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COVER LETTER

TO: New Filing Section
Division of Corporations

supsecr: Caribbean Water and Wastewater Association , T NCsthirgld

Name of Corporation — mnust include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Cenduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Jason A. Johnson

Name of Person

CWWA

Firm/Company

c/o Pure Technologies
878 S. Dixie Highway, 2nd Floor

Address

Coral Gables, FL 33146

City/State and Zip Code

jason.johnson@puretechitd.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jason A. Johnson a (0% 7795629

Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:
New Filing Section

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

STREET/COURIER ADDRESS:
New Filing Sectton

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee  1%78.75 Filing Fee &

Certificate of Status

(0%78.75 Filing Fee &
Certified Copy

(3 $87.50 Filing Fee.
Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

;. Caribbean Water and Wastewater Association , j,_ncorpora,‘l-ed

(Name of corporation: must include the word "INCORPORATED" or CORPORAT]ON or wortls or abbreviations of like
artnership if not so contained

import in language as will clearly indicate Ihat it is a corporation instead of a natural person orfp
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation. )

N/A

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Trinidad, W.I. 3 N/A

(State or country under the law of which it is incorporated)

4 August 5, 1991

(Date of Incorporation)

(FEI number, if applicable)
5 perpetual

{Duration: Year corp. will cease to exist or "perpetual™)

. N/A

' (Daie first conducted affairs in Florida if prior to registration. See sections 617. 1301 & 617.1502, F.S, 10 determine penalty labifity.)

, Farm Rd., St. Joseph, Trinidad, W.I.

(Principal office address)

878 S. Dixie Highway, 2nd Fioor, Coral Gables, FIL. 33146
(Current mailing address}) m ;? .
s
m e 7
Bring together the water & sanitation community in the Caribbean towards the protection of public health & promation of sustainable develop fl ':
(Purpose(s) of corporation authorized in home state or country 10 be carried out in the state of Florida) i _7:'} -~
=
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g "ﬁ
Name: Jason A. Johnson N 4
Office Address: CWWA c/o Pure Technclogies, 878 S. Dixie Hwy, 2nd FL
Coral Gables 33146
, Florida
(City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity,
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

v L/7([{(:g15lered agent's signature)
11. Attached is g ceftificate of existence duly authenticated, not more than 90 days prior to delivery of this application to



12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: 9250N A Johnson A
amrman;

.CWWA c/o Pure Technologies, 878 S. Dixie Highway, 2nd Floor

Address:
Coral Gables, FL 33146

Stella Saunders

Vice Chairman:

V.l. Waste Management Authority, 3200 Demarara

Address:

St. Thomas, V.l. 00802

Cyprian Gibson

Director:

No. 4, Governor's Beach Road, Cable Beach Road, CB-11172

Address:

Nassau, Bahamas

Carol Gill

Director:

3 Turtle Ridge Apartments, Mount Standfast

Address:

St. James, Barbados

B. OFFICERS
President: Jason A. Johnson

CWWA c/o Pure Technologies, 878 S. Dixie Highway, 2nd Floor

Address:

Coral Gables, FL 33146

Vice Presidemnt: CafO' G]”

3 Turtle Ridge Apartments, Mount Standfast

Address:

St. James, Barbados

Secreary: Casandra LaFleur

CWWA, Farm Rd., St. Joseph, Trinidad, W.I.

Address:

Treasurer: Shanika CUdjoe

CWWA, Farm Rd., St. Joseph, Trinidad, W.1.

Address:

NOTE; ttach an addendum to the application listing additional officers and/or directors,

Signature of Chiim ‘ n, Vice Chairman, or any officer listed in number 12 of the application)

