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August 27, 2024

Division of Corporations
P.O. Box 6327
Tallahassee, Florda 32314

Subject: Jami’s House of Beauty service mark
Ref. number: W24000119047

I give consent to Florida Division of Corporation to use Jami

Hamilton outline profile as a service trademark for Jami’s House
of Beauty.

Thank you

- M\Lﬁ’
Jami Hamilton
Chief Executive Officer



COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: /imN\\ 9 \'S\OU\S‘Q Q\’ \(‘)QQ\)\\‘\[

(Mark to be registered)

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

Please rewurn ail correspondence concerning this maiter to the following:

/\&M \J\QW\\\%({\

('\er of Person)

'jow(\ s House ot DBeauh

{tFinn'Company) gj

5

Pa Thox |21 e

{ Address) -9

Cock Myt Flovidg 3390L =
~ 19 .:st:.m and Zip Code) ) to P

For turther information concermng this matter. please call:

/SQM\ \’\O\N\\\M 2239 450 \O[ o ]

(Name of Person) {Arca Code & Davtinwe Telephone :\‘umﬂcr)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
I’.(3. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FLL 32303

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



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, F1. 32314

PART I

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

(a) Owner's/Applicant’s name: jﬂ N{l (S HO\AS«Q. O’-)' &Qb\f}’\"l
{b) Owner’s/Applicant’s business address: Z{OS 8 w\lﬂk }(’f A\/é A"D+ ZOB
Yot Myers , FC 3091\

Ciy/Sue/Zip R

If different. Owner's/Applicant’s mailing address: (‘:) O . BOX ) Z' l _ I;
Fort Wayers [FL 33902 7

I CitviSe/Zip )

(c) Owner's/Applicant’s telephone number: (2/39 ) q 5_0 \q (C ! o -" '

Check the appropnate box to ingfcate the Owner/Applicant is a(n): -
O Individual Corporation Joint Venture [ Limited Liability Company
LJGeneral Pannership Limited Pannership ClUnion L1 Other:

{f the Owner/Applicant is a business entity. the business entity must have an active filing or registration on file with
the Florida Departiment of State. If the (Y)wncr/Applicam 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 15 currently
formed. organized or incorporated under in #2. and the entity’s federal emplover identification number (EIN) in £3°

L

{1} Flonda registration/document number: _y N a\ OOOOO \%L{LQ
B

(2) Domicile State or Country: L or |('l Q

(3) Federal Emplover Identification Number: - 1‘6 (O:q)q ‘85'/) ‘7 I

2. (a) SERVICE MARK: Ifthe owner/applicant is using the name, logo. design and/or slogan being registered in
connection with a type of service. the mark 15 a service mark.  If the mark is a service maﬁ(, the applicant/owner
must list the specific service(s) the mark is being used in connection with, For example: furnilure moving services,
diaper services. house pamting services, wholesale and retail sales of tractor equipment, ¢te. i 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 onlv those services currently being rendered by the owner/applicant. Do not 1nclude future services. )

Mo e, \(‘C'QC %Sr\{]\"\.ﬁ : 772/)\/(/(/\/9 7o 4he CL1enIT




2. (b) TRADEMARK: If the owner/applicant is using the name. logo. design and/or slogan being registered in
connection with an actual preduct manufactured by the owner/applicant or on the owner/applicant’s behall, the mark
is a trademark. 1f the mark is a trademark. the applicant/owner must list the specific produci(s) the name. logo.
design and/or slogan is being used to identify. For example: ladies sporiswear. cat food. barbecue grills, shoe laces.
ctc.  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, logo, destgn and/or slogan is being used to identify:

{Note: List only thosc product{s) currently available. Do not include future products.)

