
Regulatory Specialist || Letter Number: 420A00018861

www.sunbiz.org



COVER LETTER

TO: Regisiration Section
Division of Corporations

NANCY TORRES SPA

(Mark t be registered)

SUBJECT:

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

Please return all correspondence concerning this matter to the tollowing:

NANCY Y TORRES

(Name of Person)

SPA FOR YOU CORP

{Fim/Company)

50 MINORCA AVE. APT 1703 APT 1703

{Address)

CORAL GABLES, FL 33134

{CitviState and Zip Code)

For further information concerning this matter, please call:

NANCY Y TORRES .. 305 , 684-6637

{(Name of Person) {Arca Code & Davume Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reygistration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(NOTE: The information contained in this cover letter witl be included in the permanent record and will be available to the general

public.)
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MAR
PURSUANT TO CHAPTER 495 FLORIDA STATUTES
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PART |

1. OWNLER/APPLICANT: Enter the name and address of the individual or the business entity 1o be listed as the owner of the Trademark
andfor Service Mark on the records of the Florida Depariment of State.

SPA FOR YOU CORP
50 MINORCA AVE. APT 1703 APT 1703

(b) Owner'sfApplicant’s business address:
CORAL GABLES, FL 33134

Ciy/Staie/7Zip

(2) Owner's/Applicant’s name:

[f ditferent, Owner s/Applicant’s mailing address:

Ciny/Stare/Zip
() Owner s/Applicant's telephone number: {_303) 684-6637
Check the appropriae box to indicate the Owner/Applicant is afn):
Q Individuat @ Corportion Qo Venure O Limited Liability Companv
0 General Parnership O Limited Parinership QUnion Q Other;

It the Owner/Applicant 1 a business entity, the business entity must have an active [ling or registriion on file with the Florida Department
of State. I the \\’ncr/r\ll'gpllc;llll i5 a0t <n individual, enter the busmess entity's Florida registration/document number in #1, ihe state or
country under the laws of which_the Business enuty is currently fonmed, organized or incomporated under in #2, and the entity’s federal
employer identification number (RINy in #3,

(1) Flonda registration/document number; P19000005004

(2) Dumicile Staie or Country; FLORIDA
{3) Federal Emplover Identification Number: 83-3176655

2. {a) SERVICE MARK: Ifthe owner/applicant is using the name. logo. design and/or stogan being registered in connection with a tvpe of
service. the mark is a service mark, 7 the mark is a service mark, the applicantfowner must list the specifie service(s) the mark is being
used 1 connection with,  For example:  fumiture moving services, diaper services, house painting services. wholesale and retail sales of
tractor equipmient, cwe, Hthe ownerfapplicant is using the mark o idcmi[I\)' services avinlable n the markes place, enter the specific senvice(s)
being rendered here:

(Note: List only those services currently being rendered by the owner/applicant. Do notinclude future sepvices.)

spa massage

Page 1 of 4



2. (b) TRADEMARK: If the owner/applicant is using the.name. logo. design and/or slogan being registered in connection with an actual
product manufuciured by the owner/applicant or on the owner/applicant’s behalf, the mark is a trademark.

If the mark is a wrademark, the
applicant/owner must list the specific produci(s) the name, logo, design and/or slogan is being used to identify. For example:  ladies
sportswear, cat {ood, barbecue grills, shoe laces, et 1f 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, logo, design andfor slogan ts being used to 1dentify:

(Note: List unhy thuse product(s) currently available. 1o not include future products.)

2. {c) HOW IS THE NAME, LOGQ, DESIGN ANIYOR SLOGAN CURRENTLY USED:

SERVICE MARKS: If the name, logo, design andfor slogan are/is being used in connection with a type of service, vou must specify the
form(symean(s) ol advertisement the applicantowner s using to adverise the services to the geperal public,

For example:  newspaper
advertiserments, business cards, brochures, flvers. pamphlets, menus, ete. 1f the mark is being used in connection with a tvpe of service, state
how the name, logo, design andfor sloegan are/is being used in adveriising here:

in Social Media , in Business Cards , in uniforms , flyers ;
advertisements , labeled in automobiles.

TRADEMARKS: If the name, togo, design andfor slopan arefis being used 1w identify a product 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, ete. 1 the mark is being used in connection with a spectfic produet, state how the name, logo, design and/or slogan is applicd
or alTixed 1o the actual product(s) or the packaging:

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 to Flonda Department of State.

