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Division of Corporations

May 7, 2024

EMPOWER SPORTS MEDICINE, LLC
MARK SMOTHERMON

142 SAGE HEN DR

ST. AUGUSTINE, FL 32095

SUBJECT: EMPOWER SPORTS MEDICINE (LIGHT GRAY AND BLUE

COLCRS). 'O° OF "EMPOWER" IS A KETTLEBELL WITH WAVE IN CENTER
OF THE BELL

Ref. Number: W24000071285
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We have received your document for EMPOWER SPORTS MEDICINE (LIGHT on
GRAY AND BLUE COLORS). 'O’ OF "EMPOWER" IS A KETTLEBELL WITH
WAVE IN CENTER OF THE BELL and your check(s) tolaling $87.50. 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.

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 aiso be
disclaimed. You must disclaim the following term{s} by completing the disclaimer
statement found in #2 of Part lli of the application: "SPORTS" AND "MEDICINE"

Only on of the specimens you submitted is acceptable. Please submit two
additional specimens showing the design being used on the mark.

Pursuant to s, 495.035(5), F.S., this application will be considered abandoned if

the applicant faiis 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, piease call
(850) 245-6051.
RECEIVED

JUN 03 2024

Akeemia Jarvis



Regulatory Specialist Il

Letter Number: 224A00009997
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COVER LETTER
TO: Registration Scction
Division of Corporations

Empower Sports Medicine Logo
SUBIJECT:

(Mark 10 be registered)

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

Please retern all correspordence concerning this matter to the following:
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Mark Smothermon O ﬂ
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(Name of Persan) . ,; (_L} E‘"’”
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Empower Sports Medicine, LLC TS BRI
{Firm/Company) o ,'; %,ng

142 Sage Hen Or

(Address)

St. Augusiine FL 32095

(Ciny/State and Zip Code)

For further information concerning this matter, please calt;

Mark Smothermon 813 294-0565
at { )

{Namc of Person} {Arca Code & Daytime Telephone Number)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327

The Centre of Tallahassce
Tallahassce, FL 32314 2413 N. Monroe Street, Suite 810
Tallahassce. FL 32303

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



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SER‘%CE MARK.

PURSUANT TO CHAPTER 493, FLORIDA STATUTES '{,‘q = <R
% T
. . <\ M
TO: Division of Corporations f/‘,,_\ b “,,t"!,.;
Post Office Box 6327 A
Tallahassee, FL 32314 T L0 0
)(’f’f:’:" * Q
:.jq"\’.'-:ﬂ 'ﬁ
PART I R )
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[. 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 Florida Departiment of State.

. LEmpower Sports Medicine [ L.C
(a) Owner's/Applicant's name:

\ . . 142 Sage Hen Dr
(b} Owner’s/Applicant's business address:

St Augustine FLL 22005

Cuy/State/Zip

If different, Owner’s/Applicant’s mailing address:

City/State/Zip
. 313 294-0565
(c) Owner’s/Applicant’s telephone number: ( 81 ) >
Check the appropriate box to indicate the Owner/Applicant is a(n):
J Individual O Corporation (Joint Venture 8 Limited Liability Company
UlGeneral Partnership (O Limited Partnership JUnion (J Other:

If the Owner/Applicant is a business entity, the business entity must have an active filing or registration on filc with
the Florida Department of State. If the Owner/Applicant i1s" not an individual, enter tl%c business 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) 1in #3-

. . . [L230004 594606
(1) Flonda registration/document number:

Florida

(2) Domicile State or Country:

- . . 99-1349293
(3) Federal Employer Identification Number:

2. (a) SERVICE MARK: If the owner/applicant is using ihe namc, logo, design and/or slogan being registered in
connection with a type of service, the mark i1s a service mark.  [f the mark 1s a service mark, the applicant/owner
must list the specific service(s) the mark 1s being used in connection with. For example: furmiture moving services,
diaper services, housc painting services, wholesale and retail sales of tractor equipment, cte. If the owner/applicant
is using the mark to identify services available in the market place, enter the specific serviee(s) being rendered here:

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

Company provides services such as stength and conditioning/performance training, physical theapy.