Jason A. Johnso/, Chairman & President of CWWA

{Typed or printed name and capacity of person signing application)




cONFIDENTIAL
TOBECCHPLETFDAHDRETI.WEDTDTNEI:ENTRALSTATE"CALBFHCE.HATMSTAWBUWO.” ARE, POS, PO, BOX
REPUBLIC OF TRINIDALV'ANG TOBAGO 9»5“7'377@'( Serial Na.
MINISTRY OF PLANNING & SUSTAINABLE Q. S 6 s
DEVELOPMENT ‘3' RECEVE AN 1P| 311
CENTRAL STATISTICAL OFFICE 8 J A N .
BUSINESS SURVEYS SECTION 22 2 9020
SURVEY OF ESTABLISHMENTS 20..‘.%., m G
“NFS\‘;‘
GENERAL LONG FORM 2 SR “Eyg &
Date due for submisslon to C.8.0. .........cvveeeeie e . NN ;E ToON
This survey is conducted in accordance with the Statistics Act, Chapter 19:02 of the ; : of Trinidad & Tobago (1981).
For enguires, please Phone: 623-4493, Ext. 4414 - 4423, Fax 625-3802. Information on ctions for the completion of this
form can also be accessed from our website: www.cso.gov.tt  Please read instructions carefully before completing questionnaire.

SECTION 1 - CHARACTERISTICS OF ESTABLISHMENT
1.1 Name of establishment: CARIBBLAN WATER AND WASTELOHTER Assoc. AT OA)’_T..hCU( F

1.2 Address of establishment,_70 WAL A4 , FARm RoAD ST JossPH

Phone number: 6§ - 645 -86K/ Fax: 868 - 645 - 78 49
Email: (e e crd¥ariat @ dmall, o, Website:  [OLOLY . CLOW G, n?j"
N For Office Usa Only
1.3 Name and Address of Enterprise/Firm which operates this establishment
{if different from above) TTSIC

LT ‘ l j Rev.2 ISIC
1.4  Activity of Establishment (LIST ACTIVITIES IN ORDER CF IMPORTANCE)
(1) AunuaL ROTATIOVAL CARILAEAL CONFER EMVCEY_EXH /A o) | I ‘ I ] Rev.3 ISIC

(2) ANNRAL RENEWAL FROFESSIONAL, MEMBERSH IV 11 I | rev.4 isic

(3)1@[“,5[; WORKSHERS NTHE WATERL Y SANTATION SECToR

1.5 Give reference period for data supplied in this retum d%"t A0 ~ duﬁé a3 | l I Year of Employment

E.g. Va1 Jumisry - 31ai Decesnber 2011 / 11 Aprl 2011 - Yt barch 2012

May November '::" O;I'I;':e
2.1 State number empioyed at the end of se LUnly | | | I l Employment Fig.
the following periods ! 2
1.6  Yearbegan operation /9 / County Ward

1.7  Type of Ownership (Please tick ona}

0 Sole Proprietorship ¢ Govemment D Type of Qwnership
O Partnership 0 Co-operative
0 Private Limited Company 0  Non-Profit Institution E[:D Ownership Equity
0 Public Limited Company o Other (Specify):
%

Foreign Country [_[ ' l ,communlty Code

1.8 Ownership of Equity
l 108 % Nationill

[ l J Regional Corporation

Nota:

1. You ere a resident individual or enterprise if you have [ived or operated (or intend 1o live or operate) in Trinkdad and Tobago for & year or more, regardiess of your
nationality. Non-resident individusls or snterprises are thass who have lived or operated (or intend to live or operate) outside of Trinidad & Tobago for a year or more
(even if they hold Trinkiad and Tobeg nationatly). We sr inferested in regidenty (of whens the centre of business is located), and not nationality.

2. PLEASE GIVE ESTIMATES WHERE ACTUAL DATA ARE NOT AVAILABLE AND INDICATE BY (E} WHERE THIS IS DONE.




Sigﬁhfgre .of Person . .
Completing Questionnalre®; -

L . '
AXEeartVe AsStSranr ..
Posltion / Office Held  :* !

Name of External Acountant / Auditor (if any)

12

{NAME IN BLOCK LETTERS)

V% T
Date Completed

Contact No: External Accountant / Auditor

Information supplied from: HAudlted financial statement D Unaudited financial statements

OFFICE USE ONLY

BS Editor

REMARKS:
ESTABLISHMENT:

Date Completed

CS0 OFFICER:

The Central Statistical Office Printing Unit - Trinidad and Tobage - Revised October 2010




