</head>

<body>

<h3>®opmun</h3>

<form action ="#" />

<label for="name">BBeau npissuLLe Ta im'a</label><br><br>

<input type = "checkbox" <br><br>

<input type = "radio"<br><br>

<input type = "submit" /><br><br>

<input type = "button" value "Text"/><br><br>
<input type = "reset" /><br><br>
<input type = "file" /><br><br>
<input id="name" type = "text" /><br><br>
<input type = "password" /><br><br>
<input type = "number" /><br><br>

<input type = "email" /><br><br>
<input type = "color" /><br><br>
<input type = "date" /><br><br>
<input type = "range" /><br><br>

</form>

</body>
</htm|>