PART Il

. You must state the date the name, logo, design and/or slogan was first used in the state of Flonida, and, if 1t 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 i Flonda. [ the name, logo, design and/or slogan has been used in another
state or country, then vou must also enter the month, day, and year the name, logo, desien and/or slogan was/were
uscd in another state or country. when applicable.

Note: The Florida Statutes require a mark to he in use prior to registration. 2
. =2
L2

. , L 11/1/2023 a5 2, Th

(2) Datc first used in other statc or country, 1 applicable: e :Gf_ -
\

117172023 -
(b) Date first used in Flornida: R o (\iq:\

PART IHI ‘_n:;;_ n

ENTER NAME, 1.LOGO, DESIGN AND/OR SLOGAN BEING REGISTERED:

1. Lnterthe name, a briet description of the logo or design, and/or the slogan you are registering. The description 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: (NOTLE: 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.)

Empower sports medicine (light gray and blue colars). ‘O’ of "Empower” is a kettiebell with wave in center of the bel

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

2. DISCLAIMER STATEMLENT (if applicable):

Your mark may include a word or design that 1s commonly uscd by others. Commonly usced terms or designs must
be disclaimed. When vou disclanm a specific term or design, you are acknowledging this term 1s commonly used by
others and that you do not claim the exclusive right to use the disciaimed term or design. All geographical terms and
representations of cities, states or countrics must be disclaimed (i.c., Miami. Oriando. Florida, the design of the state
of IFlorida. the design ot the United States of America, ete.). Corporate suttixes 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 disclaimier in the space provided below:

NO CLAIM IS MADL TO THLE EXCLUSIVE RIGHT TO USL: THE TERM(S)"

v toat ' re g - . .
[ 5@0(\{ , mgA‘\(jl\t‘ ' "APART FROM THE MARK AS SHOWN.
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3. ATTACH OR INCLUDE THRLLE SPECIMENS OR LXAMPLLES OF THE TRADEMARK OR SERVICE
MARK BEING REGISTERLED

Chapter 495, F.S., requires you to submit three specimens (samples or examples) of the mark in use. You must
subnut three specumens FOR EACH CLASS listed in Part 1 #2(d). The name, logo, design and/or slogan on the
speeimens must be identical to the name, logo, design and/or slogan being registered. You may provide three
idenucal specimens or three different specimens. For cach service mark class (classes 35-43), you may providce three
newspaper advertisements, business cards, brochures, flyers, or any combination thercof. For cach trademark class
(classes [-34), you may provide three tags, labels, boxes, ete. or any combination thercof. Photographs of bulky
specimens arc acceptable if the mark being registered and the good(s) or product(s) arc clearly lcgibli.

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION:

TTven —
I_Mark Smothermon . heing sworn, depose and sey that { am the owner and Qiq[’;‘?fpp[iq,q! herein,

ar that am authorized to sign on hehalf of the owner and applicant herein, and to the best of my knowledge no afierpersepexcept a
refated company has registered this mark in this state or has the right ro wse such mark in Florida either in the identical form thereof
or in such near resemblance as 1o he likely, when applied w0 the goods or services of such other person 1o cause confusion, 1o cause
mistake or 1o deceive. | make this affidavit and verification on myfithe applicant's behalf, 1 further acknovvledge that [ have read the
application and know the contents thereof and that the fucis stated herein are trice and correct.

Mark Smothermon

inted name of a

P
e — - R N
/\Z? Applicant’s signature

(L.ist name and ntle)

STATE OF FLLORIDA
COUNTY QOF  St. Johns

Sworp<a (or affirmed) and subpscribed before mg by means of
Q AL day of YA 20AUby

numeric date month year namg of person making statement

physical presence or [J] online notarization. this {(numeric date) this

).