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

SERVICE MARKS: If the name. logo. design and/or slogan arefis being used in connection with a type of service. you
must specifly the form(s¥mean(s) of advertiscment the applicant/owner is using to advertise the services to the general
public. For example: newspaper advertisements, business cards, brochures, flyers, pamphlets. menus, eic. If the mark

is being used in connection with a tvpe of service, state how the name, lopo, design and/or slogan are/is being vsed in
advertising here:

Clathing _Arogling - Beg
C_x)\H Ceticotes

TRADEMARKS: If the name. logo. design and/or slogan are/is being used 1o identify a product manutactured by or
fore the applicant/owner, you must specify how the mark 1s applied or aftixed to the actual product or its packaging. For
example: atag, label. tmprinted or engraved on the actual product. ete. If the mark is being used in connection with a
specific product, state how the name, logo, design and/or slogan is applied or affixed (o the actual produci(s) or the
packaging:

2.(d) FEE{S) AN
be categorized.

D CLASS(ES): There are a total of 45 classes or catcgories in which all products or services must
¢ fee 1o register a mark is SK7.50 per class. Make check payable 1o Flonda Department of State.

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

Qloss X9




PART I

I. You must staic the date the name. logo. design and/or slogan was first used in the state of Florida. and. if it was
used in another stale or country. the date you first used the name. logo. design and/or slogan in the other stale 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 a related company in Flonda. If the name. togo. design and/or slogan has been used in another

state or coundry, then you must also enter the month. day, and vear the name. logo, desian and/or slopan was/were
used in another state or country, when applicable,

Note: The Florida Statutes require 2 mark to be in use prior to registration.

[ Jalpe}
. 1--_:_!
(a) Date first used in other state or country, if applicable: !’Qﬁ! !di A ’ ¢n

(b) Date first used in Florida: _ O ke, f/ [K// QLG‘ZLJ ‘ T

PART 111

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

L. Enter the name. a brict 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 descnption of the logo/design
here: (NOTE: 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.)

Na's Youse oF Beouaiy QY’Qbuned. Va
ourks Outhing o 'Yo\m( Ao o

Provide the English transiation of any and alt terms tisted #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 temms 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 usc the disclaimed term or design. Al 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 Untted States of America, etc.). Corporate suffixes and terms readily associated with the
specific product{s) and/on(s) service being provided must also be disclaimed.

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

NGO CLAIM IS MADLE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)"

Hf U Gt Beaudy _

" APART FROM THE MARK AS SHOWN,



3. ATTACH OR INCLUDE 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
submut three specimens FOR EACH CLASS listed in Part [ #2(d). The name, logo, design and/or slogan on the
specimens must_be_identical to the name, logo. design and/or stogan being registered. You may provide three
identical specimens or three different specimens. For each service mark class (classes 35-43), you may provide three
newspaper advertisements, business cards, brochures, flyers, or any combination thereof. For each 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.

|‘C--?J
f—‘:':.)
=
.
SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION: .
-0
— e - . :;‘ -.‘ __."
i ») Qi \"\Qi\l’\\\\\(}’f\, , being sworn, depose and say that [ am the owner and the applieant herein,

or that [ am authorized to sign on behalf of the owner and applicant herein, and to the best of my knowledge no oikier per§op except a
related company has registered this mark in this state or has the right o use such mark in Florida either in the identical Jo¥m thereof
or in such near resemblance as to be likely, when applied to the goods or services of such other person fo cause confusion, to caitse
mistake or to deceive. [ make this affidavit and \-'eri/f:'mion on my/the applicani's behalf. [ further acknowledge that I have read the
application and know the contents thereof and thai the facts stated herein are trie and comrect.

\ Typf:d or printed narne of applicant

Applicant's signature
(List name and title)

STATE OF FLOR?}
COUNTY OF [N

Swarn to {pr affirmed} and subscribed before me by means of ﬂ]_ﬁ physical presence or [[] online notarization. this (numeric date) this
Q }-](;] day of : .Zo%b}'( I \:‘,(‘\Mn Vo ).
momh )

name of person making statement

/ﬁu ,L,P

Notary Public’s Signature

&h el PI'QVFE

Notary Public’s Printed Name

numeric date

Personaliy Known [J] OR Produced Identification j

Type of ldentification Produced: .( 4P ) YWCE

FILING FEE: $87.50 per class

b U N S g

[ . ‘:\ tictary Public State of Florida

Piarre Schmir
mﬁ.ﬁ?’; My Commission HH 343758

4

4

r Evpiras 1212172028
‘mh
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