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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLET NAME Steck and Steckic Holdings Inc.

The name of the corporation shall be:

ARTICLE I} _PRINCIPAL OFFICE
Principal street address

Mailing address. if ditferent is:

639 Kriciemever Path

The Villuges, FL 32163

ARTICLE I __PURPOSE Consulting

The purpose for which the corporation is organized 15:

ARTICLE IV  SHARES 200
The number of shares of stock is:

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Andrew Steckler, President )
Anarew e Name and Title:

Narme and Title:

639 Krictemeyer Path
Address:

Address

The Villages, FL 32163

Name and Titke:

Name and Title:

Address:

Address
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Name and Title:

Name and Title:

Address:

Address

(i tT00NA27858 21Y)



From:17184082550 To:18506176381
(({FI21000427858 3)))

Name and Title:

Namic and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address {(P.0. Box NO'T aceeptable) of the registered agent is
Andrew Steckler
Namc:

639 Krictemever Path
Address: .

The Villages, FL 32163

ARTICLE VII  INCORPORATOR
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The peme and address of the Incorporator 1s: 2 .
Name: Andrew Steckler ' 5 #i
Address: 639 Krictemeyer Path 1—: % ' e
: —_
The Villages, FL 32163 . .
r g
ARTICLE VI EFFECTIVE DATE:

Etfective date. if other than the date of filing:

(OPTIONAL)
(If an effective date is listed, the dute must be specific sad cannot be mure than five business days prioc or 90 business
days after the filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective daie on the Depattment of S1ate’s records.

Having heen named ay registered agent te uccept service of process for the nbove simted corperativn at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

s/ Andrew Steckler

11/19/2021
Reguired Signature/Registered Agent

[ute
1 submit this document and affirm that the facts stated herein are true. | am aware that the folse information submitted in u
doctiment to the Depurtment of State constitutes a third degree felony as provided for in 5.817.155. F.S.

/s/ Andrew Steckler

Reygured Signature/Incorporator

117192021
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