VRS AUE T

PR AR b 4a T B B RS I 7T e
Name of organization

Sk s IR A KT R X R R 1
Address

EMUE: SRR

Legal representative

FBTN: BREAR

Person in charge
EEAERT: WA 1T R R
Competent authority

B A

Authorized region

ERmS:  (ED it (2022) 010125

7
@

Number of certi '-VFF
\ -
RAEF 20248080 W

Issued on

HRH:
Valid to

Issued by




		2024-08-20T09:30:46+0800