List the cluss(es) which apply to the product{s) and/or service(s) listed in 2{a) and/ur 2(h) above

Class 44 Medical services; veterinary services;
hygienic and beauty care for human beings or animals ;
and agriculture, horticulture, and forestry services.
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PART II

1. You must state the date the name. logo, design andfor shogan was lirst used in the state of Florida, and. if it was used inanother state or
country, the date vou first used the name, logo. design and/or slogan in the other state or country. Enter the month, day, and vear the name,

logo, design and/or slogan was first used by the applicant/owner, the predecessor, or 4 related company in Flerida. 1ihe name, loge, design
andzor slogan has been used in another state or country, then vou must also coter the monih. day, and vear the name. logo, design and/or
slogan washvere used in another state or country, when applicable.

Note: The Florida Statutes require i mark to be in use prior to registration.

! "‘|
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C

-
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{&1) Date first used inother state ar country, 1f upplicable: 08/18/2020

-y

(B) Dute firstused in Florida: 09/10/2020

PART I

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

1. Enter the nune, a briet dc_scriguiun of the fogu or design, and/or the stogan vou are registering. The desenption ol the logo andfur design
mnust be 23 words or less. List the exact name, slogan, and/or deseription of the logo/design here: (NOTE: The namne. logo. design andfor
slogan listed in this section must mateh the exact nime. fogo, design and/or slogan listed on yvour specimens ar examples.

NANCY TORRES SPA

Provide the English ranslation of any and all teems fisted # 1 abeve, when applicable:

2. DISCLAIMER STATEMENT (if applicable):

Your mark may include a word or design that is commonly used by others. Commonly used teres or designs must be dischkimed. When
vou disclaim a specitic term or design. vou are acknowledging this ierm 1 commanly sed by athers sund that you do not elaim the exclusive
right to use the disclaimed twerm or design. All geographical terms aid representations of cities. states or countrics must be disclaimed (ie.
Mizani, Onlando, Florida, the design of the state of Flarida, the design of the United States of America, ete.. Comporate suthises and terms
readily associated with the specitic productisy andiorts) service bemng provided must ilso be disclaimed.

Enter all terms listed in #1 aboy ¢ which require a disclaimer i the spaee provided below:

NO CLAD IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(SY SPA

CAPART FROM THE MARK AN SHIWN,
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3. ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE MARK BEING
REGISTERED

Chapler 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 T #2(c). The name, lopo, desivn andfor slogan on the specimens must be identical 1o the nane, loro,

design and/or slogan being repistered. You may provide three identical specimens or three different specimens. For each serviee mark class
(classes 35-45), you may provide three newspaper advertisements, business cards, brochures, fiyers, or any combination thereof. For ¢ach

trademark class (classes 1-34), you may provide three tags, labels. boxes, cte. or any combination theeeof, Photographs of bulky specimens
are acceptable i the murk being registered and the good(s) or product(s) are clearly legible.

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION:

 NANCY Y TORRES

s heing sworn, depose and sav thar Tam the owner and the applicant
hercin, or that [am awhorized to sign on behalf of the owaer and upplicant hevein, and to the best of my knowledge no other person
except a refated company has registered this mark in this state or has the right to wse such mark in Florida either in the identicad form
thereaf or in such near resemblance as 1o be likelv, when applicd to the goods or services of such other person to cause confusion. to

cuise mistake or to deceive. | make this affidavis and verification on myfthe applicant’s behalf. 1 further acknowledge that 1 have
read the application and knonw the contents thereof and that the fucts steted herein are true and correct.

NANCY Y TORRES

Typed or printed name of applicant

'_':\ . 3
p—— r—- v E; -
/l/fuz.cq /ornia. L zm ~{:
Applicang signature 2 —
(Lst name and titke) '-;':; °, ! e
. - i ¢
staTiz oF Florida I o €
R ¥
- . = ‘-H-
COUNTY OF Miami Dade
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A
Jfb-w\a ' 5 ¢
Sworn to and subscnbed before me on this \O day of 651'7 t:'ﬂ ww QM :

(Namedf Individual Signing)

I \ -—
O whois personally known tome & whose identity 1 proved on the basis of }7@{\]@‘3 \ConSe
7
>l

S

KEVIN MUMAW

.-/ P -
RN, Hotary Public - State of Florida / k T
3 Commisston # GG 925864
" My Comm. Expires Oct 24, 202)
{Seal)

Bonded through National Motary Assn.

Notiry Public Signature

Ko \fn@/

" Notdry's Printed Namy,

ook
My Commission F,.\'pircs:v // /QJ( 5202?)

FILING FEE: 387.50 per class
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