~

Uc}tury Public’s Signaiure /
hna  Fe4Y el

Notary Public’s Printed Name

'::,‘pl' );9-

—
Personally Known [J] OR Produced [dentification 6 (/[/ D L/

-
Type of [denufication Produced: |/L D [/

JENNA N. FERRELL
Commission # HH 319873
Expiras October 9, 2026

4!

FILING FEE: 887.50 per class



Empower Sports Medicine

Mark Smothermon
Doctor of Physicaf Therapy, Owner

EMPRWER
— IPCRTL MERICINE — 813.294.0565
mark@empowersportsmed.com

A veteran owned business



EMPAWER

— SPORTS MEDICINE —







COVER LETTER
TO: Registration Scction
Division of Corporations

Empower Sports Medicine Logo
SUBJECT:

(Mark 1o be registered)

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

Please return al! correspondence concerning this matter to the following:

Mark Smothermon

_4‘11
(Name of Person)

™
Empower Sports Medicine, LLC

(Firm/Company}

-'(1-..:
142 Sage Hen Dr

(Address)

S1. Augustine FL 32085

(City/State and Zip Code)

For further information concerning this maticer, please call:

Mark Smothermon 813 294-0565
at{ )
(Name of Person) (Arca Code & Daytime Telephone Number)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

65 :| Hd €-HAr KL

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

available to the general public.}



PART II

1. You must state the date the name, togo, design and/or siogan 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. If the name, logo, design and/or slogan 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.

5 r&)
-7 2
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. e 11/1/2023 = T T
(a) Date first used in other state or country, if applicable: T ¢
P'._.z_ w m
. 117172023 D O
(b) Date first used in Flonda: Ho = O
PART III ™

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

I. Lnter the name, a brief description of the logo or design, and/or the slogan you are registering. The description of
}he lo%?)rl_[cj{zor %sngn must be 25 words or less. List the exact name, slogan, and/or déscription of the logo/design
ere: i

. $ p
. 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 examplés,

Empower sports medicine (tight gray and blue colars). 'Q" of "Empower” is a kettiebeli with wave in center of the bell

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 are acknowledging this term is commonly 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.c., 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/or(s) service being provided must also be disclanmed.

Enter all terms 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)"

" APART FROM THE MARK AS SHOWN.



3. A"{;FACI-I.OR INCL.UDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE
MARK BEING REGISTERED

Chapter 495, F.S,, requires you to submit three specimens (samples or exarnples) of the mark in use. You must
subrnit threc specimens FOR EACH CLASS listed in Part [ #2(d). The name, logo, design and/or slogan on the
spccimens 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. Photogaphs of bulky
specimens are acceptable if the mark being registered and the good(s) or product(s) are clcarlﬂ@ib@

I[: i_!_: § lﬁn
22 T -
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SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION: :_‘":cn - B
mooW
/_Mark Smothermon . being sworn, depose and say that [ am the owner and the applicant herein,

or that [ am authorized to sign on behalf of the owner and applicant herein, and (o the best of my knowledge no other person except u
related company has regisiered 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 10 deceive. [ make this affidavit and verm{::a!ion on myithe applicant’s behalf. [ further ucknowledge that I have read the
application and knaw the contents thereof and that the facts stated herein are true and correct.

Mark Smotherman/ /

N

=~ /\g Applicant's signature
(List name and title)

STATE QF FLORIDA
COUNTY OF St Johns

physical presence or []) online notarization, this (numeric datc) this
) 4 i
name of person making statement

AL~
\beotary Public’s Signature /
Jthna ey el

Notary Public’s Printed Name

Swor (or affirmed) and subscribed before me by means of
iﬁ,ﬂjk day of A )20& by

numeric date manth year

. :
Personally Known [JJ] OR Produced Identification 6 & v

L I N .
Type of [dentification Produced: I/L O L/ gl JENNAN. FERRELL
" @R e: Commission # HH 319873
2% Expires October 9, 2026

i

FILING FEE: $87.50 per class



