Certificate of Limited Partnership /|§|1L0£80000028

Name of Limited Partnership: é%féu%r S’It‘al,t e201 0

SHUNYATA-KAI INTERNATIONAL FAMILY LIMITED PARTNERSHIbharvey

Street Address of Limited Partnership:

4719 E.TRAILS DR.
SARASOTA, FL. US 34232

Mailing Address of Limited Partnership:

P.O.BOX 831
SARASOTA, FL. US 34230

The name and Florida street address of the registered agent 1s:

CODY TEMPLETON
4719 E.TRAILS DR.
SARASOTA, FL.. 34232

I certify that I am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: CODY TEMPLETON

The name and address of all general partners are:

Title: G

CODY TEMPLETON

4719 E.TRAILS DR.
SARASOTA, FL. 34232 US

Title: G
REGINA R STAPLETON

4719 E. TRAILS DR.
SARASOTA, FL. 34232 US

The effective date for this Limited Partnership shall be:
01/14/2010
Signed this Fourteenth day of January, 2010

I (we) declare the I (we) have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

General Partner Signature; CODY TEMPLETON
General Partner Signature: REGINA R STAPLETON



