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TRANSMITTAL LETTER

Departinent of State

Division of Corporations
P. 0. Box 6327
Tallzhassee, FL. 32314

SUBJFECT:

Mach ne , Inc.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the vriginal and one copy of the articles.
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ARTICLE V] _ REGISTERED AGENT
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