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CERTIFICATE OF LIMITED PARTNERSHIP OF

MEDWINGS INTERNATIONAL AEROMEDICAL TRANSPORTATION SERVICES, LTD.

a Florida limited partnership

The undersigned general partner desiring to form a limited
partnership pursuant to the Florida Revised Uniform Limited
Partnership Law as set forth in Chapter 620 of the Florida Statutes
("Partnership") does hereby state the following: , :

1.

. The name of the Partnership is:

Medwings International Aeromedical Transportation

Services, Ltd.
The mailing address of the Partnership is:

c/o Dolphin Aviation Terminal
81921 N. Tamiami Trail
Sarasota, FL 34243 . o

The principal office address of the Partnership is:

c/o Dolphin Aviation Terminal
8191 N. Tamiami Trail
Sarasota, FL 34243

The name and address of the registered agent of the
Partnership is:

Jose Alberto Avila

c/o Dolphin Aviation Terminal .
8191 N. Tamiami Trail

Sarasota, FL 34243 . -

The name and business address of the general partner is:

Medwings, Inc.,’
a Florida corporation ' W X?/o
Jose Alberto Avila, President X&XUUU \
c/o Dolphin Aviation Terminal
8191 N. Tamiami Trail
Sarasota, FL 34243 - =



Partners as defined in the Limited Partnershlp.Agreement A

7. 'The effective date of this Certificate of Limitedgg ggﬁa
Partnership shall be the effective date of the filing of7p @5%2
this Certificate with the Department of St&dte. * z

The execution of this Certificate by the undersigned general
partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

IN WITNESS WHERECF, this Certificate of Limited Partnership
has been executed by Jose Alberto Avila, as President of Medwings,

Inc., a Florida corporation, as general partner of Medwings -
International Aeromedical Transportation Services, Ltd., a Florida - L
limited partnership, this 424“@' day of¢ 19 % _
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MEDWINGS INTERNATIONAL AEROMEDICAL
TRANSPORTATION SERVICES, LTD.,

a Florida limited partnership

By: MEDWINGS, INC. .

’
a Florida co¥rporation -
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"GENERAL PARTNER"

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named to accept service of process for the
MEDWINGS INTERNATIONAT. AEROMEDICAL TRANSPORTATION SERVICES, LTD.,
a Florida limited partnership, at the place designated in the
foregoing Certificate of Limited Partnership, I, hereby agree to

act in this capacity, and I further agree to . comply with the



provisions of all statutes relative to the proper and complé%é

6‘”
performance of my duties, and I accept the duties and obllgatgép ﬁ?;?xﬁ
& o
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of Section 620.192 of the Florida Statutes. 3 Q{?ﬁ;
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS 2 %@ﬂ
S %
BEFORE ME, the undersigned Notary Public, personally appeared e
Jose Alberto Avila, as President of Medwings, Inc., a Florida
corporation, as general partner of Medwings International ]
Aeromedical Transportation Services, Ltd., a Florida limited .
partnership, hereinafter referred to as "Partnership," who, upon

being duly sworn, certified as follows:

1. The amount of the capital contributicns of. ‘the. llmlted [
partners of the Partnership is $980.00. = .

2. The amount of additional capital contributions of the
limited paftners ofithe Partnership anticipated is $-0-.

Under penalties of perjury, we declare that we have read the
foregoing and that the facts alleged are true, to the best of our S
knowledge and belief. e

MEDWINGS INTERNATIONAL AEBEROMEDICAT
TRANSPORTATION SERVICES, LTD., ' o
a Florida limited partnership

By: MEDWINGS, INC.,
a Florida corporation

osggﬁIEé%hoLﬂ?ila

Itg President

"GENERAL PARTNER"

The foregoing instrument was acknowledged before me, this -
‘2_/! day of _ St9rade. . 19 2 ., by Jose Alberto Avila, as ,
President of Medwings, Inc., a Florida corpotration as genexral I
partner of Medwings International Aeromedical Transportatlon -
Services, Ltd., & Florida limited partnership, and who is
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personally knowrn to me or who has ‘produce m 422‘-’-%%,,

as ildentification and who did not take an/oath/ R, .
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